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

ceholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

State Candidate Election Committee &ommittee
O Recall Controlled
(Also Compkete Part §) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

Sponsored I Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER

2. Type of Statement:

B8—preelection Statement
Semi-annual Statement
[J Termination Statement
.(Also file 2 Form 410 Termination)
JX( Amendment (Explain below)

mode o rusTace pa Tue dotes

] Qua rterly Statement
Special Odd-Year Report

3. Committee Information

/358528

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Mzﬂ _Jouwnsor
T DRESS (NO P.O. BOX) “

S iii D | |
STATE ZIP CODE

wesy  (puite

Treasurer(s)

NAME OF TREASURER

_L/z(!i_./zé_ﬂz&
MAILING ADDRESS

AREA CODE/PHONE

REA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ca G172
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

— STATE ZIP CODE
(108577 101 20 (z G229
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and todg
certify under penalty of perjury under the laws of the State of California that the foreg

les is true and complete. |

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

C ) )

Signature of Contralling Officeholaer, Candidate, State Measure Proponent
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R c COVER !—msv.E -PART 2
ecipient Committee CALIFORNI
Campaign Statement FORM A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

)
OFFICQSéUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

- ‘L ‘ [] oprPoSE
ounlqyl P4 L @&
RESIDENTIAL/BUSINESS ADDRESS (NU.AND STREET) CITY STATE  ZIP

270 - & ? 12 ?0 Identify the controlling officeholder, candidate, or state measure proponent, if any.
Luej 2 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 behaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List aames of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdleyr{s) or candidate(s) for which this committee is primarily formed.
[ ves O w~No
SOVVITETEE ADDRESS =TREET ADORESS (NOF 0 BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPpORT
[3 opPOSE
Iy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
0 oprPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ sUPPORT
O ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) L opposE
CITY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
EPPC Form 460 {Jan/2016)
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Campaigh Disclosure Statement

Amounts may be rounded

SuWIMARY PAGE

to whole dollars. .
Summary Page Statement covers ;r:;a CALIFORNI{-\ 460
from il S FORM
—)4-292° | page > i 7
SEE INSTRUCTIONS ON REVERSE through 7 -4 age o
NAME OF FILER 1D, NUMBER
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS % e cAewaes | gunning in Both the State Primary and
General Elections
1. MOREAry CONLHDUHONS . ...coc.orocercrrsersevcscrsnssrernns SCHECUIRA, Lin€ 3 $ 3400 $ 1 through 6130 1 1o Date
2. Loans Received... eeremeesesseonis Schedule B, Line 3 —S— o
-~ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTEONS .. AddlinesT+2 $ $ Received 3 3
4. Nonmonetary Contributions... rereeerrrenessseisneenenss | SChedule G, Line 3 L= 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... rddlies3a § 3 FOO 3 Made ¥ s
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 $ b 3% Candidates
7. Loans Made... . e i rmar e sesenenenes | SChEGHIE H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS i AddLines6+7  $ 3 [If Subjeet to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} . Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUstment ... i Schedule C, Line 3 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o cerercrrrenr A Lines 8+ 9 410§ 5. > $ / / $
Current Cash Statement 5 I A— $
) -3
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § / / Y9 To caleulate Column B,
13. Cash RECIPIS ..ot Column A, Line 3 above add amounts in Column
. ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash .....cccvcviviniennn.. Schedule |, Line 4 amounts from Column B reported in Column B
, of your last report. Some ’
15, Cash Paymemts ... s, COMA A, Line & above worsrrom——s— | amounts in Column A may
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ ’71 ?& ? be negative figures that
, 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 ... Schedule B, Part2 only carmy over the amounts
Cash Equivalents and Outstanding Debts o nes 2,7,and 9 (f
18, Cash Equivalents ..o See instructions on reverse &

19. Outstanding Debts......coieer s

C ) C

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

Amounts may be rotiided

to whole dollars.

Statement covers period CALIFORN! 460
wom_2 /- L220 FORM

through 7 -/ 7 eZedp Page.ﬁf_. of__?___

NAME OF FILER

1.0, NUMBER

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

CMP campaign paraphernahia/misc.

