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Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CAND!DATE 

OFFICE SOUGHT OR HELO (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIALIBUS!NESS ADDRESS (NO. ANO STREEn CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you oraro primarily formed to recelvo 
contributions or make expendlturos on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES □ 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? 

DYES 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
0 SUPPORT 
0 OPPOSE 

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 

7. Primarily Formed Candidate/Officeholder Committee List names or 
omceholdor(s) orcandldate(a) for which this commfttoe Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE 

�r\' Noak.Q,S 
0 SUPPORT 

NAME OF OF� EHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

Tn: c.,L.-

Attacll continuation sheets If necessa,y 

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

www.fppc.ca.gov 

10



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

1. Monetary Contributions ... . . 

2. Loans Received .... ..... ......... . 

3. SUBTOTAL CASH CONTRIBUTIONS. 

4. Non monetary Co ntributions .. 

5. TOTAL CONTRIBUTIONS RECEIVED. 

Expenditures Made 
6. Payments Made.. . .... 

7. Loans Made ... 

8. SUBTOTAL CASH PAYMENTS .. 

9. Accrued Expenses (Unpaid Bills). 

1 O. Non monetar y Adjustment 

11. TOTAL EXPENDITURES MADE . 

Current Cash Statement 

12. Beginning Cash Balance ..... ........ ..... ..... . 

13. Cash Receipts ..... 

14. Miscellaneous Increases to Cash . 

15. Cash Payments . ... 

C, 

Schedule A, Lfne 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Sehsdufo C, Line 3 

..... Add Lines 3 + 4 

Schodulo E, Lrne 4 

Schodulo H, Line 3 

Add Lines O + 7 

. Schedule F, Line 3 

... .. ..... Schedule C, Lino 3 

... Add Lines 8 + 9 + 10 

Provious Summary Pago, Une 10 

Column A, LintJ 3 sbo� 

Schodu/o I, Line 4 

.. . Column A, Une 8 ebovo 

16. ENDING CASH BALANCE .. Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a te,mination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED. .. .. .. .. .. .. . Schedule B, Parl 2 

Cash Equivalents and Outstanding Debts 

s 

s 

s 

s 

s 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

'± ii -,
I 

'+ \ 8" l:Z

t.f �b�

� d.b�

" 
I 
db'3.

$ .;i,&: ,q]q 
� � 17 

Lt -;J._r.,q 
s ..),9 I $"3 '.l 

18. Cash Equi valents Seo instroctlons on reverse S 

19. Outstanding Deb ts. . .. . Add Line 2 + Line 9 in Column B above $ 

SUMMARY PAGE 

Statement covers period 

from 
1 6 /i rd JD 

through 

Column B 
CALENDAR VEAR 
TOTAL TO DATE 

�4, 5"�2:! 

s 

s �(tl5j_3 

s 11 ?-3 ':{

$ l JI 2.3. ":f_ 

$ n ,:>..34 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts In Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I "1/:, ' /,,l.O

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 8/30 

20. Contributions 
Received S ____ _ 

21. Expenditures 
Made $ ____ _ 

7/1 to Date 

$ ____ _ 

$ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If Subject to Voluntary ExpendlttJre Limit) 

Date of Election 
(mm/dd/yy) 

_J_j __ 

Total to Date 

$ ____ _ 

_J_j__ $ ____ _ 

• Amounts In this section may be different from amounts 
reported In Column B. 

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

www.fppc.ca.gov 
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Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

IJ; I ktc e. /---ct v1,Q _L. 1,c. 
DATE 

RECEIVED 

\ ·1/, i I, 

13/ao 

13/2,0 

1 1/30 

11/2,0 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE.ALSO ENTER 1.D. NUMBER) 

�\':ts4 &- Co�v-'-\ ::rer.l<.il\s 

L-a. uno.. '6c,/-\. c� Cf .).i,5 J 

Gen·\ <1- i... i f\J "- 12,Nlwf"I 

1-..o,.�UV\ll. 

. _ ,  _ _  .J-

�0'\ Cl'+ '1 a<. 1'"l 
C letv-k.. Co II ill.<.. 

¼ VI\" l!!,c.h CIA- c:/;),e, SI 
\)tr\l\o.. 1<.oll i 1-iqe r 

l--<H u nl\. 12' c. h C ti\ '1 � Co 5 \ 
Ror1 ,1- Fra.r, Ct\i \coa:te

1,...ct. VV\C\. Bc.h Cl+-<i�l'.,5 I

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) ....... . 

Amounts may be rounded 
to whole dollars. 

IF AN lNOIVIDUAL, ENTER 
CONTRIBUTOR 

OCCUPATION AND EMPLOYER 
CODE* (IF SELF-EMPLOYED, ENTER NAME 

OF BUSltJESS) 

,e+l r-e.d

IND □COM 
re+,recf 00TH □ PTY 

□sec

�IND 
COM C.o ti <V\S 

00TH (le!. 1 '1) n 1--□ PTY 
l:)Q \J'l lo l'Y\Ql\--r □ sec

!!J"IND 
QCOM 

re+, rte{ 00TH □ PTY □
�IND 

COM re.+i r-ed_ 00TH □ PTY 
□ sec

SUBTOTAL$ 

SCHEDULE A 
StateJTient covers period 

rrom/0/1::( /-;,i OX6 
CALIFORNIA ,46(!) 

