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State Candidate Election Committee Committee Semi-annual Statement [C] special Odd-Year Report
O Recall Q controlled Termination Statement
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Sponsored [J Primarily Formed Candidate/
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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
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4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
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5. Officeholder or Candidate Confrolied Committee 6. Primarily Formed Ballof Measure Committee

'NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE

N ara Wotkf é

QFFIGE SOUGHT OR HELED (INCLUDE LOCATION AND DISTRICT NUMBER'IF APPLICABLE} BALLOT NQ. ORLETTER JURISDICTION [ suPPORT

\i\[e“"' Caving CI{’U} Cone Distact 4 [ oprose
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coniributions or-make expenditures on behialf of your candidacy.

DISTRICT NO. IFANY

COMMITTEE NAME 1D: KUMBER
_ ' o 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdeils) or candidate(s) for which this Committee is primarity formad,
dves Tno — . - ,
COMMITIECADDRESS  STRELTADDRESS (NO PG, 808 NAME OF GFFICEHOLDER OR GARDIDATE | OFFICR SQUGHTORHELD | poorT
A i1 opPOSE
CiTY STATE ZIP CODE AREAGODE/FPHONE NAKME OF OFFICEHOLOER QR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
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COMMITTEE NAWE L% NUMBER: e S ESoTeIT On
NAME OF OFFICEHOLDER OR CANDID, | T OR HELD .
OFFICEHOLDER OR CANDIDATE | OFFICES "OR HEL £ SUPPORT
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NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD .
. _ 7] supPORT
{lyes [Owg -
COMMITI EE ADDRESS STREET ADDRESS (MO PO, BOX} L] oprosE
eIy ' STATE  ZIPGODE AREA CODEIPHONE Attach contititiation sheets if necessary :
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LD NUMBER |

