oL ) ORIGINEL COVER PAGE
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- Campaign Statement
" Cover Page
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nt covers period Date of election if applicable: R fl L
f d / g .- (Month, Day, Year)
o 20BJUL 31 K 9 P9

SEE INSTRUCTIONS ON REVERSE through /3 o / /8
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EURCECEE TR S A S MRS

1. Type of Recipient Commitiee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Oficeholder, Candidate Controlled Compmittee LI Primarily Formed Ballot Measure CI Preelection Statement 1 Quarterly Statement
State Candidate Election Commitiee %ommittee [} semi-annual Statement £ Special Odd-Year Report
%ﬂecallpm Controlied [ Termination Statement
{fiso Compiete Part 5 O sponsored (Also ge a Form 410 Termination)
, (Also Qrplete Part .
T General Purpose Committee [3 Amendment (Explain below)
O Sponsored L1 Primarily Formed Candidate/
O small Contributor Committee gg,cehoidgt %ommittee
O Political Party/Central Committee
3. Committee Information . %“f 944 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IE NO GOMMITTEE) ] NAME OF 1 REASURER
e . ] . . éh r . -
A - fosise _ ley Burbanon
W&ﬂl CJQU},AJU,&- ,LM g@ IQ-OUE MEL + SsC ”9“7{7 an MALING ADDRESS

v

ZIP CCDE AREA CODE/PHONE

STREET ADDRESS . BOX'

~West Covih g4

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODEFPHONE

CITY ZIP CODE

MAILING ADDRESS
- ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
West Coviun (4 R
QOPTIONAL: FAX/E-MAILADDRESS OPTIOMNAL: FAX /E-MAIL ADDRESS

4. Verijcation

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Executed on /-Sj/iaig s

Date

\/ Executed on 7/{;/2211{8 i

nent or Responsible Ofcer of Sponsor

Executed on By

Controlling Ofzcenoider, Gandidale, State Measure Propohent

Executed on . 2 By — -
Date Signature of Controlling Ofsceholder, Candidate, State Measure Proponent

FPPCForm 460 (Jan/2016)
FPPCAdwoe advice@fppc.cagov {866/ 275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

i

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Committes

NAME OF OFFICEHOLDER OR CANDIDATE

Coans Lyr

Aend+

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

Charmpn

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

CITY STATE ZIP

West Govnn co I

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

M ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER JURISDICTION

] supPORT
1 oppose

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 CR CANDIDATE OFFICE SOUGHT OR HELD
{71 supPORT
[ oprPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(O suppoRT
1 opposE
NAM FF DER OR CANDIDATE OFFIGE SOUGHT OR HELD
E OF OFFICEHOLDE CA [ suppORT
] oPPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
] opPosSE

Attach continvation sheets if necessary

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

www.fppc.ca.gov



. Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Statement covers period

SUMMARY PAGE

from [/’,/020 /g

/30 /i 3

0/L8

SEE INSTRUCTIONS ON REVERSE through 5 Page of

NAME OF FILER 1.D. NUMBER
/344 9L

Contributions Received

Column A
TOTALTHIS PERIOD

{FROM ATTACHED SCHEDULES)

160.60

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Runring in Both the State Primary and
General Elections

1. Monetary Contributions.... Schedule A, Line3  $ $ 11 through 630 71 o Date
2. LoansRecaived............ocooeee e Schedule B, Line 3 ‘é' L
\ & 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............coororeereee..e Addiines1+2 § L OO 94 $ Received  §$ $
4. Nonmonetary Contributions............ccccoooineiiinecnes Schedule G, Line 3 o - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooonhddlines3+4  § k80 80 $ Made $ 3
Expenditures Made Iy Expenditure Limit Summary for State
6. Payments Made. ..o Schedule E Lined § 02 7492 $ Candidates
7. Loans Made........cerninenecccececc e Schedule H, Line 3 &~
p 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....cooooorrererrereecevenensens AddLines6+7  $ /4. b6 $ {If Subject to Vohuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........crivciriconnsinnnn.n.. Schedule F, Line 3 a=a Date of Election Yotal to Date
10. Nonmonetary Adjustment ...................ccccoerrrsroerrnn.nn. Schedule C, Line 3 = (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........cccoccomrcererere. Add Lines 8+ 8+ 10 $ ’2/74 (410 $ / / $'
Current Cash Statement 4 / / $
12. Beginning Cash Balance ..........ccecvvvvvirneae Previous Summary Page, Line 16 $ g —:z ﬁ* L5 To calculate Golumn B,
13. Cash ReCRIPES ..o Column A, Line 3 above Loo.00 i‘!{d ?r:nounts in C‘ﬁ‘_-‘mn ‘
¢ the corresponding * i thi ; :
14. Miscellaneous Increases to Cash .....ovveerecncnne Scheduie |, Line 4 “@' amounis from Column B rﬁ;ﬁ‘,ﬂ;’;‘fﬁ’},ﬂ‘jﬂfﬁﬁ"“ may be difierent from amaunts
. 2. Ao of your last report. Some
15. Cash Payments ... Column A, Line 8 above 2 - amounts in Column A may
16. ENDING CASHBALANCE .............AddLines 12+ 13 + 14, thensubtract Line 15 § L35, 5 be negative figures that
. 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
—- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........coooviiiine Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;’)‘ Lines 2,7, and 8 (
18, Cash Equivalents...........oe See instructions on reverse &
19. Qutstanding Debts ..o Add Line 2+ Line 8in Column B above  § 5 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

