ecipient Committee
ampaign Statement

over Page
— 1 ts":i";.’:rﬁ
= i‘ 2T - gtatement covers period Date of election if applicable:
{Month, Day, Year)
s f_!'om w
23 30

E INSTRUCTIONS ON REVERSE

COVER PAGE
CALIFORNIA

Daio Stemp

" FORM 460

through w

Fage_!_ __(@__ |

For Official Use Only

0u

Type of Reciplent Committes: A#Committees — Complete Pasts 1, 2, 3, and 4,

|
State Candidate Election Committes
Recall

{Also Complele Part 5

v Offictolder, Candidte Corfrolied Comittea
O

Primarity Formed Ballot Measure

§ Controiled
- Sponsored

2. Type of Statement:

E/Preelecﬂon Statement
Semi-annual Statement
Termination Statement
{Aiso fiie a Form 410 Termination)}

1 Quarterly Statement
i1 Special Odd-Year Report

{Also Complets Part 6) Amendment (Explain below)}
] Generat Purpose Commitiee
Sponsored [ Primarily Formed Candidatef
Small Contributor Committee Officeholder Committee
C Paiitical Party/Central Commiitee {Atsa Complele Parl 7}
Committee information HD. N‘;.‘“BER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMI1 T=E) NAME OF TREASURER

Yara WotH for (g Councif 2622

STREETADDRESS O

x e —
O“‘

E (£

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/FPHONE

OPTIONAL: FAX!E-MAIL ADDRESS

| have used all reascnable diligence in preparing and reviewing this statement and to
certify under penalty of pe:j‘ury under the laws of the State of Celifornia that the forego)

4

Execuied on

3o fIL3
Me ==
Eocutod o j_!?ot}/m:l 2

Executed on

Daie

Exocuied on

Dete

By
By

By

m the attached schedules is true and complete. |

§Enamm of Contrelkng Otticeholdes, Candidate, State Measure Proponent

FPPC Form 460 {ian/2015})
FPPL Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov



tecipient Committee
;ampaign Statement
-over Page — Part 2

COVER PAGE - PART 2

I 460

Officeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Yara Wolf

OFFICE SOUGHT OR HELD (INCLUDE LOCATICON AND DISTRICT NUMBER IF APPLICABLE)

WEST OV iy Cg% Couryil District Y
RESIDENTIAL/BUSINESS ADDIRESS

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or ars primariiy formed o receive
contributions ar make expendjtures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

{1} orPPOSE

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List rames of
NAME OF TREASLRER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee fs primarily formed.
[ yes [ ~no
oMM TEE ADDRESS ~STREET ADDRESS (NOF O 865 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD R
_ {_l oprPosE
cIty STATE Z1P COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
7] orProsE
COMMITTEE NAME 1.D. NUMBER
NAME OF O DER OR CANDI OFFICE SOUGHT OR HELD
AME FFIGEHOLDER OR CANDIDATE F ou L [ supPoRT
1 oPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 7 SuPPORT
[ ves G no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX) [0 oPpose
CITY STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheefs if necessary
FPPC Form 460 (Jan/2016}