NAME DFFILER MBER.
Vi Wslff for Gy (aundtl 220 4 9250
, ‘ o Column A Column B ' Calendar Year Summary for Candidates
Contributions Received wmﬁ%ﬁﬁ?ﬁcﬁ?&mj c%ﬁz;aﬂagg: - Running i in Both the State Primary and
e \ o  General Elections.
1. Wonetary Contibubions...... . Schadile i Lined. § “1,.681.00 s 12, E32.00 A1t tirough 6730 711 1o Date
2. Loans Recsived s Sohoctie 5, bpe3 L Y00 . €0 f, 260, pe- 26, Eontibui '
S e ig - | 26. Confibulions _
5. SUBTOTAL CASH CONTRIBUTIONS soernormne Aditiestez & 5, 50T.00 ¢ 14 ,082.00 Receied  § $
4. Nenmonetary Contiibufions Schedute G, Inea E2 : & 21. Expanditures
5. TOTAL CONTRIBUTIONS RECEIVED.......comsrrs AddtinesSes S 33,40 Made $ §
Expenditures Made » L Expenditure Limit Summary for State
6. Payments Made . SchecdeE e+ 5 55, 430 04 s 101 3 Candidates
7. LoansMade Schedile H, Ling'3 o £ ' 2. Cumutati ditures Mad
. . L . e gy : ey umuiative Expendi 5 [
8. SUBTOTAL CASH PAYNENTS Adatiss+7 § s 12997, 31 _ (St o Uountary Ependitore Lini
9. Accrued Expenses {Unpald Bills) < Sohedute F; Line ¥ <, {9&;{ bz Dite 6f Election Total to Date
10. Nonmonetary Adjustment..... . . . Schedile C, Line 3 4 & {enmrifddiyy)
14, TOTAL EXPENDITURES MADE wovinswhddtiness s e7o. § 18042 5 IS5 95 I 3
Current Cash Statement . N y, $.
12, Beginning Cash Balarite .. .. Pievious Summay Page, tine 167 § 15115 Ty ca _—
: T o L To calcudate Column B,
13, Cash Receipts .. " Colimn 4 Line 3above 3. A0 T+ OO add amouis n Cotrm
, # Ato the correspondiry s it ; ‘b diffe —
14. Miscellangous Increases fo Cash eeerovemnsreene SthEOH, Ling:d «Q{ ‘ arouts fraim Ef,,umﬁg : r;%%?é%m:cg‘anmaybe diterent front amourts
16 Cast Payments . Galli1 4, Line & dove 5,430 H ofyour last sepor. Sooie
j ‘ ; 2moupts i Column Amay
16. ENDING CASH BALANGE ... Add Linas 12+ 3.+ 14, thep subtactive 15§ 1 49T+ 04 ' be negative figures that .
o - . e - should be subtracted from :
Ithis is atermination statement, Line. 16 must.be. Zeio, previous period amoufis. If !
' his i the fitst report being :
L AN LA e £ iy prs i o S filad for this calendar year,
17. LOAN GUARANTEES REGEWED“ Schedtle 3, Patfz  § oy ca_rrj-gverﬂle_ amouris
Cash Equivalents and Outstanding Debts gg‘;; Lines2, 7, and 8 {f
{8 TCash Equivalents Seeinstuctions onreverse  $ B E
18 “OULSHENGING DSOS oo A Line Z+Line 5inCotumn Bateve & 32 K45, B2 FPPC Form 460 {ianf2015)) :
EPPC Advice: advice@fppr.ca.gov (866275-3772) :
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Schedule A mfmwdﬁi:smﬁ SCHEDULE A
Monetary Contributions Received S Sttement covers period - WoFNNTIe LT
SEE TNSTRUCTIONS ON REVERSE through M
NAME OF FILER LD. NUMBER
Navg Wolbf for Gy Coneil o009 1449256
FULLNAME,’ST&EETADDRESS’AND.Z]P GODE OF 1 uT IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PERELECTION
DATE CONTRIBUTOR CONTRIB ,,OR OCCUPATION-ANDIEMPLOYER | ReGEIVED THIS CALENDARYEAR TODATE
RECEIVED ) ) CODE: UF SELAEMPLOYED; ENYER NANE .
{IF COMMITTEE, ALSO ENTER 1D, NUKBER) . OF BUSINESSY PERIQD {JAN. 1 - DEC. 31); {F REQU!RED)_
A ifm EFiND. et .
ifaafz2 - Bom H;::& Dt Inc: oo, 2| F0. B
3 C1eTY R
{3scc
gmu ?arm '
. cOM -
q[w[@ %S;’? Lapn Rolayson 4 <a4d. $56Q
Osce
MWD Computer
3022 HeoM | enusicn ﬁi?ma? Fa00-22 | & sp0.L°
{30/ T
CpTY SYsKEmS.
{scc
o | W7 02
N oM ’ _ . .
1w0f3f22 otk GZNZXUS Iareting | s300- - 3300
ety
dsce
g'r““ Manage .
CoM ) : . - —“ d . e & )
jofg |22 Bom | ot Fnapaa! | TG52 | Tl ®
ety
Hsce
SUBTOTALS 2,115 <<
Schedule A Summary “Contintor Codes.
1. Amount received this period - atemlzed monetary contributions. ICNgM_ m;ﬁm
3 { — Recipient Commiiiee
(ICIUGE Bl SCREAUIEA SUBOTAIS.Y o r.ceoese st sreessemsscse st sessen s $_2.815.00 (other thet PTY or SCCY
e OTH ~Other {e.g., besiness entity)
2, Amount received this period — unifemiized monetary contributions of {ess than $100 ... ecvcnrreerecnns 3 192,00 PTY ~ Political Paity

3. Toial moenéetary contributions received this period.

| SCC— Small Contributor Commites

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lite 1) .. TOTAL §.= 190700 FPPC Form 460 (lan/Z016))

FPPC Advice: advice@{ppe.ca.gov (866/275-3772)
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Monetary Contributions Received
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SCHEDULE A (CONT)

‘CA.LLIFDRNIFV\ 460

.g,mughm o2, 20221 page 5 of:- {O
RAME OF FILER 1.D: NUMBER
Yara Woltf for Gty Cotngit JA 1342t
DATE FULL NAME, STRiEg ;:‘;?:LIE:::NDZIP CODE OF CONTR!KU};QR ” é%é?ﬁi%?&i{i% - . ::‘E:DN;HES CU::LL;;:iiT:;):TE PEF.::;E;_EON
REGEIVED YF COMMITTES, ALSCENTER 1.0 NUNBER) OF BUSINESSY PERIOD (JAN. 4~ DEC, 31F {F REQUIRED).
: Shugl Sthg Gréateal (onhvaetor
Compehersve " g & co oy 0O
ulll S | 1ws) w0
copsuiatron” the-
: feh ¥ o], .
ol (22 . il TE00 | $s00, 0
: DCquh 4 famu‘m l.‘;u,.
Sy Enen Sinall RSUYSS AREC |,
. . ' sy G2 E o
o | S | | "
A E‘s@fwzgc ine. -
_ Cectlie Wang e ‘ .
< | zorea D0 | 12008 13005
-~ - M G o - o6
i | " i
— - SUBTOTALS 2, (0 Y0
*Contributor: Codes
IND-— Individual
COM ~ Recipient Committee:
(other than PTY or SCE)

