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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Complete Part 5) Sponsored

{Afso Complete Part 6)
[] General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

E\Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

endment (Explain below)

[J Quarterly Statement
[J Special Odd-Year Report

' Amende l o5 JpewctsTe £ U Lcal
Small Contributor Committee 2sf§gfholg§a;$ommlnee . - — >
O Palitical Party/Central Committee ‘ pkto Fert7) CiFeo Clrevie s O ¢ e
- . 1.0. NUMBER
3. Committee Information - R Treasurer(s)
COMMIT TEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

. QU S C'O /A <

Serratte Tor ity (ocweil 2006 i P

STREET ADDRESS (NO P.0. BOX)

STATE 7P CODE AREA CODE/RPHONE

MAIL

(004 STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

Chi

NAME OF ASSISTANT TREASURER, IF ANY
,gr:)/é—, J;.e//a 7"7%

MAILING ADDRESS

Cl STATE ZIP CODE AREA CODE/PHONE

OF : -MAIL ADDRE

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

(&= /

Executed on 4 Lo By

Date
Executed on / O/ 22 / e By

“Date Signature of Controlling Officenolder-Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B

Date y Signalure of Controling Officenolder, Gandidate, State Measure Proponent
Executed on By

Date

Signature of Controling Officenoider, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IggII:INIA 4 6 0

Page = of ( ©
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
et bhews Swevratts
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Mevee d C/fy C@uw(,/// Dt et S O oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2IP

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.

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 names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMNITTTEE ADORESS STREET ADDRESS NG F0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD s
[ orrose
cITy STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] orprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
0 ves O no [J oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE 2iP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

avanm

CALIFORNIA
FORM

460

2 /9 “ /[ G B (o
P, f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
U < b re T ,
Ser (B¥ F295
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJS\);'}I}L-C.I-:IIE%PS%T:SSULES) oAl ro oAt Running in Both the State Primary and
0 Sk 5849 General Elections
1. Monetary Contributions...............c.cocoevceececeii e Schedule A, Line3  $ $ — 11 through 6/30 711 to Date
2. Loans Received............ccinnmecconiinne e Schedule B, Line 3 5 oo Seco 20. Contributi
. . Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § (O ¥ A § 0 ¥tT Received  § $
4. Nonmonetary Contributions..........c.ccccocceoeieenriinnnnnan. Schedule C, Line 3 © = S 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coomoo nddtinesssa 5 12 5 T s (¥ T Made $ $
Expenditures Made 2153 2153 64 Expenditure Limit Summary for State
6. Payments Made........ccooiieremiciec e e Schedule E, Line 4 $ 6 A $ ' Candidates
7. Loans Made . Schedule H, Line 3 = O c | £ 4 Mad
A 22. ti it ade*
8. SUBTOTAL CASH PAYMENTS ..o addLiness+7 § 2153 . 61 ¢ 3/5D. 649 (# Subgect o Vollnsery Expanaitare L
9. Accrued Expenses (Unpaid Bils) ..o Schedule F, Line 3 O () Date of Election Total to Date
10. Nonmonetary Adjustment...............ooeoeeoooeeveoe, Schedule C, Line 3 ~ A © (mm/dd/yy)
. =
11. TOTAL EXPENDITURES MADE............oeeie. Add Lines8+9+10 $ 2155, ( $ ENES 6 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ o To calculate Column B,
13. Cash RECEIPS .......cccoovvvvvvvevereeereeesessees oo Column A, Line 3 above (© 6 A A Zdtd ;:noums in szflmn
0 the corresponaing * H f ¢ i
14. Miscellaneous Increases to Cash.......cccooevvivviennneen. Schedule |, Line 4 & amounts from Column B régﬁi??,:%‘;':;ﬁg'fm may be different from amounts
15. CaSN PAYMENES ............cooooeeeeoeeeeeeeecemeseeneessessseemmmnnenee Column A, Line 8 above 3153, 69 | ofyourlast replon. Some
=69 5 3 C amounts.ln Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ . 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
17. LOAN GUARANTEES RECEIVED.......ooccoorrre.. Schedule B, Part2  $ <= filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy e 2 7o and ol
18. Cash Equivalents...........ccccoecveininviecicceeee s See instructions on reverse  $ -
. ) o § 00
19. Outstanding Debts.........ccccrrurernrenne. Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Sbhedu|e A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement o period caurornia 460
from __~ / l & FORM
5 4/lG g o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
&+ b eo e 7L . -
& S 7 RE 5255
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EgEIé%‘;IIE’\?éggI;FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L ARE  T2EALTY / CIIND L
TPRO PEHTS  An g A OTE ENT Ccom f/OPp D Mena f/ )
S |21 /le &HoTH g /oo S oo £ 00
D PTY //ﬂ/* /7591/
[dscc
. — ~EHND
Chi’lﬁ,+|y\&. WCHG{O&?%

