A

Recipient Committee
‘Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

Date Stamp

Statement corrs period

from (ﬂ"Z%l 'ZO\C%

SEE INSTRUCTIONS ON REVERSE

FORM
of _(3__

For Official Use Only

Page i—

Date of election if applicable:
(Month, Day, Year)

ot |2018

through 1o !20 l} ZD \8

1. Type of Recipient Commititee: Al Committess — Complete Parts 1, 2, 3, and 4.

lff Qfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO Controlied

{Aiso Compiste Part ) O sponsored
{Also Compiete Part 6}

[l General Purpose Committee
Sponsored
O small Contributor Committee
O Poiitical Party/Central Committee

O primarily Formed Candidate/

Officeholder Committee
{Aiso Complafe Part 7)

2. Type of Statement:

"M preelection Statement
1 semi-annual Statement

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

[J Aamendment (Explain below)

O Quarterly Statement
1 special Odd-Year Report

3. Committee Information

1D, NUMBER
b Lpge
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

RoZATT) Folo CTY TReEASURER. 2018

CITY STATE
WEST (ourna®™

MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.O. BOX

ZIP CODE

anab

AREA CWE

AREA CODE/PHONE

CiTY STATE ZIP CODE

Treasurer(s)

NAME OF TREASURER

CARpL.  MMCOLM

ESS

CITY

ST Cod ihids Cilc qrwd

NAME OF ASS[STANT TREASURER, IFANY

CoUeen Qwﬁrﬂ {

MAILING ADDRE

Ci STATE

ZIP CODE

west Calirad Ch Gl

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verlllcatlon !
| have used all reasonable diligence in preparing and reviewing this statement and to the b
certify under penalty of perjury under the laws of the State of California that the foregoing is

Executed on |0 22- m!% By

Execute:‘.l on 10] 22 tl 6 By

Executed on By
Date

Executed on By
Date

n the attached schedules is true and complete. |

onsible Officer of Sponsor

roponent

Signature of Controliing Officehalder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

“Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2 _
Page __;.__ of _(.D_

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE B W MEASURE
—_—
Covicen " Rozatt
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETIER JURISDICTION [] SUPPORT
- . — —_ [J opPoSE
Loy TRensu iR = iy 0E WEST Codina ™~

RESIDENTIAL/BUSINESS ADDRESS (N

TCITY STATE 2P \'m\
Identify the controlling officeholder, cahdidate, or state measure proponent, if any.
WesT CouinaCh

O[n q b NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONE\
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 DISTRIC 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.
[1yes [ Ne :
SOTTEE ADDRESS STREET ADDRESS (NOFO.B0%) NAME O ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ suppoRT
~_ ] oppose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
\ [ opPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO OR HELD
[] suPPoRT
[ orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
1 ves O no ] orrQ
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZIP CODE AREA CODE/PHONE Aftach 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doilars.

SUMMARY PAGE

Statement covers period

from OQ] 25 ’ 20‘8

CALIFORNIA

460

FOGRM

through 10/2[3 /'2.01 8

Page

NAME OF FILER

Rezati Fol Ty TTREASuRe2. 2018

a{ o
L.D. NUMBER

4129718

Contributions Received To(':r:A?!rﬂgglerﬁo o ci%luléi"ageﬁn Calendar Year Summary for Candidates
© (FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
. . LO0 7 044.00
1. Monetary Contributions.........eovecricconnnsese i, Schedule A, Line 3 § @C{Ci $ Z qq 111 through 6/30 71 to Date
2. L0oans ReCeiVed........oo et ssssnsns s Schedule B, Line 3 - 20. Contribufi
. nurioutons
3. SUBTOTAL CASH CONTRIBUTIONS . ndatmes1+2 3 299,00 s _2,099-00 Recaived  $ 3
4. Nonmonetary Contributions... rereeseeeneananeennesneeee SCHEGUIE C, Line 3 qb 00 Clﬁ“ CD 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oocoooorree addiiesars § _A 94 1 oo $ '2,: 144, 00 Made s s
Expenditures Made I54.00 ] 4_ 0 Expenditure Limit Summary for State
8. Payments Made............cmncmnseineceseeeee s Schedule £, Line 4§ ! : $ i{ 2 5 Candidates
7. Loans Made...........ciim s Schedule H, Line 3 — 2 Cumulative E g Mad
; ; ] . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLiness+7 § LSO, OO s 1,2 4. 00 (F Subject 1o Voluntary Expenditure Limit
N . ., agrr——— RS
9. Accrued Expenses {Unpaid Bills) Schedule F, Line 3 — — Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 B .00 45h .CO (mm/ddiyy)
11. TOTAL EXPENDITURES MADE cadatmssrorio § 2% OO s . 1209.00 / / $
Current Cash Statement . / / $
12. Beginning Cash Balance ...........o. provious Summary Page, Lire 16§ IS .00
N To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above B Ci q- w idtd ?hmou"ts in CU(:E-'mn
O the corresponding * H i 3 i
14. Miscellaneous Increases to Cash ... Schadule I, Line 4 amounts from So.umn B rg;:)?tl;r;t?r:%t;f"s]scgon may be different from amounts
15. Cash Payments ... Column A, Line 8 above (‘ S U. m> of your Ia?t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8 %.OO be negative figures that
OLA® g et should be subtracted from
If this is a termination staterment, Line 16 must be zero. previcus period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........oooorrrrre Schedule B, Ptz § T filed for this calendar yea,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;")‘ Lines 2, 7, and 9 (i
18. Cash EqUivalents........cccoeeeerrerecere e Sae instructions on reverse 3 Kai—
19. Outstanding Debts.......c.cocciviniinns Add Line 2 + Line 9 in Column Babove  § Mp— FPPC Form 460 (1an/2016)