OTH — Dtfiet (8:9., buisiness'entity)

PTY — Political Party

SEC — Small Coniributor: Comimittee

i

FPPC Form 460 {}anf2016})
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {CENT)
Monetary Contributions Received fowhole dolfars. NI CALIFORNIA' A 5()

from ml%f &Scl b FORM
ﬂxruugh‘_gﬁk i QZQ,QOJQ Page.ﬁ,,__- of _ to

TB. NUMBER

NAME QF FiLER

agm wolH o (ity Cognct] 2R 44280
FULL NAME, STREET ADDRESSAND 1P COCE OF. CONTRIBUTOR {F AN IKDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- . Shddb ‘| OCCUPATION ANDEMPLOYER y : ] :
CONTRI'B!JTOR oone B oy gy i RECEWVED THIS CALEEDAR YEAR TO DATE
{IF COMMITTEE, ALSO-ENTER £D. NUMBER] i OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) {F REQUIRED})

THD : th , .
Retircd ‘ .

o f0E | T5p0-®
ey .

msee
FIND T

L eou wslrgnet Agtﬂh{"
o™ fachet Wond tpe -
ClpTY
Iset
FiND -
Docom =+

CIoTH | =2 M M ggFgfsmC

DATE
RECEIVED

o] 3(22

0.8 | F00,00

T, o B @6
ety
isee

™Mo |

Coow | =~ P F500). ©°
S| g elo Qe 20

fsec
7 _ ,
%8?:,” Cehyd I 008 | F800 60
OPTY
r1sce

SUBTOTAL$ A “C

'~ “Contributor Codes
IND —individual
COM — Recipient Commitleg.
(ather than PTY 61 SCC)
OTH—0Other (e.g., business entity)
PTY < Polfical Farty
SCC—Smail Coniributor Committes |-
FPPC Fomi 460 {Jan/2016))
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whoie dollars.

Page

CALIFORNIA
FORM

7 of K}

SCHEDULE A (CONT)

460

NAME OF FILER

aya ot o Gy (nct] 2829

1.D0. NUMBER

44 9250

FULL NAME, STREETADDRESS ARD ZIF CODE OF
CONTRIBUTOR
{15 COMMTTEE, ALSO ENTER £D, RUMBER;

DATE
RECEIVED

CONI’RIB'UT}D’R
CQDE'

IF AN INDIIBUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELREMPLOYED, ENTER'NAME)
OF BUSINESS).

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1~DEC. 3%

PERELECTION
TODATE
- {IF REQUIRED)

i€

(6] [25

L
T IND
rlcom
[OJoTH
opiy
isce

Mangaer
San Aiplo Supompdet

¥ 5.9

50, 0

Omp

Clcom
Oorx
OpTY
Osee

amn

Ccom
[1OTH
Pty
sce

OiNp

Dcom
JoTH
Pty
sce

[Jing

CDcom
oty
ety

Jd0sce |

SUBTOTALS S0y . 20

*Contributor Codes
ND —individual
COM — Rec¢ipient Commitiee

{other than PTY or SCC}
OTH - Other (2.¢.. business eniity)
PTY ~ Poffical Party
SCC — Small Contributor Commiitee

FPPC Form 460 {$an/20186)}
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SCHEDULE B-PART 1

