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FORM

For Official Use Cnly

e of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

1. T
JPOfﬂceholder, Candidate Controlled Commitiee

O state Candidate Election Committee Committee
O Recall O controlled
{Also Complele Part §)

{Atst Complete Part 6]
{1 General Purpose Committes

Sponsored
Small Contributor Committes

] Primarily Formed Ballot Measure

O Sponscred

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement

%&emi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)

J Quarterly Statement
| Special Odd-Year Report

" . [Alsa Complete Pan 7,
O political Party/Central Committee {#isa Complete Part 7
3. Committee Information .0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Mortrneas Do ted

MW Smb &(’-\——‘LU\IOM C;*U Cﬁ\tﬂ-c:\\ ,Z’D‘q MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CIvY

1 aw\ocaL

CITY STATE ZiP CODE

Tux ok CA 49537872~

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O, BOX

STATE

ZIP CODE

ARFA CONFIDHONE

Ca  asagL

CITY STATE ZIP CODE

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
AREA CODEPHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this staterment and 1o the best of my knowledge the informatjpn contained herein and in the attached schedules is frue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is

Executed on l z'! ‘q ![%0\-&
Execuled on [Q' ! M = ezGl {

Executed on

Dale

Executed on

Date

e and cormect.

By
SignalHre of Ti gsurer or Assistant Treasurer
By - - =
Signgture of Contrelling Off . Candidgie, State Measure Proponent or Responsible Qfficer of Sponsor
By - - -
Signatura of Conlrolling Officehalder, Candidale, Stale Measure Proponent
By

Signature of Controlling Officeholder, Candidalte, Stale Measure Proponent

FPPC Form 460 {lan/2016)

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

www.fppc.csgov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

s 460

CALIFO
FOR

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mathoww Joso

6. Primarily Formed Ballot Measure Committee

QOFFICE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Tuw o< Cidy

Couna |

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Tuwlloak CH 4938

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciyY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER JURISDICTION

[ suppoRT
[C] oprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
[T} opPose
NAME OF GFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orpPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPCRT
] oppPosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



. . Ameunts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o ol dolis.

Summary Page . Statement covers period CALIFORNIA
om o) V2018 corm 460

SEE INSTRUCTIONS ON REVERSE through c lq 'ZD lé Page ‘L of L

NAME OF FILER 4 1.0. NUMBER
Mathew Sacobh G Tuteds Cig Counal 2o 12622 K8
sy es . ~Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRng#kgEg}ZECF:{E)SULES) FOTALTG DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoooi e Schedule A, Line3  § 5 OOD -00 $ %DDO' 00
] O . oo D DO 111 through B30 7/1 to Date
2. Loans Recaived ...t Schedule B, Line 3 ! 20, Contributi
. Loninbutions
3. SUBTOTAL CASH CONTRIBUTIONS......coomerscescrn piaiiestez 5 OO, DO 5 _A0DO. SO Received  § $
4. Nonmonetary Contributions................... veeene Sthedule C, Line 3 o. OO ©.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEVED oo pgaiies3ea 5 DOOD OO0 s _ RA5DD OO Made § $
Expenditures Made 1 L‘l o :P"‘ .:I_Ll Expenditure Limit Summary for State
6. Payments Made......ou oo Schedule E, Line 4 $ - $ %' J‘LO Candidates
7. Loans Made.........i s Schedule H, Line 3 o - €0 .00
22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS..... . Addlines6+7 § %}’ ‘—LO.?’L‘ $ 8‘ L‘lo' ':,'\-{ (If Subject to Valuntgry Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) ..... .. Schedule £, Line 3 6.c0 .o Date of Election Total to Date
10. Nonmonetary Adjustment........ v vusirnennns Schedule C, Line 3 &.co ©.00 (mm/dd/yy)
11 TOTAL EXPENDITURES MADE. ... AddLinss 849+ 10§ VD FH 5 B0 FY / / $
Current Cash Statement 0 / / $
12. Beginning Cash Balance ............ccocooeeeee. Previous Summary Page, Line 16 $ 6\ O . : ! l T

0 caltculate Column B,
13. Cash Receipts . oo e Column A, Line 3 above 6000 OO :dd arTOUﬂtS in chumﬂ

to the corresponding * ot ’ .
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 O -00 amounts fram Column B rg;g?::;t?; nctohl'jnf:cé'?n may be different from amounts
15. Cash Payments ... v Column A, Line 8 above %\ ‘-! - ] l of your la§t repart. Some
D OO amounts_m Column A may
16. ENDING CASH BALANCE ... . AddLines 12+ 13+ 14, then subtract Line 15 $ : be negative figures that
L oo . should be subtracted from
if this is a termination sfafement, Line 16 must be zero. previous period amounts. if
this is the first report being
17. LOAN GUARANTEES REGEIVED.......oooeoooee Schedule 8, Part2  $ O~ OO | filed for this catendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;r; Lines 2, 7. and 9 (if
18. Cash Equivalents . ... See instructions on reverse $ D' D O
19. Outstanding Debis ..o Add Line 2 + Line 9 in Column B above  § O - OO0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A