FORM 

thro"'" I :YA I /ao;, (J .. ,._s:::_.,10 

AMOUNT 

RECEIVED THIS 

PERIOD 

�56 

I.S-0 

IS-6 

/00 

/5"0 

1.0. NUMBER 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN.1 • DEC. 31) (!F REQUIRED) 

.;>..SO 

ISO 

fSO 

�00 

�10 

•contributor Codes 
IND-Individual 

3 6 [0 . ....... $ COM - Recipient Committee 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _~/--,,r£_0_J __ ' 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

3. Tota! monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.). ...TOTAL$ FPPC Form 460 (Jan/2016)) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

DATE 

RECEIVED 

,,..h,o 

Ia1 
/2,0 

(If COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Gath<tV'\l\e :rurc.� 

Gl<2nJcLie. CA 'J/;).oc; 
JO"" 11- Rns;.elY\G\.rL\ l�Ol\& 

Lc(c uv,ct !l,c.1� Cfi C}J.b5 I 

(, ri._ Sho:ffa, 

L.Ct V [\i\ Bcii C14 9J.b5 ) 

•contributor Codes 
IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY -Political Party 
sec- Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

!FAN INDIVIDUAL, ENTER CONTRIBUlOR 
OCCUPATION AND EMPLOYER 

CODE (If SELF-EMPLOYED. ENTER NAME) 
OF OLISIUESS) 

li1f1ND 

re+ i r-ec/ □ COM 
00TH 
□PTY 
□ sec

�IND 

/>rDfQ s.so r□ COM 
00TH 

c,,, rTec:. h. □PTY 
□sec

ii<('IND 

re+1 fQ.cl 
□COM 
00TH 
0PTY 
□sec 

jli'.IND la: u) pi'D{-Q SSl)r □COM 
00TH LJ,C:.. I.
OPTY 
□ sec 

�ND law.lje irCOM 
DOTH 
OPTY 

sec 

SUBTOTAL$ 

SCHEDULE A (CONT) 
Statement covers period 

from 10/1R:/a,o;l, 0 
CALIFORNIA 'Ail'.H:\ 

FORM �OU 

thrnogh 'o/,, j , /&,o�b P•g• _k_ of 10

AMOUNT 

RECEIVED THIS 
PERIOD 

10D 

1,000 

,so 

.;J.SO 

J.S-() 

G:,5() 

LO.NUMBER 

CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 

(JAN.1 • DEC. 31) {IF REQUIRED) 

foOO 

,,ooo 

15'() 

o156 

IS() 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca,gov (866/275,3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

\J' \ 
DATE 

RECEIVED 
CONTRJ6UTOR 

(IF COMMITTEE.Also ENTER 1.0. NUMBER) 

t<are11012V\ri1 � 

(..a U,'\Cl 12:, c/1 C?\- '1J(:,5 1

c-bara. tY\ "- c.. 6; \\;\/fa,"\ 

1,..,:10 u1,A r2:.c-h cA- "f�b5 
E,w Q If\ M c /Jct l lcu'\ 

kct i u11C\ !Sc I) Cti\ C/ JJ;, S I 

•Contributor Codes 
IND-lnd/Yidual 
COM - Recipient Committee 

{other than PTYorSCC) 
0TH -Other (e.g., business entity) 
PTY -Political Party 
SCC- Small Contributor Committee 

Amounts may be rounded 
to whole dollars. 

CONTRl6UTOR 
CODE* 

jil')ND 
OcoM 
00TH 
□ PTY 

sec
J,!\IND 
□COM 
DOTH 
QPTY 
□sec

'\iiND 
.-fJcoM 
00TH 
0PTY 
□sec

�iM 
00TH 
QPTY 
□ sec

�gM 
00TH 
QPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME) 
OF BUSINESS) 

SUBTOTAL$ 

Statement covers period 

from rc:,/45;:/;,,_00),_ 6 

'""'"'"!3/;3\/ @be\ 0

AMOUNT CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR 

PERIOD (JAN. 1 • DEC. 31) 

I i;-l) 
/S-0 

,so "so 

156 iSD 

/ DO 

PER ELECTION 
TO DATE 

{lF REQUIRED) 

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

www.fppc.ca.gov 
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SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. Statement covers period 

from /O /1<?;-/;.1.o 

CALIFORNIA 460 FORM 

SEE INSTRUCTIONS ON REVERSE 
through I '")/:)) / �)) 

NAME OF FILER 

Page 10 of10 
1.0. NUMBER 

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)' PO$ 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 V\/EB Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE.ALSO ENTER 1.D. NUMBER) 

F,,ebro..Vld IY\Qd.,lA-
�0 �r-0-adwo.� Sui"te 3b1

LM,l inrJ P.,c.,h Cft- c=,a� 1 
<.J 

CODE 

PRi 

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

Schedule E Summary 

OR DESCRIPTION OF PAYMENT 

Siv NQwS Ms 

AMOUNT PAID 

Lf �h <./ 
) 

SUBTOTAL$ 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ...... .................................................... ............................................... . $ 

2. Unitemized payments made this period of under $100 ...... ................................................ ............................... .................................................. $ _____ _ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ....... ..................................................... ............... $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... . TOTAL $ 4 ;Uo 4 
I 

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

www.fppc.ca.gov 