Amounts may ke rounded - .
Schedule B —Part 1 ta whole doftars. S cALirorNA 460
Loans Received fmmsgﬁﬂﬂw FORM :
_ e Y ‘. O
SEE INSTRUCTIONS ON REVERSE: thmugh,&ﬁﬂm .Fage.__g S of_‘_
‘NAME OF FILER. 1.D. NUMBER.
Vo Wolff fr Gy Counct | 202 | 149256
- IFANINDIVIDUAL, ENTER : - (G e ) . o
FULL NAME, STREET ADDRESS AND 2P CODE N INDIVIDUAL, EST QUTSTANDING OUNT | AMOUNTPAID | OUTSTANDING { INTEREST ORIGINAL | SUMULATIVE
S e OCUPATIONAND BUFLOVER | siCe | IneCiVeD | oncomoileN | BALNCEAT | PABTHS | AMOUNTGF 0oNTUBUTIONS
u;comm'es,nsomm NUMBER} 'NAME OF BUSINESS) "PERIOD | PERIOD ;:Is :PERICD# DERIOD. : TOD -
PR CALEHDAR YERR
£f Y Suppart 7. 01 . . iy
ae £ s YO0 g ap ol o | s3.0009
()}q}]‘\l? RAYE
7} FORGIVEN PER ELECTION
. s 5000 F s O s __ s 1’1.5‘_"‘.5.&2. 2 S
T¥wo DOeom [ToTH [Jpry [OScC DATE DUE BATE INGURRED
Ll eao ‘ CALENDARVEAR
[3 : 3. * s 5
[T EORGIVEN PERELECTION™
s s s § s
Iomwp QOcom OJom ety [Jsec DATE DUE DATE INCURRED:
{3 PAID ] CALENDAR YEAR
s $ % $ 5 -
3 RATE ’
[0 roreives: PER ELECTION™
s ¥ § : 3 - $
TOmp DQcow (Jom [Py (dscc DATE DUE | DATE INCURRED
SUBTOTALS §  f¥
{Etar (e) oo Schacule &, NS 3

Schedule B Summary _
1. Loans teceived this PETOG ... em.orecosmeessssscosrnsssonn st asemacs sessamprussensARLSSasa RS s meonand $ 2
(Totat Column (b} plus Gnitemized loans of less than $100 ) _ ——" .
2. Loans paid or forgiven this PEHOM. ........rmeresrseassssecsseormasasssosssomcenssesasasoemsmassararasees pevarteesaes s raenenns $ I, o 0P fﬁg‘iﬂl‘ﬁ& C;de‘
{Total Column {c) plus loans under $100 paid orforgwen.) COM — Reciplent Cormmitiee.
{(Include ioans paid by a third party that are also ftemized on Schedu(e A {other than PTY or SCC}
3. Netchange this period. (Subtract Line 2 from Lie 1) et encases NET § _— 1} 0O, o0 gg-gihn;g ggnzusihw enfity}
'Q
Enter the net hete and on the: Surmary Page, Column A, Line 2. SCC . Smal 6 com
{May e'a megalive nuimbar)
*Amounts forgiven or paid by another party also must be reported on Schedule A
{.« Ifleq%.ﬁ'ed. J FPPC Form 450 _(.IaanBlﬁ)}
: - FPPC Advice: advice@fppeica.gov {866/275-3772}

www.fppe.ca.gov



SCHEDULE E

Schedule E Amouris may hie roundad
AR : to whofe'dollars.
Payments Made '
SEE INSTRUCTIONS ON REVERSE
NAME QF FILER ' LD, NUMBER
Yara Wolff for Gfy Qundt 203 1449254
CODES: If one of the followihg codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP campeign paraphernalia/misc. MBR member.commurtications. RAD radie alrime and production costs
CNS: campaign consuitants;: MTG meelings:and appearances RFD tetumed coniributions
CTR  eontrivition (explain nonmonetary)” OFC, office. expenses’ SAL campaignworkers' salaries
CVC: civic donations PET peition circulating TEL tu.orcableairtime and produciion costs
FIL canifidate filing/ballot fees PHO: phone banks TRC -candidatetravel, lodging, and mezls
END fimdraising events ) POL. pofling and survey research TRS staiflspouse travel, lodging, and:meals.
IND  independentexpenditure supporting/opposing ofhers {explain)* POS. postage, defivery and messenger services: TSF transfer between committses of the same candidate/sponsor
LEG legaldefense PRO professional services (iegal, accounting) VOT voter registrafion
LIT  campaigniiterature and mailings: PRT prntads WER: infonmalion. iechnology costs infernet; e-mail)
NA_“E@D @DRESS oF ""TEE CODE DR DESCRIPTION OF PAYMENT . AMOUNT PAID.
(7 COMMITTEE; ALSO ENTER 1.0, NUWBER], ‘
Press Pant .
- fint . 72
PSS uT ) 4%, o
Payments that aré contributions. or indepenhdent expendtures rirust also be sunimarized oty Schedule D SUBTOTALS & 2347 24
Schedule E Summary
1. ltemized payments made this period. {Include all Schedie E SUBIOtAS......wvrn R 5. 5. 3TM
2. Unitermized payments mads this PEriod of UREEE $T00.....ov.ooooore.oeoeeeeseeeoveesieseesessreseressecesoatoamssoressresesseescessooteresseitnsas s s enassssiaas $.__ 3. KO
3. Total interest paid this pericd on loans. (Enter amount from.Schedule B, Part 1, Column (8] ) v inmiminiiin s senstsssssssssns s st anens s $ L
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here-and on the- Summary Page; Columni A, Line & ) ........................... .- TOTAL. 3_52‘_13@
FPPC Form 460 (lan/2016))

