Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER F’AGE

Pate Stamp

Statement 7overs period

V from / &

Date of election if applicable: {2 }r oo pe

through 1‘.’;;’/9’6 /ié?

{Month, Day, Year) N For Official Use Only

-
o
ko]

-

1. Type of Recipient Committee: ail Committees — Complete Parts 1,2, 3, and 4.

[[] Officehalder, Candidate Controlled Committee |
State Candidaie fiection Committee

O Recall
{Aiza Complete Pert 5)

{1 Generat Purpose Committee
O Sponsored i
(O small Contributer Committee
O Patitical Party/Central Committes

Primarily Formed Baltot Measure

. Committee

O controlted

Sponsored
{Also Complate Part 6}

Primarily Formed Candidate/

Officeholder Committee
{Aiso Compiele Part 7}

2. Type of Statement:

[T1 Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

(] Amendment {Explain below)

[J Quarterly Statement
{1 speciat Odd-Year Report

3. Committee Information

1.D. NUMBER7 5 Qg) g .

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Fredl man

‘\\, Cc‘)u nedd 20 {5

STREET ADDRESS {NO P.O. BOX)

[HhD La

CQH

« Hi202.

City

STATE ZtP COI

West Hallwam CA Gtos

AREA CODE/PHONE

3ieb 7000

MAILING ADDRESS (IF DIFFERENT) NG, AND STREE OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

GPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

John Heilman

MAILING ADDRESS

155 La Genege #1202

STATE ZIP CODE
kst ttel\yuweed OF Graes
NAME OF ASS{STANT TREASURER, IF ANY

CITY AREA CODE/PHONE

a0 H7-0400

MAILING ADDRESS

ciTY STATE ZiP CCDE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAILADDRESS

4. Verification

! have used all reasonable diligence in preparing and reviewing this statement and to ihe best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penally of perjpry under the laws of the State of California that the foregoing Is true and cormre

<2/i% lie

7015 Jit

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

/
By

C;//Zéz//am

By

ignatureral Treasurer or Assistant Treasurer

e,

Sighalure of Controlling Cfficehokier, Candidate. State Measure Proponent or Responsible Gfficar of Spansor

By

By

Signalure of Controlling Officeholder, Candidale, State Measure Praponent

Signature of Controlling Ciicahaider, Candidate, Stale Measure Proponent

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

wnanar fnne_ra_enwy



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER ;\)R CANDIDATE

————? «
Jo hn He | man
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DiSTRlCT NUMBER IF ARPrCABLE)

wesk frellyueod Coy Coone

RESIDENT!ALIBUSiNESSADDRESS (NO.AND STREET) * CITY STATE ZIP

5 LaCienesa # 1202 et Hollyoed
CA 500¢Y

Related Committees Not Inciuded in this Statement: List any committees

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

COMMITTEE NAME

1.0, NUMBER
C@Jmn W 1Tee 7%{: €C’T NELY ¥ Ve
}—f mr; 5Y (CUJ’\C: /5’/?7 7 8% t 70 D
NAME OF TREASU v CONTROLLED COMMITTEE?
h " Ei Jn};} e 5 ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NG F.O. BOX)

"@5w0waqﬁmm
Wesst H@Zl\,wc,cc@ ORI B L57-0400

COMMITTEE NAME

P |
C;tE??\q %L”U‘m(mr) h,Z(ﬂ:)

NAME OF TkEASURER '

Tphn Helmon

CITY

1D, NUMBER
V37746257

CONTROLLED COMMITTEE?

[)GES O ne
COMMITTEE ADDRESS STREET ADDRESS (NO -ﬁ BOX)
155 (n (1enea D120 1L
CITY STATE ZiP CODE AREA CODE/PHONE

West Hell yweed CH G0oLs 306570400

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[} supPoORT
[] orrosE

identify the controiling 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/Officenolder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

MAME CF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ surpORT
[ oprose
OFFICE SOUGHT OR HELD
[J suppPORT
[} opPosE
OFFICE SQUGHT OR HELD
[] suPrORT
1 orrOSE
OFFICE SOUGHT OR HELD
[] supPORT
[1 oproSE

Aftach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whote dollars.

from

Stateme7 covers period
i

i {ib

through Zt' /30 /ib

T He ! oan Par G T, (o0 e

2015

LD. NUMBER

137398

o . / Column A Column B i
Contributions Received TDTA?TEI!I;]F!;RIOD CASEr}é'Ar}:!‘:EAR Caien_dar‘Year Summary for (?andldates
(FROM ATTAGHED SCHEDULES) TOTAL TG DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions. ... Schedule A, Line 3 § O $ 11 through 6/30 711 10 Date
2. L0a8ns Recaived........viiiiiiiceeceeseeeseeese et seene Schedule B, Line 3 O
@ 20, Contributions

3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 & $ Received % $
4. Nonmonetary ContributionS... s Schedule C, Line 3 O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.o.... AddLines 3 +4  § e s Made ’ ’
Expenditures Made ‘ a0 Expenditure Limit Summary for State
6. Payments Made.........oiiciinierseee e Schedule E, Line4 & 1390 $ Candidates
7. L0ANS MBAC ..o eeeesenee Schedufe H, Line 3 2

iy o0 22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 % S . {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ..........c..cccconveverveeer.. Schedule F Line 3 2 500 00 Date of Etection Total to Date
10. Nonmonetary AdjusmEnt.........coiromrnnennn. SCheGWe €, Ling 3 & {mmiddiyy)

m—— -
11. TOTAL EXPENDITURES MADE........cccnirrrrr Add Lines §+9+ 10 $ R575.0C / / $
Current Cash Statement _ / / 5
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 3‘-{ LD Z To calcutate Column B
13, Cash RECEIPIS ...ooooovvve e Column A, Line 3 above o add amounts in Column

: ) 'S Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous increases 10 Cash ..., Schedule I, Line 4 amounts from Column B reported in Column 8
e .60 of your last report. Some P '

15. