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(Afse Compfele Part 6)

] General Purpose Committee
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Preelection Statement
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(Also file a Form 410 Termination)
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[0 Quarterly Statement
[M] Special Cdd-Year Report
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Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Also Compfete Pait 7)
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3. Committee Information
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FPPC Toll-Free Helpline: 366/ASK-FPPC (B66/275-3772)
Stafe of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

CAI'.:IggaNIA 4 6 0

Page Z’ of ifﬁ

5. Officeholder or Candidate Controlled Committee
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0y Treatwer™~ b
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Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlled by you or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
U —

NAME OF TREASURER CONTROLLED COMMITTEE?

O yes ] No
COMMITTEE ADDRESS STREET ADDRESS (NO R.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] YES O no
COMMITTEE ADDRESS $TREET ADDRESS (NO R.O. BOX) -
CITY STATE ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
At st
BALLOT NO. OR LETTER JURISDICTION [] SUPFORT
] oepose

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

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.

OFFICE S8OUGHT OR HELD
NAME CF OFFICEHOLDER GR CANDIDATE [ SUPRGRT
e [ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
1 SUPPORT
[] orPosE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE $OUGHT OR HELD ] suspORT
] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [} SUPPORT
[J cPPOSE

Afttach continuation sheetls if necessary
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Amount{s may be rounded
to whole doflars.

Statement covers period

from Wl' QIV !2{:’1&

CALIFORNIA

[22. | 2018
SEE INSTRUCTIONS ON REVERSE through ch £ Page
NAME OF. FILER R ;"\t . /,, 1.B. NUMBER
¥ i Py . F . . »f“" s N
Rgmj( o U‘M \vraSukey™ ZOVE
i R
PR : Column A Column B Calendar Year Summary for Candidates
Contributions Received RON D LES) T Running in Both the State Primary and
1 A . x General Elections
1, MONStAry CONMHOVHONS oo Schectle A, Lie3  § _Lg 2EOLL § _ 120000
' Al 1/1 through &/30 7/ to Date
2. Lpans Received e Scheduie 8, Line 3 G - .
3. SUBTOTALCASH CONTRIBUTIONS ..occorseerrerrcns pogtinest+z § L OO0 s _ 1 200D |20 Contrbutons .
4, Nonmonetary Contributions ..o Schedule C, Line 3 : "‘“‘5 4 [—— 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o s 1, 20000 s _ [ 200 00 Magde $ $

wevsiuness Add Lines 3 + 4

Expenditures Made

5. Payments Made .. ...c.oocviieiieiie et Schedule E, Ling 4
7. L0ans Made....ireeieeenieeceeceeeeneeee Schedule H, Ling 3
8. SUBTOTALCASHPAYMENTS .....cccciieveieeceeeciveeeee. Add Lines 6+ 7
8. Accrued Expenses (Unpaid Bills) iieeinvcicenennenns Schedule F, Line 3
10. Nonmonetary AJJUSIMENT oo Schedule C, Line 3

11. TOTALEXPENDITURES MADE ......ccocivervvievnininn Add Lines 8+ 5 + 70

5 i‘ﬂ?fgitﬁ $

[,659%.00

e

Current Cash Statement
12. Beginning Cash Balance ......ccvveevveennne Previous Summary Page, Line 16
13. Cash Receints .o

14. Miscellaneous Increases t0 Cash.vveeeeceicevecinnne

Column A, Line 3 above
Schedufe ], Line 4
15, Cash Payments .....ccovieeiiiireieveriecsevenseenee. Column A, Line 8 above
168. ENDINGCASHBALANCE ..._...... Add Lines 12 + 13 + 14, then subfract Line 15

If this is & termination statemant, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...ovo v eervesrrerannne Schedule B, Part 2

Cash Equivalents and Cutstanding Debis
18. Cash Equivalents ..o ioiieciiirciinne

19. Qutstanding Debis ....cocccineciiees

See insfructions on reverse

s _1enh 00 s _1,095,00
! P,
s _LOTH.00 s _1,055.00
D00 00
5 LZ ’ OC To calculate Column B, add
1, 200 .66 amounts in Golumn A te the
i correspanding amounts
_ from Column B of your last
li 066 . 00 report. Some amounts in
7 Column A may be negative
$ i‘%@{?@ figures that should be
subtracted from previous
peried amounts. If this is
the first report being filed
$ e for this calendar year, only
carry over the amounts
from Lines 2, 7, and & {if
‘ any).
$
$ F———

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date
(men/ddfyy)
/ / 5
Ny, / $

*Amounts in this section may be different from amounts
reported in Column B.