FPPC Advuice: advice@fppe.ca.gov (866/275-3772).
wwiv.fppr.ca.gov



SCHEDULEF

Schedule F Amounts may be-rounded statement covers period  RelNR el
Accrued Expenses (Unpaid Bills} to whole dollars srom <SP lL s 460
- ngﬁﬁ {0
SEE INSTRUGTIONS ON'REVERSE hrevan Page . IG
NAME OF FILER 1B mugasn
Yarg WolffGr Gty Counci{ <02 44256

CODES: {f'one of the following codes accurately describes the payrient, you may enter the code. Otherwise, describe the payment.

CMP campaign parapheinalia/imisc, MBR  member copimunications RAD ‘radio airtirme and production costs
CNS. campaign consultants MTG meetifigs and appearances RFD retumed contribitions
CIB  cotribulion: (expldin donmionetaryy* OF€;: office expenses: SAL  campaign wotkers' salaries
CVE: civie donations PET petition circtilating TEL tv. or cabie aitime-anid pioduction costs
ElL.  candidate fling/haliot fess PHO phone banks TRC candidate travel; lodging, and mealy
FND fundreising events POL  palling and survey research: TRS stafiispoissé travel, fodging; and meals
IND  independent expenditufe supporting/opposing others (explain)* POS postage, delivery and messender sarvices TSE transfer between commitiees of the. same candidate/spensor
LEG legal defense PRO professional services {legal, acegunting) VOT  voler regtstraﬂm
LIT  campaign literature and mailings PRT print ads WEB. information fechnology sosts (iritemst; e-mall)
. . s . &) {8 ) U
KAME AND ADDRESS OF CREDITOR _ CODE OR OUTSTANDING T —— AMOUNT PAID QUTSTANDING
HF COMMITTEE, ALSC'ENFER |.D, MUMBER) DESCRIPTION GF PAYMENT | BALANCE BEGINNING | ™ us pedion THIS PERIOD BALANCEAT CLOSE
' OF THIS PERIOD T RS {ALSC REPORT ON B) OF THIS PERIOD
Paess ot .
uT 9534724 | FLAV42 | TEAT2Y | F2,6TS
. Payr;:;x::t:c: Sun:;nﬁms or independant expeTiditurés mast slso be: SUBTOTALS s '6-.}_3‘3.2., 2‘( s ‘2‘ éq?. Q:Z s 5%?-24 s 3 2} w Z.‘ . é 2.
Schedule F Summary:
1. Total accrued expenses incurred this period. {Include all Scheduls F, Columa (b) subtofals for 3 ' ) AT 2.
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.)........ eiav oy INCURRED TOTALS § 2, AT
2. Total accrued expenses paid this period. {Include alf Schedule F, Column (¢} subtotals for payments.on ) « 5 3’41: 24
accrued expenses of $100 or more, plus fofal unifemized payments on accrued expenses Under $100)... .o v nscrccsniinen. PAID TOTALS §__F 8 72470
3. Net change this peried. {Subtract Line 2 from Line 1 Enterthe dsfference hefe and - G
on'the Summary Page, é}olumnA,LmeQ& : cesriniianini : Jo— \ Nﬂsiﬂ&L
Maybtanmdunm
£PPC Form 450 {{an/2016))

FPPC Advite: advice@Tppc.ca.gov {866/275-3772}
www.ippeca.gav





