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Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink,

COVERPAGE

Statement cpvers period

from

SEE INSTRUCTIONS ON REVERSE

(/012018

Page / of
For Official Use Only

JUL 312015

Office of the
City Clerk

Date of election If applicable:
(Month, Day, Year

/Z/éé{/zo/‘/

1. Type of Recipient Committee: an Gommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Cantrolled Committee [ Primarily Formed Baltot Measure

() State Candidate Election Commitiee Commities

O Recall (O Controlled

{Aiso Complete Pant 5) () Sponsored
{Also Complete Fart 6)

[ General Purpose Committee
(O Sponsaored
(O Small Contributor Committee
(O Potitical Party/Central Commiltee

[ Primarily Formed Candidate/

Cfficeholder Commitiee
(Also Completa Parl 7}

through Dé[jcgj/zﬁ/{

2. zl'ype of Statement:
"} Preeleclion Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[C1 Amendment {Explain below)

{1 Quarery Statement
1 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Farm 485

3. Committee Information

1.D. N?M?iégz_"éj7

COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE)}

g/ 2l Def%’??é’?” o T Lok C /_f@ Grlc )
2f 2/ G-

S'%';fET ADDRESS (NO P.O. BOX)

/25 31 GEocE FIACE

ZIP CODE

CITY STATE

Tk lock CA

MAILING ADDRESS (1F DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

5352 Zp%-o17-0/F

Treasurer(s)

NAME OF TREASURER

SE LGS JIMHEUVEZ

MAILING ADDRESS

121 AN My S

CITY

T LOCH OF 9555,

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE AREA CODE/PHONE

DL ES) T

MAILING ADDRESS

CiTY STATRE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used alf reasomable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complele. | certify

under penally of petjury under the laws of the State of California that the foregoing is true and cormect. %—’//
Executed on ?',/31/ il By _.-_4;5

Dale

Executed on ;/7/-2;///5-— By

Dals Signature of Contralling Officehalder, Candidate, Slals Measu penent or Respensible Officar of Sponsor
Exacuted on By - -

Date Signature of Controlling Ciceholdsr, Candidata, State Measure Proponant
Executed on By - : -

Daia Signature of Conirolling Officehclder, Candidale, State Measura Propanant

FPPC Form 460 (January/0&}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink, COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

WLl ol N Dier TE.

OFFICE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICASLE)

MEMBEL 07y Loaniyr pf THLLocl

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND S8TREET) CITY STATE ZIP

Y23 ST CE N P T 0l OF L5552

7

Related Committees Nof Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.5, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vEs [ wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZlP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
] OPPOSE

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

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPORNENT

QFFICE SOUGHT OR HELD PISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ 8UFPORT
[ OFPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
] orrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement

from C)/ 27 -2‘3/ o

overs period

through

ey

)

NAME OF FILER

wWiLesam HL Despser I

ﬁé/%/&w 5T rage

of 53—,
(B =07

Contributions Received

Monetary Contributions ... Schedufe A, Line 3
Loans Received ... Schedule 8, Line 3
SUBTOTAL CASH CONTRIBUTIONS .....ooovvive,

Nonmonetary Contributions ...

AddLines 1 + 2
Schedule C, Ling 3

TOTAL CONTRIBUTIONS RECEIVED wcoevrieiiiincnas Add Lines 3 +

o kR WM =

Column A ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{(FROMATTACHED SCHEDULES) TOTALTO DATE

s 75K27 (939829
J35% 27

T55% 2F

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

General Elections
1/1 through 6/30 711 to Date

20. Contributicns

Received 3 5
21. Expenditures
Made $ 5

Expenditures Made
6. Payments Made ..o

7. Loans Made ... Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ...,

Schedule E, Line 4

Add Lines 6+ 7

9. Accrued Expenses {(Unpaid Bills) .............oo e Schedule F. Line 3
10. Nonmonetary Adjustment ... Schedufe C, Line 3
11. TOTALEXPENDITURES MADE ..o Add Lines 8+ 9+ 10

19
KIL0, 8L

s 235500
s 95500

88 80, 8¢

Exﬁenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{tf Subject to Voluntary Expenditure Limit}

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ...................... Pravious Summary Page, Line 16
13. Cash Receipts ..o, Column A, Line 3 above
14. Miscellaneous Increases to Cash.......covieen. Schedule I, Line 4
15, Cash Payments ...
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15

if this is a termination stalement, Line 16 must be zero.

Column A, Line 8 above

D64, 1%
G357 2%

To calcutate Column B, add
amounts in Catumn A to the
correspanding amounts
fram Colurmn 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

17. LOAN GUARANTEESRECEIVED ... Schedule 8, Part 2

the first report being filed
for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Eguivalents ..o,

19. Cutstanding Debts ...

See insiructions on reverse

Acdld Line 2 + Line 9 in Colurmn 8 above

§ carry over the amaounis
from Lines 2, 7, and 9 (if
any).

3

5

(mm/ddfyy}
/ / $
/ / 3

*Amounts in this section may be different from amecunts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement govery period

C')/ / 29/5

from

SCHEDULE A

Page f/l OE_'S.\":’

— Wigam ) Dethrer a2

through Cﬁé/fd}/zé}/jh

10 NUI\ﬁjéX‘Zéff

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATICN AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

/5/ C1TY OF TU Creocst
TWliocic 24 G535

CJIND
lcou
H
CPTY
rlsce

/{) E) N5

73829

QiND

Ccom
CJOTH
CIPTY
fscc

CIIND

Clcom
JoTH
CJPTY
Clscc

CJIND

Ocom
CoTH
ety
scc

CIND

Jjcom
107H
IPTY
{iscc

SUBTOTAL$ 7%2@

Schedutle A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBDIOLAIS.) ..o $

2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $

3. Total monetary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .......cccovveininnnn TOTAL $

[ “Contributor Codes
5{? )i IND ~ Individual

}7 § et COM ~Recipient Committee

¥

OTH -
FTY - Political Party

{other than PTY or SCC)
Other (e.g., business entity)

v,

pr SCC — Small Contributor Committee
99&27 |
1

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doilars.

SCHEDULEE

NAME OF FILER

Wil s 5m  NW Dtdner TE

Statement coyers period
from ‘C’)/ 43(3/
--‘_’ -
through S0l Page < of §
I 7 1.D. NUMZ
Iz 09

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

VP campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetaryy* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circutating TEL.  twv. 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services {legal, accounting) VOT wvoter registration
UT  campaign literaiure and mailings PRT  print ads WEB informaticen technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER I.D. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

&//@C Ve Defhie

SL2E 5’/’”57{7&34"625 2Tl Prock oA $5 552

/o] REFPAY MECT| 200 60

5 /,25 Sy ﬁa/ggﬁ» T2l 8 LA TESE

e

M )SC OF Frok Ex P Qf ZoE, 82

STES2S

o 77ganse

GELL B 7Lt f— 5582

LAV FEES ESo8

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

SUBTOTALS ﬁj D0

Schedule E Summary

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

555

2. Unitemized payments made this period of UNGEr S 100 ..o ettt ettt e et e et et e s e et e v e s teaee et ereeaeeassesseeer s et ses s e e s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMI (). ..o eeeeeereeeeeeeareeeeeresees oo oo
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ooveeevvevcieeen. TOTAL $ t—é ’;7757/ ‘59

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