Monetary Confributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 3(}-\ \ f?.D\-g
through D‘ec LqIZrDl &/

SCHEDULE A

CALIFORNIA

Page l-l of ‘6

NAME OF FILER

a XN SooV) $v Tuwleck Ciy

1567258

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

Couwnes) 2oy
oAT FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GonTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECPE\iEED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%ﬁ@%‘gfo??a?%?%ﬁﬁR RECEIIE\';E!ESJHES Zﬁﬁa:[},g; ‘C':’E?ﬁi - ;%SSIEED)
BUSINES
Souseon Bervwmon e | See-emploged oo
4[1]1& | Qo ICadifernia (OOO-%* | 1poo-o° | LODO-
“Tuvlool , CA 45380 (Isce JA-D'{Q,V“@.S
~AUND
8/ M&‘\‘W\QM} %%Kmﬂ " coMm %\Gﬁm bYed . OO O 40
=11 gt |Covkevnita T | (o0 50D (600
= Opty e LLC
Tuwvoths) CA a5330 Ciscc Ay?iou
v ¥IND
, qg \! DUV & To..f\/%\ CIcoM Owoner oo U
cEll , Do ing Qessons | 000" 1o00" ™| Jp00
Modtedo, CA A5 32350 | bsce | Corexins
[JIND
[Jcom
[(oTH
Opty
(lsco
iND
CJcom
[JoTH
iy
Clsce
susToTALS ADDD ™.
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. LoD IND — individual _
(include all Schedule A SUDEOTAIS.) ....ciiiii e et b et e $ 3 cob COM - gfrf‘la?l?:;r::g'rrn\'mg:?cc)
2. Amount received this period — unitemized monetary contributions of less than $100 ........coveeoveveenen.. $ o OO OTH - Other (e.g., business entity)

PTY — Political Party
SCC — Small Contibutor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule B - Part 1

Amountis may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 46 0
Loans Received rom W\ | 20l ¥ FORM
SEE INSTRUCTIONS ON REVERSE through D—ec { Lol g Page 5 of 6
NAME OF FILER 1.D. NUMBER
- - -
N\a—\—hw,o me&'mmxx Csuma\ Lo \363258%
=y 1) © 1 (6] ] 1a)
FULL NAME, STREET ADDRESS AND ZIP CODE o SEGEA?I%;' o eDTER | OUTSTANDING | AMOUNT | amountpaip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER AND BALANCE | RECEIVED THIS BALANCE AT PAID THIS u CONTR
# COMMITTEE, ALSO ENTER I.D. NUMBER UF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGWVEN | | 0sE OF THIS AMOUNT OF IBUTIONS
{ ' D J NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TO DATE
'A &Lbb ﬁ PAID CALENDAR YEAR
N\ lw-@, Q ,O‘D o
3 a -Ts % H] H
o [ coravEN RATE PER ELECTION™*
. . oo
TN VDO | CAGRDT & QoF . o2, s s
fiio Ocom [Jom OPFy [Oscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
5 s % $ 5
[ FORGIVEN RATE PER ELECTION ™
5 5 $ 5 $
'O Ccom Oot Oew [Jscc DATE DUE DATE INCURRED
O pan CALENDAR YEAR
3 3 Ya 5 5
(3 FoRGIVEN RATE PER ELECTION™*
$ $ s b |s 5
TD NG D COM D OTH D PTY D sce DATE DUE DATE INCURRED
oD ] « o
SUBTOTALS § D $ 8150 $ D .00 ¢ ) _
(Enter (2) cn

Schedule E, Line 3)

Schedule B Summary

1. Loans received this PEIHOT ... ... oot et a e e e e e e e e e e e st e vte e e s e e s e eee s $ £
(Total Column (b) plus unitemized loans of less than $100.)

TContributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

2. Loans paid of forgiven this PO ........c..cvee et e et et e e e eeee e e e
(Totai Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o et e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

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

*Amounts forgiven or paid by another parly also must be reported on Schedule A.
** 1f required.




Schedule E Amounts may be reunded

to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period CALIFORNIA 4
from 3“\ 1 ) Zolg FORM 60

through Dec' quzotg Page 6 of 6

NAME OF FILER

LD. NUMBER

26725

Mt Jawo fv Towvas City Councit 2014

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
CVGC  civic donations PET petlition circulating TEL tw. 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 (expiainy* POS postage, delivery and messenger services TSF  transfer between comsmittees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

Moty SooD

oo “Prpar mandt- MO0

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

susToTALS OO Lol

Schedule E Summary

- 0
1. ltemized payments made this period. (Include all Schedule B SUBOAIS. ) ... oottt ee e e e ee oot eese 3 S‘\DD il
2. Unitemized payments made this period of Under $100 ... ...o e eer et e et e e s s er e s e e et e ee e et een e e aat e et e e aeeaas 3 HO -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (8).).... o oot $ O &=
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i e TOTAL $ %, L‘q’ =9

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