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



ampaign Disclosure Statement Amounts may be rounded - SUMMARY FAGE
o whole dollars. Stat t riod s e E
smmary Page ement covers pe _CALIFORNIA 460
from QCADIOCY 23 NIONE ¢ FORM o
o'p3) 3 ¢
2 INSTRUCTIONS ON REVERSE through _COINIAY 3, Page of
ViE OF FILER 1.D. NUMBER
Yorg Wottt for Gt Caryit D63 449250
¥ .
o : Column A Column B Calendar Year Summary for Candidates
>ntributions Received L I WIS | Running in Both the State Primary and
’ General Elections
Monetary ContriBUHONS.......comevreiss e scssseseeenns Schadule A Line3 $ _— @/ 0317 R $ i 5{) ],,251 00
. 141 through 6/30 7/1 to Date
Loans Received wensernaenee Sthedue B, Line 3 = 1:200.00 & 26, Contribut
7 2 AR ¥islyiiy] ongs
SUBTOTAL CASH CONTRIBUTIONS oo nddtinestvz § __ 560000 5 _14,129.00 Received  § $
Nonmonetary Contributions....... RO Schedule C, Line 3 ) & 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED. ... addimess+s § . 50091.00_ ¢ 4, [29.00 Made s ¥
tpenditures Made — ) )¢ Expenditure Limit Summary for State
Payments Made., eeevmeemeeaeseneen Schodule £, Line 4§ .. _QJW '47_ $ 15, b6 -2 Candidates
Loans Made...........oocoeerineennn. .. Schedule H, Line 3 o &
, 22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS oo Addtines6+7 § . : — {I:E!;umb;ct tnv\::lun:rye Ex;elr:drftze Limit}
Accrued Expenses {Unpaid Billg) ... oreecereeeereerecens Soheduie F; Line3 ™ 1400 q ? z (9& & Date of Elaction Total to Date
Normonetary AQUSTIENE. . .o.oeeeeessesesseesooooes oo Schedule €, Line 2 O Z {mmiddfyy)
TOTAL EXPENDITURES MADE ..o asdLiness+orro § - 2/009.35 ¢ 18,464 2% / / $
irrent Cash Statement / f $
Beginning Cast Balance ......ooveeeeoveve.n. Previous Summary Page, Line 16 § 1,51.3‘4 . ¥ To caleulate Column B,
Cash ReceiPls ... veevrserssssmsssscesesesirecernmees Column A, Line 3 sbove _ 20 41 00 add amotints in Column
Ato th ndi . o g . -
Miscellaneous Increases 1o Cash . Schedue |, Line 4 50. 06 amf,un:’s?g;séﬁ,m:f B r:g;iﬁnmég‘fmﬁo" may be difierent from amounts
Cash PEYMENES .ovvuvuveeeoeeeeeeeee e eeeeeeeeanieass oo Cotumn A, Linie § above  S5.764. 477 __ | ofyourlastreport. Soms
i [’f —} ,,? amoums'm Column Amay
ENDING CASHBALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 § 1. be negative figures that
L L , should be subtracied from
i this Is a fermination statement, Line 16 must be zero. previous period amounts. H
this is the first report being
LOAN GUARANTEES RECEIVED ..o Schedule B, Pari2  $ Lo fled for this calendar year,
only carry over the amounts
ash Equivalents and Outstanding Debts ho Lnes2, T and S F
. Cash EqUivaleniS ..o See instructions on reverse . § /B/
. Cuistanding DebtS ..o Add Line 2 + Line 9 in Column Babove $ b FPPC Form 460 {lan/201€))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.ippc.ca.gov



‘hedule A Amounts may be rounded SCHEDULE A
anetary Contributions Received Statement covers period  SCYNETVIT 460
ﬂommg_zmz@_ - FORM . g
INSTRUCTIONS ON REVERSE through DI A ,ARR | Page 4 o 10
1E OF FILER 1.0. NUMBER
Yara VbHf Y Gy (oundi( 2000 144 425¢
FULL NAME, STREET ADDRESS AND ZIP CODE CF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o CONTRISUTOR P % | CCCUPATIONANDEMPLOYER | RECEVEDTHIS | CALENDAR YEAR TO DATE
(iF COMMITTEE, ALSO ENTER |.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {iF REQUIRED)
‘ f—%ﬁfM TCAner G 00
lO’Z? OTH Vamri Hucation G F A00. 00 500.
geTY
scc
Lviy Vih [ZIND Alcounidrt
Cicom v o0
i0[25 [JOTH 4T Lafod . InC. 4 0. F (0. 00
ety
—— [sce
Tron us QOnstudasn. Inc: Lo
lofen FoTH $ (00.90 | ¥ L), 60
Opry
[Isce
Anth LAGD
[JoTH .
. CPTY LT Mgt Group ¥ (00, 90 600. 6
— [iscc
‘ D
’ Shao Xng Max e Manaser .
10]2 [10TH - AL 00.60
(25 Qoms | Ly Mgt~ Graop b 3 ¢o0 64
[lsce
SUBTOTALS 7 400. 00
hedule A Summary (Cormnbutor Codes 3
Amount recelved this period — itemized monetary contributions. IND = jrucivsdusl
include all SChedule A SUBIOIAIS. ) ....cruuresissieseeneessesssersereirismsreaamss s sesssssssssns ssssasesssnsssssssoestasessoees $ 0000 COM-W m";f?r?vmﬁe;cc)
QOTH — Other {e.g., business entity)
Amount received this period — unitemized monetary contributions of fess than $100 ......ccccvvvenvenrnen§ — a?q‘l oo PTY - Political Party
SCC - Smalt Contributor Committee
Total monetary contributions received this period. b ) —
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.crevesreeeenns TOTAL § @ QﬂrQ FPPC Form 460 (Jan/2016)}

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



shedule A (Continuation Sheet)
onetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from QAT 03, QA0

through w

SCHEDULEA (CONT.)