CNS campaign consuitanis

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OfFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phene hanks

polliing and survey research

postage, delivery and messenger services
professional services {legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airfime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
- Teratul €. >
Chitss &P e
(4310 [{amone B-P-

U‘ca;c)' @ r“’lﬂ hc.e‘j
(70 Rarotra 3P

N JsTeraTere

RAL187]. 56

Coes PRmTIRT 4 mading LT | Fok raiis greo pedecs g a6 50
FoR DATA
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL § 3 175-6 ~3f
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUDIOLRIS.) ..ottt b e s ras st aa e arene s sarebees $
2. Unitemized payments made this period of UNAEr $100 ...t veserr et as e e r et saare et e s s s e s snssa s b araes srsest s2eneessrsssnrsnrssnnnns 3
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, COUMM (B).) c.vooiivir ettt ee s v eerb s e erre s seenssanan $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8. ........cccoevevneenne. TOTAL $ 421 256 e
FPPC Form 460 (Jan/2016))

C ) C )

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




~Schedule ~

Amounts n. _ ae rounded

-.3CHEDULE A

. . - to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
fom__ 2 ~{~<&ozp FORM
SEE INSTRUCTIONS ON REVERSE through 7-{7-2v20 9399—5—— of —2———
NAME OF FILER 1.D. NUMBER
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
gty CONTRIBUTOR cope * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. : BIIND
Jose G GeTie/lt CJcom ﬂ{/ S50
7" % JoTH
O CIPTY
[dscc
Boo - 9"
[
Depperezo | Joba Huzhes Bt LeTied /00
ety
[Oscc
D
Jolen CronRAB Beom : 4
& 7202 n CloTh /ZeTl/tQ /00
Oety
- Jscc
Allene FRTO7 CE?D ) ¢
oM 50
g-27-20% Flom LeTired 7
1Y
Oscc
na. [JiND
maly foLre O com 7. 5D
-3 /-2029 CJoTH ﬂ
OeT7Y
[Jscc
SuBTOTALS (p 5 0~ e
Schedule A Summary (" *Contributor Codes A
. . . . . e — IND - Individual
1. l}moum re::enved this period — itemized monetary contributions. & 5 75 COM - Recipient Committee
(Include all Schedule ASUBLOLAIS.) .....coiiiiiiie e $ (other than PTY or SCC)
OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of iess than $100 .....cccvvrrcrinniannes $ PTY — Political Party

3. Total monetary contributions received this period.

c

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

) C D

...................... TOTAL $

SCC - Small Contributor Committee

>

(p 57-

FPPC Form 460 (3an/2016))

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

www.fppc.ca.gov



-Schedule

Amounts n.. _.ae rounded

SCHEDULE A

o - . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
fom_2 =/ ~2cl& FORM
SEE INSTRUCTIONS ON REVERSE through 21729 L Page e of 7
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cODE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {if SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JRUND -
Chacles Lol 2 [0 com AAZ v,
i bl CloTH ﬂ G50
gdpty
Osce
PurTide , red
71 o/ ) Ccom 1€ 300
OPTY
[dscc
s pad<€ 2 L 1N]s)
Clcom - 20
7’ 2-20% DoTH ZZeTif(& % 47
Cery
dscc
v D
2. 2020 Nov ¥ ConfcdnTjﬂy /-‘;lgc" J 500
G- 20| B35 B we HohTs Pt | B
SAn 1)i1cg2 Oscc
asdley Chaprdn gd _
7,2,21’2: o !TC o Clcom =z 500
eqvia  (hap m OotH
ety
dscc
suBTOTALS Z- A5 0
Schedule A Summary ("~ Contributor Codes )
1. Amount received this period — itemized monetary contributions. o) o '"g"’:‘?:n commi
- itt
(I1CIUGE Bl SCREAUIE A SUDLOLBIS.) ... oo s s~ Rl (othey than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of iess than $100 ...t $ PTY - Political Party
SCC - Small Confributor Committee
3. Total monetary contributions received this period. 2.2 j/a ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...coivieiees TOTAL § 1 FPPC Form 460 {Jan/2016))
C ) EPPC Advice: advice@fppc.ca.gov (866/275-3772)
C— ) www.fppc.ca.gov




“Schedule ~

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts n, oe rounded
to whole dollars.

trom 21—/~

Statement covers period

2c2¢

through

CALIFORNIA 460

FORM
?’/‘7 ~Z0LC | page

-~ 3CHEDULE A

2ot

NAME OF FILER

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER}

CONTRIBUTOR
CcODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TO DATE
(IF REQUIRED)

?,g-ziw

Leslit TAFo Y

D4uND
{Jcom
JoTH
OpTY
Jscc

7L Tied

dﬁd

IIND
dOcom
CJOTH
ety
Jscc

Fino
Ocom
CJoTtH
OeTy
Osce

{JIND
ficom
[JOTH
aeTy
lscc

JiND

CJcoM
[10TH
e1Y
scc

O e—

SUBTOTALS 3520 o

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all SChedule A SUDTORAIS.) .............irrmmrssarrases s sty s oo $

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

3. Total monetary contributions received this period.

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

C ) C D

\

[ *Contributor Codes A

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

R OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Smail Contributor Commiwej

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

www.fppc.ca.gov