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

Monetary Contributions Received to whole dollars. Statsjm nt ':goverrsu period CALIFORNIA 4 60
from i‘:}ll ol 2008 FORM _
e vz 2o s ‘ d
SEE INSTRUCTIONS ON REVERSE through { ; i : Page L& of {n
NAME OF FILER J e ) .. NUMBER
%-mj( %Cw Cﬁm Vausovey” 2006
i
IF AN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TQ DATE PER ELECTION
REE@T\EED FULL NAME, STR(i%gﬁ&%isi&gg&g%c&%;gf CONTRIBUTOR CON'églggT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
{OF BUSINESS)
o i »ETND .
Blp|g | Colleev Kezutt Coow | \WCO3D 4 O
! Do e Meud A RS0
3sce yaert  Cyvive- (=
oeg Remihi ooy [wewsd
o N N e COM (™ .
g/ [ olbee A Aot | vt oerced &ot L
12 |1l MO A R S (ve
CIPTY L5 .
_ CIscc Wiat Cann> Cé(ﬁ%
ND ‘
Jcom
[MOTH =
CeTY
Oscc
CJIND
Cjcom
JoTH
CJPTY
Tscc
iND
CJcom
goTH
CIRTY
Mscc
SUBTOTALS [ 700 O
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o IND — Individual
V20 .00 COM ~ Recipient Committes
{Include all SChedUle A SUBIOIAIS.) .. .o e ee s e eeae e re s mn e st eertensne e mmseanann 5 t (other than PTY or SCC)
. . . . . R — COTH — Other (e.g., business entity)
2. Amount received this period — unltem‘tzed monetary contributions of less than $100 ......oooviiiiieiiicieene 3 STY ~Political Parly
3. Total monetary contributions received this period. o SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} weeervoorooeeeoooo... TOTAL $.___12.00-CO
FPPC Form 460 (January/05}
FPPC Toli-Free Helpiine: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink :
g:hs}deljn]tes?wade Amounts may be rounded Statement cavers peried  CALIFORNIA 460 .
y : to whole dollars. from 8’7' o l»—zﬂka FORM Bt
‘ 200 <
SEE INSTRUCTIONS ON REVERSE through o g 2"2'! & Page D of {ﬁ
NAME OF FILER I.D. NUMBER

Rezathi fov (il Treasure™ 209

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution {explain nonmenetary)* CFC office expenses SAL campaign warkers' salaries

OVC  civic donations PET  pefifion circulating TEL t.v. or cable airtime and production costs

FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND - fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explaim® POS8 postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG [egal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB informetion technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. 4 iq o : J Loododsings -
Bl [La v date L’L\W’Zﬁ ’bfiuvi‘ %Jmmw’& R.300- 00
. ; é.) < iad AD A {”
WO e TRAVSEWALIL 4 Hp.Oo
Cowipugin >iqus 5 D500
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ l@@ 6 00
Schedule E Summary
1. ltemized payments made this period. (INCIUde all SChEAUIE F SUBTOLAIS.) .-.....ov. oo eeeeee e e eeeeeeeeeeesesseseeessesserassesansssassesssesssessssesssmeeeerseeseseee $ lgf. Bo5 o0
2. Unitemized payments made this pariod Of UNAET BT00 ...t seratsseesmarese s sen s s bt e e b e s enesessanenseeheemsaneebeembemeasesmnnasaresmeannnen $ e
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Columin {8).) -t eeccrmrsiireresrrecsssssesinessiessesresnesnesrsesassssseras $
4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€6.) .oocveieeceeerernerene TOTAL § Li@ 55 .00

FPPC Form 460 (January/05)
FPPC Tell-Free Helplme B866/ASK-FPPC (866/275-3772)



Schedule E SCHEDULE E (CONT)

Type or print in ink. - X
(Continuation Sheet) Amounts may be rounded Statement goversperiod  WoFARIeT [T 460
Payments Made towhole dollars. wom. 01 | 61 ?’2 oI FORM _-
. E
: )‘ 22 j2E
SEE INSTRUCTIONS ON REVERSE through Cﬁ!j 2 j Page& of . (p_
NAME OF FILER e

Kozttt Br (b T 7013

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

CMP  campaign paraphernalia/mise. MBR member communications RAD radio airtime and produciion costs
CNS campaign consultants MTG meetings and appearances RFD  reiumed coniributions
CTB contribution (explain nenmanetary)* CFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs
FIL.  candidaie fling/ballot fees PHO phone banks - TRC candidate travel, lodging, and meals
FND  fundraising events . PCL  polling and survey research TRS staff/spouse fravel, lodging, and meals
ND  independent expendifure supperting/cpposing others (expiain)* PCS postage, delivery and messenger services TSF transfer hetween commitiees of the same candidate/spenser
LEG  legal defense PRO professional services (legal, accounting) VOT vater registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE GCODE  CR DESCRIPTICN OF PAYMENT AMGUNT PAID

{IF COMMITTEE, ALSC ENTER LD, NUMBER)

D ety of Shate

' FZ"LW fee, #5000

* Payments that are contributions or independent expenditures must also be summarized on Schedufe D, SUBTOTALS  £57 o0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)





