Recipient Committee S G e COVERPAGE
. Date Stamp .
Campaign Statement . amp CA;(:I(;?IORZNIA 460

Cover Page | | 3 ARECE?VED e

(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period Date of election if applicable:

‘:‘ae/ 07
from Sl (4 2045 (o, Day, Year) - | 2015 SEP 21 A 10+ 480 :

For Official Use Only

, — CITY OF WEST COVIK
SEE INSTRUCTIONS ON REVERSE through Sedl_ /9, Jots” | Novenber 3,20/(5 CiTY CLERK'S OFFIC
1. l;yp/ of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: , .
Officeholder, Candidate Controlled Committee [0 Ballot Measure Committee [] Preelection Statement [C] Quarterly Statement
O State Candidate Election Committee O Primarily Formed [Z/Sémi-annual Statement ' 7] Special Odd-Year Report
O, Recall Q Controlled [l Termination Statement _ [C] Supplemental Preelection
(Also Complele Pert5) O Sponsored ] Amendment (Explain below) Statement - Attach Form 495
(Also Complete Part 6) P
[] General Purpose Committee '
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
1.D. NUMBER

3. Committee Information Treasurer(s
1358596 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Lloe®  Jobinson

MAILING ADDRESS

Ll Jipnson o8 &ty Cosncil 2015 _

west (34 i Ca 9175
STATE ZIP CODE . AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WwesT (Cadine. Lo G/790
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE * AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS ’ OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement a
certify under penalty of perjury under the laws of the State of California that th

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

Executed on

Date
Executed on
Date tor Responsible Officer of Sponsor
Executed on -
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on . B!
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement ‘ FORM 46 0
CoverPage —Part 2 ] '
Page 97‘ of ?
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Liovd  Jobinson '
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION 0 suPPORT
D orposE

° . - ’
%’Mac‘[ Menber ﬁc% oL esT [Zm@
ESIDENTIAL/BUSINESS ADDRESS (NO. STREET) CITY STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

wesT (Zorra A 975

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

' Q ves Q ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

Q ves O 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 OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

T
OFFICE SOUGHT OR HELD SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

fromeJéad [ [5

through SegT 19, Zel5~

SUMMARY PAGE

R 460

Page _}7 “ of7

NAME OF FILER

Ltogld]_Jehosen £or City (Gunes] 2ol5

.D. NUMBER

1358528

Contributions Received

1. Monetary Contributions .............ccooeceveveeeeceesvnsnn, Schedule A, Line 3
2. Loans ReCeiVed .....c.cceeeeenveeiiiiieteeeeeee e s s Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....oovvvvvevrennn. Add Lines 1 + 2
4. Nonmonetary Contributions...........ccorveveevvrrnnnnnn. Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED wvvveeeveeeeeeeeeeenn, Add Lines 3 + 4

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections :
1M through 6/30 7/ to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made.........ocooonmieincieiceeee e

7. Loans Made ......ccoueeveeiiinreee e eeeeesereeeeesssosones Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ...oveovoveeereveenesosns Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ......c.ovoveereeereverrnnn. Schedule F, Line 3

Schedule E, Line 4

10. Nonmonetary Adjustment ...........ccccoccorueunnn. e Schedue C, Line 3
11. TOTAL EXPENDITURES MADE ......ovoovvvrivirer e, Add Lines 8 + 9 + 10

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance ....... reereeeineeens

13. Cash Receipts

14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16
Column A, Line 3 above

........................... Schedule I, Line 4
15. Cash Payments......cooceovereevenne.. eevterareenr—. Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17.- LOAN GUARANTEES RECEIVED ......coccovvvereee. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........coccoooeeerereeeeeeeennann,

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
$ /826.00 Yp 2500
(o0 -00 Bl00 . 00
$ [/920- 00 1L 25~ 60
Or0d
$ [920-0 9/ ZS,QC )
$ ____5052..78 s 655, 78
0:0p 8-60
$ 5052.78 3 55+
o-20 ol =12]
000 O-60
s B05)2)8 s L5 98
$ [7 3954}\ To calculate Column B, add
/920 - 2O | amounts in Column A to the
a corresponding amounts
-2 from Column B of your last
report. Some amounts in
- 5052 ?8 Column A may be negative
$ Lﬁ lfféa éz figures that should be
subtracted from previous
period amounts. If this is
. the first report being filed
$ -0 | for this calendar year, only
= carry over the amounts
from Lines 2, 7, and 9 (if
any).
$ 0 ~ 0&
2211600

Date of Election Total to Date

(mm/ddlyy)