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period

CALIFORNIA 460

FORM

wom (23 [2018

Page 4‘

of

through l(D/ZO i) 2018

NAME OF FILER

,RG‘L'MT( oo ATy Tlnefsol2e?. 2018

1.D. NUMBER

14128718

DATE
RECENVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR

CODE *

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PER ELECTION
TO DATE
{IF REQUIRED)

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

)@/q/)g
)O/‘Hns

10/%’]18

JXIND
Jcom
G oTH
ety
dscc

PoMEUAKER. | & 200

IND

COoMm
M oTH
ety
Jscc

A ATI0ENE ?/

41002
ErnsT s VYoen &

CJinD

' Ocom

OoTtH
Op1y
Mscc

Lol

2500

CIND

[1coM
JoTH
CpTY
scec

ClinD

[Jcom
[JoTH
arety
Oscec

SUBTOTALS {00,000

Schedule A Summary

1. Amount received this period —

itemized monetary contributions.

(Include all Schedule A SUBLOTAIS.) ....c.c o $ %w 60

2. Amount received this period — unitemized monetary confributions of less than $100

3. Total monetary contributions received this period. 8 q q o0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccceviennnneee. TOTAL $ St

s A9.00

(" *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

\ w

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SCHEDULE C

CAl’.:Igg;NIA 46 0
of _LO__

<
142878

1.D. NUMBER
CUMULATIVE TO

Statement covers period

from Sal !23 !?_.018
through QOL/ 20 ! 26 \8

SEE INSTRUCTIONS ON REVERSE Page
NAKE OF FILER

Rozpr1y Toe (Y TredsuRer. 2018

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELP-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOOCDS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

DATE
CALENDAR YEAR
{JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

¥IIND

coMm
OoTH
PTY
Cscc

gmo

CJcoMm
[1OTH
CIPTY
[iscc

CJiND

CJcoMm
JoTH
aery
Oscc

C1IND

CJcom
T1OTH
Pty
[scc

VIS

Ve CTUSTES| Lvas [#20% | 426.00

Fow e Adsie— ‘PLLYE\Q% - qee a _.ng_.:,f__D

Panted

Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ qg@

Schedule C Summary (e Com o o \
1. Amount received this period — itemized nanmonetary contributions. o IND — Individual
(Include all Schedule C SUBLOTAIS.).......coe et s et st st eb st b s eas s nennbenan $ C[BF' COM — Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccccovecverccniniee $ — g;_"\l;’ - gg?ggfb%;;usiness entity)
3. Total nonmonetary contributions received this period. s qg oo \ SCC — Small Contributor Committeel

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cc.cc.eue. TOTAL

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



SCHEDULE E

rgcheglulf EVI d | A whole doliars. Statement covers period AW | 60

ayments Made -y 12_5 ] 2018 FORM

SEE INSTRUCTIONS ON REVERSE through [O/ 20 } 2018 Page.iﬁ_ of_(CL_

NAME OF FILER 1.D. NUMBER
Rezat To2 ity TREVSIRER 2018 14 (28718

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

CMFP 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 nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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
(sF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIFPTION OF PAYMENT AMOUNT PAID

oEe e o1

LT Pt s MAKING CoPES 455 00
OC CamiPate FOJERS

OTCUE DevoT ’DZJ:N"CUQG COHPEZ 0% LLAUL N ﬂ-LA;.O_;Q

| T | seeen

USBS | ]
V\?t"s’\‘ Cov Ny B2ANCH PasS s tAce B ZHX

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ qu . Oc}
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOtalS.) ...c.ceerrricrie i $ U ; (.00
2. Unitemized payments made this period of UNAEr $100 ..ot ises s ss s rass e es s ek s R RS E et $ i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columni (€).)....covmieiimininnine $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.)..-vcucc...cccccwwueev- ToTAL $ _\541. OO0

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