[CJcom

q/’//@ ESI'Y* Véﬁ’”"éf“"/ & oo 3200 & o o
Oscc Uﬂ//fy Ay jane/ 77&5/>/7‘f/

Soha A @<rc«< La»«é)#\czg EICTC?M At 7 s ¢

7 s 7
+Ho £ /00 j/O o oo
[Oscc

lowr OFFices o' Coseq Ajfchai-gon |SEHND Artto ey
/

OJcom v
/e _ B | loeet servies | 707 z“ & /O
[scc

cleb  Heeled JZIND Attorvey

a/s /1 Qoow | @ evced sO¢D |$250 | €250
] Eg& a's offie

suToTALS /5 O

Schedule A Summary *Contributor Codes \
1. Amount received this period — itemized monetary contributions. 2] 5 ') IND — Individual ,
(INCILGE Al SCREAUIE A SUBLOTAIS.) ..v..eeoveeee e eeese s seeseeesb et s sn s s sasn s sn s ran e $ = com- g‘fﬁé’:’fﬁgf S'T"Ymg:egcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cc..cceoo.e. $ 2699 gw:géméﬁféhs”smess entity)
3. Total monetary contributions received this period. S % th q SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _7/ ! /é’

SCHEDULE A (CONT)

CAI;IgCR);N 1A 4 6 0

through ﬁ /-9 %///é Page S/ of ( ©
NAME OF FILER TD. NUMBER
Jir a4 hooo j@/fa% /AR E2 S s
CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REcEvED | | A s aceo eren 15 e U TOR [N Eope et et | pemop | (AN 1 DEG. 51 (F REQUIRED)
TRo Cle AL H JIND T recl
fife | g e [BE | 727 Jaose [ 505w |
, TH s ‘ :
ﬁ /16 ElpTy s ‘2 Q S 28 O
,___ Oscc
Telpn Fegeelo B0 | Doty freming
Oscc DAY
cstuleen Serrette “%‘?gM Tescbhrvr
57/‘)/% CloTH Cepmctine £ 200 | S0 S 500
LIpTY . Ce
DSCC H { j [ S ¢ b 0}
na@,z/ﬂwr Aot (ERTENS EIND Aoty
. COM
Do - S oo S oo & SO
7/6//,& Oety wga{‘(i/S("/ /) /
Oscc
o Kert “H = e EISSM A‘/—[-brm_;/?(
Lewm Ofces | & /DD | § /00 & ETO
o)
7/5/le Qo | & 7 e ]
COscc Fle Ll
SUBTOTALS /© SO

(" *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

. J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SChedl.“e A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 460

from

7///9 FORM

through ﬁ/9 (11//é Page é of Lo

NAME OF FILER

Viha +F heoo 58//47‘7@9

1.D. NUMBER

(2552958

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 ;oATiON AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1- DEC. 31) (IF REQUIRED)

léd\‘t'[/\fyv\ . +)<""S“0"7‘ %‘LCN(IJDM W6+l )
Eg;? (eac ber

[dscc

YAEG

EL5o

+350 | 435 o

Thomas (. LOilljle~s E'CNC?M

Lernerel ,. 0 EARIeerian Cowﬁ«cﬁ" ZoTH
‘5/9 ’7/1@ o
Oscc

+ o0 | S SoO

Vingreel Folice cee > CJiND
Clcom

S < ocga\f/‘oﬂ . ,
|
-] [Jscc

HhLod & Soo

JIND
Clcom
OotH
Oepty
Oscc

LJIND

CJcom
CJoTH
ety
[scc

SUBTOTALS | 558~

[ *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
\. J

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



Schedule B — Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 7/)/{(;