.Schfedule A

SCHEDULE A

. . . to whole dollars.
. Monetary Contributions Received Statemant covers period
from 1/ f 2O / S
é ;
through /39 // 8 Page L/ of .2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
\l\}E'ﬁ"T Qp\/ INA _LMpf{auEM,Euf Asao@pmﬁm N /BYY G
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%‘;TIEED FULL NAME, SToF, cEgnﬁnDnPrEeE. ?fsé‘;’%ééﬁé?%ﬁ%i CONTRIBUTOR CONE‘;'SET OR | QCCUPATION AND !EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg'l:LB%\g‘E??égg;TER NAME PERICOD (JAN. 1 - DEC. 31) (IF REQUIRED)
¢ < B4 iIND
e Y 5L ido COcom ) 06
4015 / 4 Qoov | Ret red A5
apTY
Cscc
B IND
H f DCOM = —
3//5//'6’ OoTH /)\)e‘ﬁﬁeJ A5.06
CIpPTY
scc
%mn R
COM [ )
35 // 8 Bom | Retwed A5 0o
[lpTy
Osce
, = IND
, P C AN B £ com )
LYEY i Oom | Ketined A 5700
CeTY
{Oscc
1iND
CJcom
OotH
PTY
Asce
SUBTOTAL $
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. o ‘c';\lgh;_lngz";i:glm Commities
(INCIUdE All SChEAUIE A SUBLOTAIS.) .......eceuveeeerresenssessesssnsssssesssssssesssssesssssssssecsssrmssssesssssesssssessesssasesess § 100 8o S PTY or S0C)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccoeeevernennnes $ = Sﬁ:ggggﬁgﬁ;@“mes’s e”‘f“’)
3. Total monetary contributions received this period. ) SCC ~ Small Contributor Commnttee)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccoceenee. TOTAL $ £ L0 .60

FPPCForm 460 (Jan/2016)

FPPCAdvice: advice@{ppe.ca.gov (866/ 275-3772)

www.fppc.ca.gov




SCHERULE E

-3 Amounts may be rounded -
;:h fndet::s Emade 10 whole doflare. Statement covers period CALIFORNIA 4 6 0
-ay from !,// /J@O /8 FORM
¢ /. / ,
. o /30
/EE INSTRUCTIONS ON REVERSE through /‘7 L0/3 Page Db

IAME OF FILER 1.0, NUMBER

West Coviun Tuprovement Assscintion /394G,

3ODES: 'If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

SMP  campaign paraphernalia/mise. MBR member communications RAD radio alttime ahd production cosis
NS campaign consultants MTE meetings and appearances RFD returned contributiens
STB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
WWC  clvic denations PET petition circulating TEL tv. or cable aitime and production costs
IL  candidate fiting/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
‘ND fundraising events POL poiling and survey ressarch TRS staff/spouse fravel, lodging, and meals
ND independent expenditure suppeiting/eppesing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services {legal, accounting) VOT voter registration
JT  campaign literature and mallings FRT printads 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
— . 5.
Pavk Fce [4. oo
pl Kotoan Div- J6/8 Avkval Fee f Ao, oo
; - +- - i is - i iy L s
: K-q Dwision] ) DowaTion To K- Ui $/92.00
_ (—\/ )
' Payments that are contributions or independent expenditures must also be summarized on Schedule D, ' SUBTOTALS /¢ 2.2 6
3chedule E Summary
|. ltemized payments made this period. (Include ail Schedule E SUDIOIaIS.) c.ovivvciirinniii i s s s e $ 274,09
2, Unitermized payments Made this PEriot OF UNAEE $100 ... ueewrieeermensisreesionsisssssssiersssssisessstesssanes emsssssrsesssss ieessss s ssesssssass s ssssss st seesssessenssssees §__ S
}. Total interest paid this peried on loans. Enter amount from Schedule B, Part 1, Column (g).).......... rere e e bt $ <
I Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .......covenverrion TOTAL § A 7. 0o
FPRC Form 480 {Jan/2015)

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



y NT.
Schedule E Amounts may be rounded - SEDEE(CO )
) . « ay e Statement covers period ;
(Continuation Sheet) to whole dollars. /
‘Payments Made , trom £/ L/ L0 /& D
& '
SEE INSTRUCTIONS ON REVERSE - through é/ // g Page b o b
NAME OF FILER 1.D. NUMBER
West Covis Tinpeovement Associntron 13449
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 airfime 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 zitime and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literaiure and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NU;BER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o5 PAwviTime Sl Dot OFFice Box Hetnl (b Mo.) 792, o0

PAgnrfo Statements (3) & 3p.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, . SUBTOTALS //J7. ps

FPPC Form460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)






