Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUGTIONS ON REVERSE

COVER PAGE

/

Statemerzt/covers /p;ﬁod
from {; LS K ' % f”/ i’w

s /
through &?/{77 ﬁ‘?f«/ >

Page of _

Date of election if applicable:
{Month, Day. Year)
/ /

Far Official Use Only

/ / /" ;
J i/ il
f’ij/// ?// ?L

1. Type of Recipient Committee: Al Gammittees - Complete Parts 1, 3, 3, and 4.

@“’6?1’ ceholder, Candidale Controlled Commitiee
O state Candidate Election Commitiee

O Recall
{Alse Complete Parl 5}

1 General Purpose Commitiee
Sponsored

[ Primarily Formed Ballot Measure
Committee
QO controlled

Sponsored
{Also Complete Farf 6

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Aﬁso file a Form 410 Termination)

B Amendment {Explain below)
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AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADORESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedules is frue and complets. |

cerlify under penally of perjury under the laws of the State of California that the foregoing is true an
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Signature of Conkroliing Gicencider, Gandidats, Stale Measure Proponent
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8, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

WiteipM " trar— Tk,

OFFICE SOUGHT OR HELD (SNCLUDE LOCATION AND DlSTR]CT NUMBER IF APPLICABLE)

MEMBER L)Y £ennCil oF Teerick

RESIDENTIAL/BUSINESS ADDRESS (MO, AND STREET)  GITY STATE 2P
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Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed fo receive
contributions or malke expenditures on behalf of your candidacy.

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

1 ves wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME 1.0 NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves Mo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[} suPPORT
[ orPPosE

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

NAME OF OFFICEHOLDER, CAMDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

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

NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD
{7 surPoRT
[T} orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surPORT
] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[ oppose
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
1 oppose

Attach continuation sheeis if necessary
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. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom e e Running in Both the State Primary and
_— ¢7 2 5 7 9,; General Elections
i o d £
1. Monetary ContabutionS ..o Schedule A, Line3  § S 11 through 8/30 71 1o Date
2. L0oans ReCIVEM. ... Schedule B, Line 3 — . 20, Contribut
L PEG oy g 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  § s 2935.29 Received  § $
4. Nonmongtary Comtributions.........c oo Scheduls C, Line 3 — 21. Expendilures
. G559 24 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED .o Add Lines 344 5 $ el 5 -

Expenditures Made

B. Payments Made......cccvviiivomnneccccsescrnnsaneeeceen e Schedule E, Line 4
7. L0BNS MAGE.. et eeececemrrersccvsseestsmsserres e resens Schedule H, Line 3
8, SUBTOTAL CASH PAYMENTS ... evveveemrincernisssearsnnns

9. Accrued Expenses {Unpaid BHllS} ..o,

AddlLings6+7
renmanenns SCHEdUlE F, Line 3

10. Nonmonetary AdJUSIMEN .. v aeenee Schedule C, Line 3

3 Ié/’é/v é’f:g;
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11. TOTAL EXPENDITURES MADE......ccrcomecreo, Add Lines 8+ 8+ 70 §
Current Cash Statement lie = 57
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ / 3 o Z To calculate Coluran B
& FENY TG ' ’
13. Cash ReCBIPES ..o inressnanone Column A, Line 3 above v ji X /1 add amounts in Column
. Ato the corresponding
14. Miscellaneous Increases 10 Cash ., Schedule |, Line 4 — / (}/ amounts frorm Column B
) 1.5/ )Y /. | of yourlast report. Some
15. Cash Payments ... ocecsnecncercemmemrenenens Column A, Line 8 above /L5 / 5;/ 2 | amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § . be negative figures that
. o . should be sublracted from
IFthis Is a termination statement, Line 16 must be zero. previous period amounts, if
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Scheduie 8, Part2  § filed for ihis calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy nEs 2. T and 81
18, Cash EqQUIVAIBNES ..cocvr e s Ses Insiructions on reverse  §
19. Ouistanding Debis .o Add Line 2 + Ling 8in Column 8 above  §

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{if Subject to Voluntary Expendiure Limit)

Date of Election Total to Date

{mmiddiyy}
/ / $
/ / 5

~Arounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {Jan/2018})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.cagov
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CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliafmisc, MBR member communications RAD radic airtime and praduction cosls
CNS campaign consuftants MTG meelings and appearances RFD returned condributions
CTE 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 fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain) POS postage, delivery and messenger services TSF iransfer between committeas of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT wvoter registration
LIT  campaign fiterature and mailings PRT printads WEB information {echnology cosis (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1D, NUMBER)

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

SUBTOTALS 2/ 20

Schedule E Summary

. lemized payments made this period. {Include all Schedule E sUbIOIAIS.} ..o e $_7 /4{ {é/ J
2. Unitemized payments made this period of UNAEr FT00. ... ..o ve s e s ss e e ass et esmaaman am by be s she e himasas e be s et s siesabasrennran $
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ..ot $
4, Total payments made this period. {Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 8.} e, TOTAL § /¥ fij /. &
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