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1.

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Ejection Committee Committee

O Recall QO Controlled

(AIso Comrplete Part 5) (O Sponsored
{Also Complete Part 6)

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Pulitical Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[] Preelection Statement
[0 Semi-annual Statement

[] Termination Statement
{(Also file a Form 410 Termination)

[J Quarterly Statement
[] Special Odd-Year Report_

[ Supplemental Preelection
Statement - Attach Form 495

Amendment (Explain below)
a evvor (v Scledide A
(e dentiom Nshed Fvite

g™ ei”w’)

3. Committee Information RELAEEEE / 2 < ; A 3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO_COMMITTEE) NAME OF TREASURER B = o
[ aucisen Zevrvalia G- Heywad Corwiv  GwvesD
e i - MAILING ADDRESS -
Civy (oemes | AOLD =
STREET ADDRESS (NO R.0. BOX) < &l CITY — ki STATE ZIP COue AREA CODE/PHONE
e wbod A 9erVS S10 753 SY3P
CITY, : : C n ‘STATE ZlP CODE AREA CODEIP&-Z\JE NAME OF ASSISTANT TREASURER, IF ANY
Bavuad cA 9¢5¥s “s15 722 279
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
clty STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS ] OPTIONAL: FAX / E-MAIL ADDRESS
S10732 453% _ machefr: *&g {:9414 w2y
4. Verification

I have used all reasonable diligence in preparing and reviewing this statementand 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.

— 4
Executed on S_/ S’” / }J [ (0 By

Executed on ;‘l / r 627‘}.‘# (6 By
Qate

Executed on By

-

- "%_gamre of T#ﬁure’ orm' Treasurer

T Signayre of G Of , Candidate, Stzle

S Proponantor wﬁﬁw

Date

Executed on By

Signalure of Controlling Officenolder, Candidate, State Measure Proponent

Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE A NAME OF BALLOT MEASURE
Pl = D . P
fromcisco L medact

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
ae g ' Hospard
/ 4 / P
e TY CﬂVWf:l,gl ar O] opposE

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

- - - =hé NUE - Identify the controlling officeholder, candidate, or state measure proponent, if any.
. i S NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

.: . 24sYS
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
ORI STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
[ orroseE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[C] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[J ves O ~o [ surPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded
to whole dollars.
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NAME OF FILER

through 1‘/(;/.2;'! »1 6‘/({?

1.D. NUMBER

"‘"‘"'}‘? L] !‘ * »q
e = A & : ¥ o L - X, {
Lrascise ACrug? Jpv Hoyward (C 29(6 j2853¢08
. . . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnoﬂ#kg:éips%ﬂgguws) e Running in Both the State Primary and
! ,.-%. e ! (:' ,_' f é 'd General Elections
1. Monetary Contributions .........cccccoooveieniienccien Schedule A, Lines § L F_g & v % $ }'— £ < 1/1 through 8/30 -
2. lLoans Received Schedule B, Line 3 (o] 0o o
q: Lind l 5 %;71 ?’ é& 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoevieeeene AddLines1+2 $ Lt 3 I - $ } = Received $ $
4. Nonmonetary Contributions..............cccocoviiiiiiniinnne, Schedule C. Line 3 0 i bl 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooooome paatnessia s 191 585 s 29 Jos Made b s
Expenditures Made 9, 3% 4 1 5 gq Expenditure Limit Summary for State
6. Payments Made............cc.ooooueeieivcereisere e Schedule E, Line4  $ l { $ 2 ( i Candidates
7. Loans Made............cooo i Schedule H, Line 3 %4 o 92 \ative E git Mad
] . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........ooovi e Add Lines6+7 § U“ '} 3; g $ :1 ’5 % ‘ 8 0i (if Subject to py" penditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 %) % Date of Election Total to Date
10. Nonmonetary Adjustment.................c.coccccereeecesreoieceene Schedule C, Line 3 : o (mm/ddlyy)
14, 338 2y, (8%
11. TOTAL EXPENDITURES MADE.........cc.conrrmr AddLines8+9+10 $ [ , s &7 L0 / / $
Current Cash Statement " } O / / $
R ) . R |
12. Beginning Cash Balance ............c.ccccoco..... Previous Summary Page, Line 16 $ i%’,ﬁ - To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above y Z l . add amounts in Column
. ) D Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............ccceevvieeeens Schedute I, Line 4 - amounts from Column B reported in Column B.
15. Cash Payments ..o Column A, Line 8 above !. 3 1 3 j g of your ISt FEOTL: SOme
P 3 o 1 amounts'ln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ A g i be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooocoooooooree Schedule B, Part2  $ © | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts " ;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..............ccccooevievceec e, See instructions on reverse  $ b=
& "
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above  $ [ g‘ Y. Dy o FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A AICERS ey e rocieg SCHEDULE /
; o e . hol ] :
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trom__ 44 i/ )"5";" FORM
through B{ ;23 }0 Page 1’; of = B q
SEE INSTRUCTIONS ON REVERSE F
NAME OF FILER N , 1 1.D. NUMBER n
Frascis o ﬂwf/?(QAfLD cj‘"ﬂ\f {"/’ cc Aolo i AS30o
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
LI A, S COMMTIEE ALSO EHTER L0, ety 0 TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF‘Eg‘?’é%?ﬁégsN;rER NAME PERIOD (JAN 1 - DEC. 31) (IF REQU'RED)
OJIND
[ com
" OTH
. CIPTY
) Oscc
g IND
Lf / i}g-f-v‘m g,,m‘f‘myg{h“lf@)' Scom
¥, g1l 259 Tvami sdvr CT, %"'OTH o ..,i}
YE 2 e PTY {
/" I£ = :.va&'f: ‘-ﬁ 7453 i Jscc =
” * :"( & " ’ »
-- e 10V75 N iND
3/2"; ﬁ'ﬁ"’)ﬁ'ﬁkﬂﬁhaﬁ FEA T (B ﬁcom #,,«1,?7!‘5)/543 y S -
‘ ) OTH s C
; e ; N (EsS (0% - Jovwes { #+
[kt’b ﬁmlw m 9'%’;,!2_ [1scc !’( -f—ﬁ%j)ﬁc,
oy ND
L[/ | Efisa Merfz Boow | Citidoewcif
i }0 (L . B OTH Mﬁv { g;“ g:)
¢ { " g - PTY o
H&f‘fﬁ)%?ﬁ Lﬂi ?‘{W'{ Oscc !‘7"!"‘7’-«5/’5% M
- 4% 5T Ayt Toiput Grod | B0,
@ bﬁw\, NMﬂ-UU’ d"‘?’ i or CJscc
SUBTOTAL § jg y A
Schedule A Summary - " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ! 4 ““‘ti ' IND — Individual .
T i COM ~ Recipient Committee
(Include all Schedule A SUDEOLAIS.) .............cooe et $_4 2{; ', — (other than PTY or SCC)
. . . . . L y "5 & OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cocovon.... $ : o PTY — Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......coccooeooe..

TOTAL $ L'ﬁ ) .9 f 2{’_

7

SCC — Small Contributor Commiittee

e

FPPC Form 460 (Jan/2016)

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