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Statement covers period Date of election if i?abb '
i ; Month, Day, . For Official Use Onl
from3an = | ;20/? ( v ¥ LI31 AM 80, v
A 3
SEE INSTRUCTIONS ON REVERSE through J une- 3P0l /
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7 Officeholder, Candidate Controlled Committee [ Primarily Farmed Ballet Measure [ preelection Statement {7 Quartery Statement
State Candidate Electicn Commitiee Committee Semi-annual Statement 7 Special Odd-Year Report
%;ﬁiﬂ'w s Q Controlled [ Termiration Statement
(hso Complte Pt § O sponsored (Also file a Form 410 Termination)

{Alsc Compiate Port 6

[ General Purpose Commiitee O Amendment (Explain below)

O sponsored [} Primarily Formed Candidate/
O Smali Contributor Committes %;ﬁgmigommlﬂee
C Political Party/Central Committee o Kampia A
. . D. NUM
3. Committee Information LD. NUMZER Treasurer(s)
COMMTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEES) NAME OF TREASURER

g I"?é SJo hnson
JAILING ADDRESS
Lo vl Sownsen Lol C(I’q Coanci/ 2636

STREET ADDRESS (NG P.O. BOX) STATE 2P GODE EBELTEREBIAE

P LT Gode  ch 7ie
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

wes7T Gving Cr  G/790

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR F.0. BOX MAILING ADDRESS
ciTYy STATE Zjp CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and
certify under pena[ty !Fry under the laws of the State of California that the for

2= J0/7 :

rein and in the attached schedules is true and complete. |

Execu‘

I:ate asurer
Executed on — / - -

Date 1ent or Rasponsitle Officer of Spansor
Executed on i By - - - — -

Date Signature of Controlling Officencider, Candicate, State Measure Proponent
Executed on By . . .

Date Signatura of Contrelling Officencider, Candicate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!I_:ICI:(;;N 1A 4 6 0

Page 61 of S
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NANME OF BALLOT MEASURE
Lhik  Sobason ,
OFFICZSOUGHT OR KELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
- [ orPOSE
Coupciiman . CiTy of wisT G uine

RESIDENTIAL/BUSINESS AD’DRESS (NG, AND STREET) cITy STATE P I

R WesT Guipa (a 7770

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTRGLLED COMMITTEE?

I ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
cry STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF CFFICEMOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DiSTRICT NQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICENCLDER CR CANDIDATE OFFICE SCUGHT OR HELD
[} suPRORT
[J orPosE
NAME OF OFFICEHCLDER CR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPCRT
[ oprose
NAME OF OFFICEKOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
O orross
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR MELD
] suPPORT
1 oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

fromJPu’} - 1= 27

CALIFORNIA
FORIVI

" 460

through S A€ - 32017

Page 3

of:_fi‘

NAME OF FILER

1.D. NUMBER,

. . . Column A Column B i
Contributions Received eoumn A Lolumn B Calen_dar_Year Summary for (_:andldates
_ (FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

. General Elections
1. Monetary ContribUtioNS..........cccoooocereoeevssressereerssssees oo Scheduls A, Line 3 23-77 $ &
. - — 3o 00 1/1 through &/30 7/1 {o Date
2. Loans Received......ccccocoervve i v Schedule B, Line 2 i 20, Contribut
0. Cantributions
3. SUBTOTAL CASH CONTRIBUTIONS........... . AddLines1+2 § 43 - ?,7 5 G~ Received 5 3
4. Nonmonetary Contributions... creseenssnesnnreses SCHEGHIR C, Line 3 T "é— 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..v AddLines 5+4 § 2377 7 $ T Made 5 $
Expenditures Made o Expenditure Limit Summary for State
8. Payments Made........ccoere i Schedule E, Line 4 $ $ -G~ Candidates
7. Loans Made... . Schedule H, Line 3 A2 -
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. . AddLines6+7 £ s -G~ (F Subjectto Voluntary Expondigure L
9. Accrued Expenses (Unpaid Bi[ls) ....Schedule F, Line 3 < & Date of Election Total fo Date
10. Nonmonetary AGJUSIMENt..........ereesronornn.. Schedule C, Line 3 & < (mm/ddyy)
11. TOTAL EXPENDITURES MADE.........ooorro Add Lines 8494 10§ e s e ;o s
Current Cash Statement [ o / / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 $ 5 33 ‘ To calculate Column B,
13. Cash Receipts ..o errscevnrssvsiinenns Column A, Line 3 above A3- ?7 add a;nounts in COC:'Jm”
A 1o the correspondin * f ; ;
14. Miscelfaneous Increases to Cash.........ooovcovveeeenn. Schedule ), Ling 4 ( amounts from Coium:? B rﬁgﬁﬂi‘”ﬂfgﬁ%‘f’” may be different from amaunts
15. CaSR PAYMENLS ..ovvoovvevveecereeee e eseeeenneeene Colurmn A, Line 8 above & of your last report. Some
. \’)/36/\'3/ 3 c? amounts'm Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtractLine 15 § 3 ' be negative figures that
. L . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
- this is the first repori being
17. LOAN GUARANTEES RECEIVED.........coo s, Schedule B, Part2 “é fiied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts = ;‘g;‘)‘ Lines 2,7, and 9 (f
18. Cash EqQuivalents.........cvvevseecoe v Se€ insStructions on reverse - -
19. Outstanding Debts.........ccccccernurveene. Adid Line 2 + Line 9in Column B above  $ /2 //0 “ ?;4

