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tf.;zr Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Commitiee
O Recall Controllad
{Alsa Compiete Part 5) Sponsored
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[ General Purpose Commitiee

2. Type of Statement:

I Preelection Statement
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
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—_ . ) R - — . i
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Related Committees Not Included in this Statement: Lier 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 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

{1 ves M no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. B0X)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes {1 no
COMMITTEE ADGRESS STREET ADDRESS (NG PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Baliot Measure Commitiee

NAME OF BALLOT MEASURE

SALLOT NO. OR LETTER JURISDICTION
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identify the controlling officeholder, candidate, or

state measure propohnent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR RELD

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 COR CANDIDATE OFFICE SOUGHT OR HELD
‘ {_] sUPPORY

{1 oprOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

1 supepnT

[] opPose
NAME OF OFFICEHDLOSR O CANDIDATE OFFICE S0UGHT OR HELD

{7} suPPORT

i1 opPOsE
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
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[J oppose
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Su mmary Page to whole doflars. Staternent covers period s
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SEE INSTRUCTIONS ON REVERSE through _&@ ~50~/F Page of
NAME OF FILER 1D, NUMBER
. — ~N - o )
FoLLES T S RIHITE /G0T739
e e o Column A Column B “Candi
Contributions Received TOTAL THIS PERIGD CALENAR TEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOYAL TO DATE Running in Both the State Primary and
. ) General Elections
1. Moenetary Contributions.........ooveeeeeveceereooeeer, Schedule A, Line 3 BA3Z L s /0462, 2
- 4 N /1 through 6/3Q 7/1 to Dale
2. Loans Recaived. .......ocoovevoceoeeeoeeeecoroeseeereooo .. Schedule B, Line 3 &= <=
: - - ; 20. Cantributions
3. SUBTOTAL CASH CONTRIBUTIONS . ......oooooe. Add Lines 1+2 B33 1L G627 Received 5
4, Nonmonetary Conributions........ccoooeeeeeiivvvevonen. Schedule C, Line 3 e = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........................Add Lines 3 + 4 333902 s fo. 962 ;2 Made $ $
Expenditures Made o ) , _ | Expenditure Limit Summary for State
6. Payments Made. ... eresriovnsreosnnnnn. Schedule £, Ling 4 LOCAH. &o s _(6.29¢.,35 | candidates
7. Loans Made. . .., v Schedufe H, Line 3 - [
. [ - N 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot cteeee e Add Lines 6+ 7 _L{._OM 3 & kG 5. {If Subject to Vniun!Ery Ex;endilu:e Limit)
9. Accrued Expenses (Unpaid BiflS) ... Schedule £, Line 3 == et Date of Election Total 1o Date
10. Nonmonetary AdiUSEMENt ............ccccooooccorrosecesrosn.. Schedule €, Line 3 = = {mmiddiyy)
1. TOTAL EXPENDITURES MADE............ooccorrrce A Lines 8+ 8 10 L oc8o.C0 5 /G 3%6.35 ; / g
Current Cash Statement / / $
irni ious Summary ; ;SR
12. Beginning Cash Balance ..................... Previous Summery Page, Line 16 __,,_"'f_.{,.,.:m_m To catculate Column B,
13. Cash Receipts ..o oeoveeiceeeee v, Column A, Line 3 above 3.55%. 12 | addamounts in Column
X B Ato the corresponding . PR ; ;
14. Miscellaneous Increases to Cash ........................... Schedule |, Line 4 e amounts from Column B ;2:;?;??:1";:{;5 r::CE'}'_”" may be different from amounts
15. Cash PaymentS .....ccoveeoveseescenssrrssninons Calumn A, Line 8 above /£, 0%ix &0 of your Ia;t report. Some
7 - amounts in Columa A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, lhen subtract Ling 15 L—:G.:‘s.? 7 be negative figures that
. o i should be subtracted from
If this is a termination statement, Line 16 must be zero. previous periad amounts. if
- this is the first report being
17. LOAN GUARANTEES RECEIVED ............oo.cooco....n. Schedule 8, Part 2 > filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents ... oicevenccnnn, See instructions on reverse
19, Qutslanding Debts. ..., Add Ling 2 + Ling § in Golumn 8 above S FPPC Form 450 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(include all Schedule A SUBIOLaIS.) ..o $

383 /2

g =)

2. Amount received this period — uniternized monetary contributicns of tess than $100 ... $

98]

i ' H o oot
- Total monetary contributions received this pariod.

‘_-;)-.:.3,}_3 7L

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line (LI P TOTAL $

“Contributor Codes
iND ~ Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Politicat Party
LSCC - Small Contributor CcmmitteeJ

FPPC Form 460 {lan/2016)
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SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .. NUMBER,
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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 RAS  radio aitime and production casts
CNS  campaign consultants MY¥G mestings and appearances RFD  relumed contribulions
CTB contribution {explzin nonmonetary)* OFC offics expenses SAL campsign workers' saiaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
Fi candidate Hlingrbaiiot fees PHO phone banks TRC candidate travel, lodging, and meals
=“ND fundraising evenis POL  poliing and survey research TRS stafifspouse travel, lodging, and meats
IND  independent expenditure supporting/opposing others {explain)® POS  poslage, delivery and messenger services TSF  transfer bebwaen commiltees of the same candidate/sponsar
LEG legaf defense PRO professional services {legal, accounting) VGOT  voter registration
LIT  cempaign bterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{If COMMITTES, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
/- /{} /’2./}’) 6;%” m AR [ .
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* Payinents that are contributions or independent expenditures must also be summarized on Scheduiz . SUBTOTAL $

Schedule E Summary

1. ltemized payments made this pericd. {Include al! Schedule E subtotals.}......... e 3 rdsleolcWele
2. Unitemized payments made this PO OF UNGRT §100.o ottt oo R % Fe.O0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).}........ e e $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.y, TOTAL § SO RE T
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FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.ippc.ca.gov