CAL[v:lggleé 46 0 "

of 16

ME OF FILER

Vara Wof A Gry Gwrl 002

1L.D. NUMBER

1449256

FULL NAME, STREET ADDRESS AND ZIP CODE CF
CONTRIBUTOR
(IF GOMMITTEE, ALSO ENTER1.0. NUMBER}

DATE
RECEIVED

CONTRI BULOR
CODE

AMOUNT
RECEIVED THIS
PERIOD

iF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{(IF SELF-EMPLOYED, ENTER NAME}
OF BUSINESS)

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

PER ELECTION
TO DATE
(IF REQUIRED}

‘10[27

{MND

CJcom
JoTH
rPTY
[3scec

oifiee psst-

LT Mgt Group - F (0098

% (60 . 06

ao{ZCo

AIND

[Jcom
T1oTH
ety
Ciscc

vty

LT Mgt Gnoop - *(0.%8

X

l0[2§

MIND

TOcom
OdoTH
OPTY
iscc

Mcdia Coordwrvipr

g<tan Medig 600

g wo'éé

lo[z6

FTIND

Clcom
JOTH
ety
Iscc

Aot

00
LT W4T Griup ¥600.

600, %

OiND

Ccom
JotH
OpTY
{scc

SUBTOTALS ,40). 0

Sontributor Codes )
ID — individual
OM — Recipient Committee

(other than PTY or SCC)
TH ~ Other {e.g., business entity)
TY — Political Party
CC ~ Small Contributor Committes

A

FPPC Form 460 {lan/2016)}

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period  IYNETI N T 460
FORM

fromw
sowough DO 3 A0 bage 0 o 1O

Yao Workt Ao 0ty Council 82 49256

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) OF BUSINESS) PERIOD (JAN. T - DEC. 31) {IF REQUIRED)

Dario (nstellanos MinD
U I% gom F500.20 | 4500.06
[1PTY
Oscc

. [ND
o Kot Yo Flomm *200 . | $200.%
OpTY
[dsce

[TIND

Clcom
[JOTH
OeTY
[1scce

OIND

Odcom
JoTH
apTY
scc ,

JIND
Ocom
OotH
ety
f1scc

SUBTOTALS$ ~J00.00

*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

FPPC Form 460 {Jan/2016})

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




Amounts may be rounded

SCHEDULE B - PART 1

shedule B — Part 1 to whole doliars. Statement covers period : 'CAL:IFORNIA 460
»ans Received fmmMM FORM '
ZINSTRUCTIONS ON REVERSE through-"m/ﬂn—&ZLiﬂ-.&>m Page 1 of l 0
JAE OF FILER 1.D. NUMBER
Vata WolHt for Uty Conct! 042 1H4 4250
IF AN INDIVIDUAL, ENTER o © : ¥ o y %)
*ULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION ANQ’EMPL Y QUTSTANDING AMOUNT AMCUNT PAID | OUTSTANDING IN ST ORIGINAL CUMULATIVE
OF LENDER o OYER BALANCE  RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) e orsvemissy  [PECINNINGTHIS) ™ pERIOD | THIS PERIODS CLOSEOFTHIS | PERIOD LOAN TO DATE
' CALENSARYERR
{ K + PAID
Edear Wott rrMMuWOr s | . 0 | ze00h.
RATE
0 [J roraiven PER ELECTION™
s 1,:30.00 5 $ $ 'L‘lﬂé?_%_ $
ZﬁND Ocom Jotd COOPTY [Oscc : DATE DUE DATE INCURRED
LiraD CALENDAR YEAR
5 $ % $ $
] FORGIVEN e PER ELECTION™
s 8 S
IND [JcoM [JoTH [IPTY [Jscc $ $ DATE DUE DATE INCURRED
I palD CALENDAR YEAR
3 H % H s
[ ForGIVEN wE PER ELECTION™
$ S $ $ $
IND [OcoM [Jot [OPTY {Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ 1,200, $ $
ter {e) on Scheduls E, Line 3)
shedule B Summary (Frier(@)on Senece & tne
Loans received this period ..................... EbnEheernateernareerbanerens earaaeatesantenen eneesnnsanan Veteaantannrnrnennnanntresnne $ =1
(Total Column (b) plus unitemized loans of less than $100.) ( B
Loans paid or forgiven this period.................. KA 8015 e an SR e R e e 1290006 Kjﬁi ngd =
(Total Column (c) plus ioans under $100 paid or forgrven ) COM ~ Reciplent Committee
(Include [oans paid by a third party that are also itemized on Schedule A.) 5O (other than PTY or SCC)
Net change this period. (Subtract Line 2 from Line 1.) ......c...... eeerasb s st eeesseseeeenr s seeees e NET § ~ 11 200.0 OTH — Other (e.g., business eniity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC — 8mall Contribufor Committee
{May be & negative number) — 4

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

if required.