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



i~

Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whale dollars. Statement covers period c ALIEORNIA 4 6 0 :
Loans Received sromIA- [~ ol 7 ~ForRm - ¥
SEE INSTRUCTIONS ON REVERSE through A2/1€ 320/ 7 Page VAN -u
NAME OF FILER 1.0. NUMBER
Z.M _Jééﬂgm -1%@ Ciry /w/fg}/ 2020
FULL NAME, STREETADDRESS ANDZIPCODE | IFAN INDIVIDUAL, ENTER OUTSTE\’NDING X © UTSTaDNG 2 g sl
T LENDER OCCUPATIONANDEMPLOYER | - BALANGE | receveD s | AMCUNTPAD | GulaGEAT | pienol | ORIGINAL | CUMULATVE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) a NAME OF SUSINESS) BEGEENAINOGD THIS PERIOD THIS PERIOD * CLOggR?gJHFS PERIOD LOAN TO DATE
‘ Q/p,uo CALENDAR YEAR
6 Jobinse 71 . , )
Lot KeTir e s 020 | Sl TE | Ot | §fat0:0 |
RATE
[ FORGIVEN PER ELECTION™
JEZ!Q"?? $ d“b‘o 3@-— NA $ 0"}0 éfj’;a/} %
Torikoe [com [DJom [IPTY [Jsce DATE DUE DATE INCURRED
¢ 5 [ pap CALENDAR YEAR
: 2/ ) )
}_’[t 66? 01'7175 K/ . / s s ‘/0&'"” 0’30% 3/0 - 3
C’Z/ ¢ [0 FORGIVEN RATE PER ELECTION*"
g'/iO ~ | D00 . /\//;;l ()60 //',/zyg/ .
TEfo [Jcom [JOT™H [JeTy [Jscc DATE DUE DATE INCURRED
3 paiD CALENDAR YEAR
$ 8 —% s $
'] FORGIVEN RATE PER ELECTION™
3 5 5 s 5
TCINo Clecom [JotH COpry [ scc DATE DUE DATE INCURRED
SUBTOTALS § (O~00 § -0 $ /g//p Jet $ groo
(Enter (&) on
Schedule B Summary Schedue € Line3)
1. LOANS FECEIVEA thiS PEIIOA ... .......c.veveeeeee oot e eees e ee e es e et s es e e e e eeeeeeeeeeeo $ (502
(Total Column (b) plus unitemized loans of less than $100.) ( v -
2. Loans paid of forgiven this PEIIOU ....c......oo. e eeeoreeeeeeererese et seeessessseses s eeesseseemessees et e $ o oY g“gh; '“g"’i?@:\  Commit
(Total Column (c) plus loans under $100 paid or forgiven.) '(ofh‘:;ﬂfhan ey oreSeCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
Y PTY - Poiltical Party
3. Net change this period. (Subtract Line 2 from LiNe 1) ...oeoooveeooeeee oo NET § oL | SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May be a negative number)

FPPC Form

460 (Jan/2016)

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



‘Schedule A Amounts may be rounded SCHEDULE A
. - . t . - T I

Monetary Contributions Received o el fotarE RSN <-Lrorvia 460 |

from J AA—{ ‘42@/? i FORM ettt

SEE INSTRUCTIONS ON REVERSE through JOL}’] £-Zodel / Page 5 of 5'

NAME OF FILER 1.D. NUMBER
__L/'a;://f ohga  Lod Qfo/ Opunci ] 20390

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR [F AN INDIVIDUAL, ENTER Aot CUMULATIVE TO DATE PER ELECTION
(IF COMMITTER, ALSO ENTER 1.D. NUMBER}) OCCUPATION AND EMPLOYER RECEIED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (F REQUIRED)

(R4 %,Icl‘,\lgm ,
" gol) | onetasy ContiouTion | go %9343

C1IND

Ocom
[oTH
pTY
[scc

EliND
Elcom
CoTH
Oty

Osce “\\\ -k

OwD

Jcom
[TotH
CIPTY
[scc

CJIND
CJcom
ToTH
CPTY
Oscc

SUBTOTAL $ gj& ?7

Schedule A Summary (“*Contributor Codes )

1. Amount received this period — itemized monetary contributions. 0@3 CZ ? IND — Individual

Include all Schedule A Y e COM ~ Recipient Committee
( EASUDIOAIS.) ..o e e $ (other than PTY or SCC)

2. A ; : ol i : R “6"’“ OTH — Other (e.g., business entity)
mount received this period — unitemized monetary contributions of fess than $100 ........................... $ PTY — Political Party

3. Total monetary contributions received this period. SCC - Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Colurm A, Line 1.)...ooevvveeeernen. TCTAL $ Qﬂ) ‘? 7 ’

-

FPPC Form 460 (Jan/2016)
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