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5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
\ceS’uda?& Cor City Counei\ 201
FICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
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RESIDENTIAUBUSINESS ADDRESS (NO. AND STREED)  GITY SATE . ZIP

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiitee List names of
? i Lo
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
: O ves O no .
EOMMITIEEADDRESS STREET ADDRESS (NG F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ oppPOSE
ciTY . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
[0 orPOSE
COMMITTEE NAME 1.D. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
YES
U L1 no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheefs if necessary
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~FORM "

| through (‘ijod’?j Pagei) of éf{

CALIFORNIA 460

e Sudge Gr Cily Gunul 2014

1.D. NUMBER

|5 2740 |

e . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o SATITENS, o UEI | Running in Both the State Primary and
(ff @ General Elections

1. Monetary Contributions ... Schedule A, Line 3 $ ! $ : y

. 7 ﬁ 1/1 through 6/30 71 to Date
2. Loans Received ..........ccccovvevennicvnieni e Schedule B, Line 3 .

. 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .............ccoceeeee. AddLines1+2 $ (,LZX $ @ . Received $ (@’ $ @/
4. Nonmonetary Contributions..............cccccoeeiniennn, Schedule C, Line 3 ;@ (ﬁ 21. Expenditdres & (52
5. TOTALCONTRIBUTIONS RECEIVED -...ccoovvviiiicininnne AddLines3+4 $ ,9“9 $ Made .9 ¥ $ /
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......................... rvteirreeeisereaenenen. SCheduleE, Line 4 $ g $ C,g Candidates
7. Loans Made Schedule H, Line 3 @
@ 22. Cumulative Expenditures Wiade*
8. SUBTOTALCASH PAYMENTS AddLines6+7 $ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccoccoeeeennn, Schedule F, Line 3 @ Date of Election Total to Date
10. Nonmonetary Adjustment ............... et Schedule C, Line 3 L’f ] .,7/f> ! 7" z 5 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ................ocoooreerrnr. AddLines8+9+10  § (4925 & / , $ @ ]
Current Cash Statement : . / $ —L—
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ L‘P Cﬁ /<3 2" To calculate Column B, add
13. Cash Receipts ........... et Column A, Line 3 above amounts i';_CO“Jmn A tt° the
. corresponding amounts * in thi ; ;
14. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 from Column B of your last rggﬂ‘g;;%g}f;ﬁ thfon may be different from amounts
. .9 report. Some amounts in

15. Cash Payments............cccoocceviivrciiiiiiceeie s Column A, Line 8 above L“ g % Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 16  $ l. 5 figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...........cccovevnnine Schedule B, Part2  $ @
'Cash Equivalents and Outstanding Debts (7@

18. Cash Equivalents ............c..ccoorveinnierinnnene See instructions on reverse  $

19. Outstanding Debts ..o, Add Line 2 + Line 9 in Column B above  $ (@

subtracted from previous
period amounts. |f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Nonmonetary Contributions Received to whole dollars. _ Statement cove;;period ;: cA ﬂFme A
from__ |~ |1 2 - FORM .
bAoA L ¢y
SEE INSTRUCTIONS ON REVERSE ) through - Page [ of ,/

NAME OF FILER 1.D. NUMBER

Widee Sugno, for Gty Counedd 2014 | | 397900/

IF AN INDIVIDUAL, ENTER PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER

DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CA YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O A OF Bosmss) . VALUE it kﬁ’\iD_%R:c_C 31) {IF REQUIRED)

[JIND

[jcom
[JOTH
PTY
[ascc

[JIND

[Jcom
[JOTH
[IPTY
(jscc

[JIND
rjcom
[JOTH
OPTY
[Jscc

[JIND

CJcom
JOTH
OPTY
[1sce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§

Schedule C Summary : [ “Contributor Codes

1. Amount received this period —itemized nonmonetary contributions. _ ' IND — Individual

(Include all Schedule C SUDLOTAIS.) .........coveiiiiiicice ettt et aete et et se s e sbeesneesaesanssrnns $ COM — Recipient Commitiee
/1 - Y e (other than PTY or SCC)
$__ ]

2. Amount received this period — unitemized nonmonetary contributions of iess than $100 ...........ccccceveereerirnrnnnnn. - 3 OTH - Other (e.g., business entity)
PTY —Political Party

3. Total nonmonetary contributions received this period. (. ,{ "7 . ;j}\t% | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......... S TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) -




