
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

1. Ty~of Recipien t Committee: All Committees -Compro,~ Parts 1, 2 , 3, and 4. 

ef Officeholder. Candidate Conlrolled Committee D Primarily Formed Ballot Measure 
0 Stale Candidate Election Comm111ee Committee 
0 Recall O Conlrolled 
(Al!o Ccm;,1tle PrJ!l 5i O Sponsored 

(,Vso Comp.'t.'/~ PM e; 
D General Purpose Committee 

0 Sponsored 
0 Small Contr tiutor Committee 

:::J Primarily Form<::d Candidate/ 
Officeholder Committee 

C Poh:1cal Pa~y/Central Comm,nee 
/A.'51; C!>:fl;,fte PY1 ~j 

3. Committee Information \ 

STREET ADORES$ 1NC PO 130><:) 

·~ ATE ~DE AACACODC/PhONE 

S ,Y\l\l'\Jo.ltN CA- ~~Olo5  
l.<A!~l'IG AOCRESS 1IF OIFFEREN>J NO. ANO STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL. FAX/ E-MAIL AOOR2SS 

4. Verification 

I '.I.LEY 

2. Type of Statement: 

D ~ ction Statement 

!2"semi-annual Statement 

D 

Amendment (Explain below) 

COVER PAGE 

Date Stamp 

2U20 11 11 ) 1 i 
. . t . _.• U 

D Quarterly Slatement 

D Special Odd-Year Report 

pq 1 -e,, ~ -r:.mV\ s:: 
Treasurer(s) 

NAtAE OF TREASURER 

~ ,,+ :So6g'€ 

ARE/, CODEJ?HONE c2 
c::x \IV\\ 

MAILING ADDRESS 

CITY STATE ZIP CODF. AREA CODE.?HONE 

OP flONAL: FAX / E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge !he i 
certify under penally of perjury ,der the I ws of the State of California that the foregoing is true and correct. 

herein and in the altacheo schedules 1s true and complete. I 

Exec11l~d on ------.,,.------
)0.te 

Executed on ____________ _ 
;:;3ie 
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BY ------s"'1-gr-.a-,~-e-o'"'r c"'"o-n1-,o1"'1,-ng- O"'ffi""1cett....,...~"'"c-e,-. c=-a-n""'a ;"'"da-,e-. "'s 1'"'a1-e""M,-ea-su- ,-e""Pr-o-po-n-, n..,., - -----
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Recip ient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Office holder or Cand idate Controll ed Committee 

AND DISTRICT NUMBER IF APPLICABLE) 

~ f)'\I\ ·, \Jo , {) ~ 
RESIDENTIAL/0 D STREET) CITY STATE ZIP 

 STW\·1'\\QL\~-iC.l\q 3ClJ3 
Related Committees Not Inc luded in th is Statement: Ust anycommittees 
not included in this statement that are controlled by you or are primarily formed to r eceive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE N.4ME 1.0. NUMBER 

NAME OF TREASURER CON TROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTCE AuDRESS STREE'" ADDRESS (NO P.O. BOX) 

CITY ST-"TE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NMl.i: 0~ IR~/ISURER CONTROLLED COMMITTEE? 

0 YES D NO 

S>i,EET ADDRESS (NO P.O. BOX) 

CITY ST.ATE 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 contro lling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Primarily Form ed Candidate/Officeholder Committee List names of 
officeholdcr(s) or candidatc(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGliT OR HELD 
0 Sl./PPORT 

Q OPPCS: 

f\AME OF OFFICEHOLDER OR CANDIDATE I OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OP. CANDIDATE OFFICE SOUGHT OR HELD C SUPPOPT 

L OPPOSE 

Attach continuation sheets if necessary 
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Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS CN REVERSE 

(L 

Contributions Received 

1. Monetary Contnbu11ons .... ...... ........... .......................... Scneou:c A. Linc:; 

2. Loans Received ...... . Schedule B. Lin~ 3 

3. SUBTOTAL CASH CONTRIBUTIONS ............................ AddLir.cs r + 2 

4 Nonmor c tary Contributions...... ......... ..... ........ ... ...... .. Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. .. ... ........ ......... Md Lines 3 • 4 

Expenditures Made 
6. Payments Made.. .............................. ............................. ... Schedule E. Line 4 

7 Loans Made........... ...... ............. ............... .. ........................ Schedule H. Line J 

8. SUBTOTAL CASH PAYMENTS ............................. .... ......... Add Lines 6 ~ 7 

9. Accrued Expenses (Unpaid Bills) . . ......... .......................... Schedule F. Line J 

10. Nonrnonctary Ad1ustrnent ..... ................ ....................... ... .. Schedule c. Line 3 

11 . TOTAL EXPENDITURES MADE .. ......... ..... .............. ...... Ade L;nes a - 9 • 10 

Current Cash Statement 
12. Beginn ing Cash Balance ......................... Prev,ous Summe,yPage. Line 15 

13. Cash Receipts ... ...... .... ......... ................................. .... Column A. Line3 above 

14. Miscellaneous Increases to Cash ........ .................. - ...... Schedule I. Linc 4 

15. Cash Payments ... ........ ................. .......................... ColumnA.LineBabove 

16. ENDING CASH BALANCE ·- __ ,. .. Acd Lines rz + t J + i 4. rhen subtract Lme 1 s 

If this is a termmation statement. Lir.e 16 m ust be zero 

17 LOAN GUARANTEES RECEIVED ........ ...................... Schedutea. Part 2 

Cash Equivalents and Outstanding Debts 
i 8. Cash Equivalents............................... ..... .......... See instructions or, 1evers9 

19. Outstanding Debts ..... ·-............... ... Aad Lme 2 ·• Line ii in Corumn B above 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS Pt:RIOD 

(r"~OM >TT.i',Crl:O SCtiEOULi:S} 
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SUMMARY PAGE 

l -!SS!t:;;at.te;-;m~e~n:."it-;:c;-;;o~v-;;-e;;rs;--p~e~ri<io~di--.~ .. f.l!I~~"' 
from "J \ \ \ \ 9 

through ) 2 ... \6 \ l \<-j 

s 

s 

s 

s 

s 

$ 

Column B 
CALESOAR YEAR 
TOT Al lO OAi E 

0 

:LOG 40 

1oz_.q.co 

To calculate Column B. 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. SomP. 
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 
lrom Lines 2. 7. and 9 (if 
any). 

\~ 
Calendar Year Summary for Candidates 
Running in Both the State Prim ary and 
General Elections 

11· through 6/30 7.11 to Cate 

20. Contributions e (25 
Received s s 

21. Expenditures 

0 &:: Made s s 

Expenditu re Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If S ubj eel to VoJunt.uy Expenditure Liinil) 

Date of Election 
(rnrn/dd/yy) 

___/___/ __ 
___/___/ __ 

Total to Date 

$ _ __,__~_ 

R5 S---~--

·Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 4 60 (Jan/2016) 
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Schedule E 
Payments Made 

S::E INSTRU(:TIONS ON REVEf,SE 
Nt-.ME OF i= llER 

Amounts may be rounded 
to whole dollars. 

Statement c vers period 

from ! \q 

through \ a.\c \ \ \ 0 1 

SCHEDULE E 

CALIFORNIA 460: 
FORM .. , 

' • 'I" -

Page J:\:- of _t{_ 
1.0. NUMBER 

\3~}1L\O \ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment. 
CMP campaign parapherr.aha/misc. 
CNS campaign consullants 
CTB cr.nlr1but1on (explain nonmonetary) · 
eve civic dona11ons 
FIL c.andidale filing/ballot fees 
FNO fundra1sing events 
IND indepenuent expenditure supponingloppos1ng others (explain)' 
LEG legal defense 
LIT campaign literalure and mailings 

NAME ANO ADDRESS OF PAYE 
!IF cc~ .. ~\ilTTEE., ;.._so ENl ER IO Ni..11.'BEF:) 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and suNey research 
POS postage, delivery and messenger seNices 
PRO professional seNices (legal , accounting) 
PRT print ads 

CODE OR 

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

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

S U BTOTALS 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............... .... ..... ...... ............ ........................... ............................ ............ S ____ ....,@ __ ·_ 
2. Unitemized payments made this period of under $100 ... .. .................. ... ............. ...... ........ ................. ........ ...... ... ..... ..... ................. ........... ..... ........ s C\9 · OD 

t,lJ 3. Total interest paid this period on loans. (Enter amount from Schedule 8 , 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 $ G) ~ · CO 
FPPC Form 460 (Jan/2016) 
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