/ / $
/ / $
/ / $
/ / $
/ / $
/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received A whore dotloanded Statement covers poriod CALIFORNIA 46 0
' from Jtda/ 1y dols ~ FORM_ v
SEE INSTRUCTIONS ON REVERSE through SP/T ) 2dS N 7
NAME OF FILER 1.D. NUMBER
L foyd lobnson _tor Cty (enrel! Jiragf L235852 8 |
T | T omanes ot an sy CONTRBUTOR | CONTRIEUTOR | - oqcomTion A EVRLOYER | RECENEDTHIS - | CMULATVETODATE | Pensiecron
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
P OF BUSINESS)
4 &M
L Melen S WY CoM
8- 1 ~20{3] 80TH N/ A 50009 509:00
A QPTY
Osce :
L Barker o
4 feawro- ar COM L.Barker 260
_ ~olS QotH LcLuJb— - 3@&,00
Osce
Qcom ’
- 26-2068 QOTH RC@“‘! (08 -c2 0D
arery
Qsce
Gary Jfowson Og“gM
‘w 4 LJ O
7’7’}0/5 119%  Grab stake D/{LM» goﬁ H 2500
. PTY
Diamond  Bary Coo 7 / ‘ Sscc
satwinder S Sidha 8’"“6 .
005 (po00 S+ SER AUR o Retired 500:00 | 500-00
q’;’ ﬂ(‘c—d\&[ai Cdk Q/Wk OPTY
_ Qsce
SUBTOTALS /400 - 0O
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND —Individual

. COM ~ Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..........ccuceeirreieieieis et oo $__L820-00 (other than PTY or SCC)
. . PR —_— . OTH - Other
2. Amount received this period unltemllzed contributions of less than $100.............cccccoeeiivivivcrer e, $ 0-00 PTY ~ Political Party
3. Total monetary contributions received this period. | SCC—Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........oooo...o....... TOTAL § __ /B20- 0O

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Contmuatlon Sheet)

Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotuntshmfvdbilrounded Statement covers period CALIFORNIA 4 6 0
0 whole dollars. 3
fromJ DLL‘-{ ( ) ﬂolf FORM o
throughw Page 5 of T
NAME OF FILER I.D. NUMBER
/-/026(7 /_dfaﬂzaﬂ Lor CicTy 4@4&/ Fol5 /2585 8
AVIOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR o(I:EGgAﬁgn,ﬁJ[?é}w %""L%R REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {F COMPMITTEE, ALSOENTER L. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) OF BUSINESS)
’ e Brid-e D _ ;
Wande ¢ Me B COM Retired 1002 A0 00
g OTH
7/ ~Fess QPTY
Qscc
m —Le€ G/ @MD :
| G DCOM l?e:‘r‘feol 50 o2 \5?»00
g-15 - 4015 QoTtH
PTY
SCC

ST/ & Yar &b -
g- 2.5 =20/5 QOcom ,Ze‘r't/eﬂ 5P o0 5000
ordls
Osce

Am.é) F ﬁqboa/‘d ND

COM o 00 (00,00
G-o c20/5 80TH ReTired lo
Qe1Y }
QOscc
QIND
Qcowm
QoTH
QpP1y
Ossce
SUBTOTALS 240 -&
i *Contributor Codes ]
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY ~ Political Party FPPC Form 460 (June/01)
| SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B-PART 1

Type or print in ink.
SChedl"e B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA" 460
i to whole dollars. P -
Loans Received omsaly 1, 2005 FORM ,
SEE INSTRUCTIONS ON REVERSE throughjwf 17) Zs/5 Page & of 7
NAME OF FILER 1.D. NUMBER
Lol o Lo Cry Guges/ 2o/s /358528
4 (a) {b) (c) d) (e) (6] (a)
FULL NAME, STREET ADDRESS AND ZIP CODE o (';;Gg Aﬁgﬁfﬁg;ﬁ;ﬂg“m OUTSTANDING | AMOUNT | anouNT PAID Ogg&%gg%(? INTEREST ORIGINAL CUMULATIVE
OF LENDER it ot iy o BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose oF 11iis | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
L loyd Johasen e []PAD CALENDAR YEAR
Rett : HI0.9| 0.2y | Y000 | a0 50
[] FORGIVEN RATE PERELECTION™*
22D T4 | s £20-00 | NIA | 0o |6-7-20/3 | tpw-00
o Dcom DoOoTH DPIY [ scc DATE DUE DATE INCURRED
- [JPAID CALENDAR YEAR
Lindlo NSO ; .
4 ) JOL\ A R ‘/’//e(Q s s/m'ao Q.00y, s L0000 s L0060
< [] FORGIVEN RATE PERELECTION **
s L0000 | Juwo |, MN/A s 000 | b-12=15" | s L0055
T2iNo Qcom O otH Orry Q scc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ s % $ 5 —
[] FORGIVEN RATE PERELECTION**
s $ $ $ s
ToOmo Qcom Qo Qery sce DATE DUE DATE INCURRED