)

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

ayments Made o Q0P B 2D FORM
Daante 31200 (o
2 INSTRUCTIONS ON REVERSE through Page I o
VE OF FILER 1.D. NUMBER
. il .
Yora woltf s Ghy (amndil 2003 4254
JDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
P campaign paraphemealia/misc. MBR member communications RAD radio airtime and production costs
S campaign consultants MTG meetings and appearances RFD retumed contributions
3 confribution (explain nonmaonetary)}* OFC office expenses SAL campaign workers’ salaries
C civic donations PET petition circulating TEL tv, or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
) independent expenditure supporting/opposing others (explain)” POS postage, delivery and messengsr services TSF transfer between committees of the same candidate/sponsor
3 legal defense PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WER information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE O©OR DESCRIPTION OF PAYMENT AMOQUNT PAID
{IF COMMITTEE, ALSO ENTER .D. NUMBER)
LT $.2,49¢ . b2
ONL + 25]. 84
A
LT 22, 1AC. ol
ayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 5,(X4. .t(”
:hedule E Summary
ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ... ... e ireresriae s issiessssssiasesssseessstevsserassvosssssssesss sessatronas $ S48 4%
Unitemized payments made this Periof OF UNAEE $T00........c..iwemueeeeeerrasseeesesssessssosesesssesesssassssossssemssassossssssssessesssseesstsossesssassssossesenesssssssessssmsnns s N¥.s!
Total interest paid this period on joans. {(Enter amount from Schedule B, Part 1, Column (8).) .eiioi o ieeceneeeecrne it stes i nstee s emsme e os e seeas $ )
Totat payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ce.oo.vveeeuuerreeeromsenn. TOTAL $_.5,76( . 41

FPPC Form 460 {lan/2016})

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



SCHEDULEF

CA;iggleA 460

Amounts may be rounded
to whole doftars.

shedule F
:crued Expenses (Unpaid Bills)

Statement covers period

= INSTRUCTIONS ON REVERSE
ME OF FILER 1.D. NUMBER
Yarg Wolet for Gy Coaundaf o200 449256
JDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
P campaign paraphernalia/misc. MBR member communications RAD radio alrime and production costs
$ campaign consultants MTG meetings and appearances RFD retumed contributions
3 contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C civic donations PET petition circulating TEL tv. or cable airtime and production costs
candidate fling/baliot fees PHO phaone banks TRC candidate iravel, lodging, and meals
3 fundraising events POCL  polling and survey research TRS staff/spouse travel, lodging, and meals
Y independent expenditure supperting/opposing others {explain}* PCS postage, delivery and messenger services TSF transfer between commiliees of the same candidate/sponsor
3 legal defense PRO professional services (legal, accounting} VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs {iniernet, e-mail)
()] ®) {c} ()
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD
PEss ik .
LT 5’2,{44?(02 &FQ,WMJ . 5397.24 <05
ayments that are contributions or independent expendiiures must aiso be
ymarized on Schedule D. SUBTOTALS $ 2,(,4262 5 $ 545q7-3f* O
shedutle F Summary
Total accrued expenses incutred this period. (inciude all Schedule F, Column (b} subtotals for L2
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.) .o icesmrvesessessssersaresceres INCURRED TOTALS $ -2.% 4 -

Total accrued expenses paid this period. (Include alf Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.}....ceeevieee

Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

o PAID TOTALS §_5-39T-21

NET$_~2,098.64

May be a negetive nrumber
FPPC Form 460 (lanf2616}}

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




shedule i Amounts may be rounded _ . . SCHEDULE |
iscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460 '
from 0‘?’015@{ 23, o?fl?:?\ . ‘FORM i

through MJJL m Page 10 of ! o
E INSTRUCTIONS ON REVERSE
ME OF FILER 1.D. NUMBER
. r y ; :
Yacg Woltf or by Counctt 2023 44056
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSC ENTER LD. NUMBER) INCREASE TC CASH
Attach additional information on appropriately iabeled cortinuation sheets. SUBTOTAL §
chedule T summary
lemized increases to cash this period. ...ccoeeeeeeeeeeeenen, ereeeneRANAEARSESRShrent e eaet et rearesTernEraeeenRAreaEarr e mnenntetaeseemmrmrens $ 3)
Unitemized increases to cash of under $100 this PEIOG. ..civeeo i oo eereees e eseesssmssssstss s e eeerssessssessessssesseeresses $ 50 00
Total of all interest received this period on loans made 1o others. (Schedule H, Column (81Y overeeeee e ecereerersesneene $ b

Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the S50.00
SUMMANY PAQE, LINME T4.) e et e e e e seesecetsr s ee s e roass s s s ansso s ses s asmmene s emeeme e eneemesemeresenarenssereranes TOTAL § : FPPC Form 460 {lan/2016))

FPRC Advice: advice®@fppc.ca.gov {865/275-3772)
www.fppc.ca.gov