CALIFORNIA

FORM

460

9/ (o
SEE INSTRUCTIONS ON REVERSE through ?/9 y { Page 7 of
NAME OF FILER . ‘ 1.D. NUMBER
. o Cit C G et L
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTGAjNDING AMOUNT © OUTSTANDING |NT§;EST o CUML(JQL)ATNE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | pp conenen | BALANCE AT PAID THIS A?AFgSLNerLF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F S EMPLOYED, ENTER BEGINNING THIS PERIOD ORFORGIVEN | ¢ 0SE OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
//l/la—#l\éw Serrae 4 ;oo = CALENDAR YEAR
B e 7 L © I At &, 55\000 ,_Hoo0
A Qe Co 9 MRGWEN RATE PER ELECTION™*
e O Seee | o (2/31/1% < | slis/ic] 5900
MD Ocom COoOTH [OPTY [Jscc — ‘ $ DATE DUE DATE INCURRED
[ Paio CALENDAR YEAR
$ $ % s $
|:| FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $ $
TOmND [Jcom OQotH [OJety [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on
Schedule B Summary Sooo Schedule E, Line 3)
1. Loans received this PEIIOG ...............cci ittt ettt eee e eete e e ereeeaesresbe st rereans $
Total Column (b) plus unitemized loans of less than $100.
( (b)p than $100.) TContributor Codes )
2. Loans paid or forgiven this PO .............coovov oo $ © IND — Individual )
. . COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
_ _ ' - E DOO PTY — Political Party .
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccocioviivciiiiiieeieeeee e NET § 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.

J

{May be a negative number)

J

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 rounded
to whole dollars.

Statement covers period

vom 21 /1L

SCHEDULE E

CAlI.:IggllslNlA 4 6 0

NAME OF FILER

V2% FFboco

Serratto

through ﬁ/g‘j/(éﬁ’ Page % of (O
1.D. NUMBER
| 2% 8295

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 t.v. or cable airtime and production costs

FIL  candidate filing/baliot 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ot boeo  Sorradtts Pefurd — ot Tor coudidate
1 “ c
1;[(, B‘(’a‘(’ew@l/u‘{‘ e jS&((OT £ ‘S-)\S
~ A Priat ow = DEsigAa
’&m‘r)ufc&'P i~y ‘ . ‘3 . LQ &é\’( %D
C/V\/\P USliness Card/S .
Dacla Actd & r=p Lic cﬂjglﬁju—
LT \ o 5 560 50
Qe 9h [[tveTwve

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ [ ( S Q . 3 ()

Schedule E Summary 2Ile.,6M

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ............oooiiiiiiiie et e e e e $ % e

2. Unitemized payments made this period Of UNGEE $T00.............coo it ee et et e srte e sbae s steeeatessaeesaseestessteabesstssastesssesstesansessrenans $ = >

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccoociiiiieiiieeiiiccteere et $ ©

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..........ccccccccennneen. TOTAL $ > 5% - (’%

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

www.fppc.ca.gov



Schedule E Amounts may be rounded

to whole dollars.

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

from

'7/(/(9, FORM

through ﬁ/?%//,é, Page q of (/O

NAME OF FILER /4/1 B ﬁ /)JN QS\Q///@‘/_%

I.D. NUMBER

/385D 7S

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 t.v. 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 (explainy* 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER}

‘Pofv\{a‘ UOTE/ 6"\(0&(.

—

_

LT

5/47—6 Mcf//aj 59(%

’Bh‘p‘%ﬁ V\DGTC(/\Oobg Név\)g e“(‘ﬁer

L17

S/ =7e

cawr Loy S 209

Cc_(p[l.wmu_ Secréf‘w> ot ST‘*fC

Tl

}A'CLOLA,‘(—

e

£ o

ey ced  pPolice N ey Associatlon

e

AQuetroewee <7~ “To

37L~€/; hea

Joueaemoa

Greg GolH K5O

T lectt om \Di% ST

LT

Slate

Mc‘,/[% ;/5 S

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

SUBTOTALS &£ 2D

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CALIFORNIA
FORM

460

7/ 1/ w

Payments Made from

SEE INSTRUCTIONS ON REVERSE through ‘j/Q “ l//é Page O 4 (o

NAME OF FILER . S NUVBER
JcTFFHheos ServraT 7= /2 SE2 5%

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 t.v. 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PociTcar BagTa T
€ G oD

izl TReT S8 Signas

E— L

Cel Se<|

\yoter

[

Ot

\/awﬂ

Siﬁ\qg

£5/6.349

UT

S /e7e

Md/\/(%v;

s/08

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

SUBTOTALS | >93¢

FPPC Form 460 (Jan/2016)

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