. SUBTOTALS §  Jpp pp $

Qw0 S TS G600

Schedule B Summary

(Enter (e)on
Schedule E, Line 3)

1. Loans received this PEiOT ....... ..o eieiiiiieies et $ O-00
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or fOrgiven this PEIOT ...............vueeeeuuieeeeeereeeeesseses e $ 000
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (Subtract Line 2 from LINE 1.) o..vveoveveeeeoe oo NET $ 0-00

Enter the net here and on the Su

mmary Page, Column A, Line 2.

{May be a negative number)

T Contributor Codes
IND —Individual

COM - Recipient Committee (other than PTY or SCC)

OTH -~

Other  PTY —Political Party

SCC - Small Contributor Commiﬁg

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

** If required.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



"

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars. "

Statement covers period

womJiely [, 4nor5” |

through -S)Vf/%,ﬂ&b" Page 7

“iS% 460

SCHEDULED

of7

NAME OF FILER

. 1.D. NUMBER
£
¥ - J .
éM_‘ Johgsoy  Lor [ Ty Gune T Ap 15~ (358528
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SE&.&HE?EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
/Y\l"cz"\ e Flow’!.s for Sheol E/Monetary
Contributi A
| Board enmonc j50:00 | [50:00
g-}ﬂf/ . e M,,ﬁ;eﬂ C Nonmonetary : .
wéDT YA ~ 0\ Contribution
J' 30& Independent
{3 Ssupport [} Oppose Expenditure
3 Monetary
Contribution
[} Nonmonetary
Contribution
[} Independent
D Support O Oppose Expenditure
[} Monetary
Contribution
[0 Nonmonetary
Contribution
[} Independent
{0 Support {3 Oppose Expenditure
SUBTOTAL $  /5D-20
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ................... [T $ 0 -00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .........ve oo $ Q-99
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ [50-02

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded ' CAUFORNIA
Payments Mad : - -
y ade to whole fiollars. from Ju“{ 1, 4018 FORM .
SEE INSTRUCTIONS ON REVERSE through Sedl (1 2ol5— Page E__ o Z
NAME OF FILER 1.D. NUMBER
Llogd Johason L 0ty Counci] 2o/5 | (358528
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 nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse 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)
ﬁ’éﬁ“ﬁm’?#&ﬁ?s%"s‘ﬁ?%?rﬁﬁg) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fores7™ Tennaat PED Refand of Compadn Donathon 520-00

Ch(Cos @GlaphIes ¥ De5@n ——| Campagn Mader 75 -9°

(4310 Ramoa Blv& L1l

Ladwin Pace Co /704 -

. - An Pai ITerature ¢ ns I

J (S ConsSulting Serue<s compagn L1 I /955~ 19~

(655 Bofrego BLY oTer Files

esT _(oune €4 7/29]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTAL $ 3/30 R
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E'subtotals.) .................................................................................................. $ O 062- 75
2. Unitemized payments made this Period Of UNGEr $100 .............ccccovermomomeesoceeeoeesesesesoeeooooooooooooeoeooeoee $ Q=00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] e $ 0 =00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (G20 E R TOTAL $ 5 0(’9‘ ’>8

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. '
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period C ALIFORNI A 4 6 0

fromv}(’\l‘*{ \, 2045~ FORM 7
through5(ﬂ7'/?', Jol5 Page 7 of ?

NAME OF FILER

1.D. NUMBER

(358525

4/0%/ Jﬂéﬂfﬁﬁ Lor g&‘f‘/ Coaacit Fs6/6

CODES: If one of the following codes accurately describes the

CW¥ campaign paraphernalia/misc.
CNS campaign consultants

CIB contribution (explain nonmonetary)*

CYC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone hanks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT

print ads

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime 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-mall)

NAME AND ADDRESS OF PAYEE

. (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT TOUNT PRI
Mt’cha‘d [Flowes3 Yor School [Poard  F-oi5 |
wesT Oopia Ca 417 7,
in Pare Pi22A Company Fouadetn » ' —
Ba—(&w p '7( @/@ Bf(ﬂﬁ (ﬂq@e/ &(0&’1&7‘[&4\ (5™

¢Iwy main AU
Padwin P (2o G176

is P>
Covine (e G52

pos

l6<) o5

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. .

SUBTOTAL $ /f 7 ).dé

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





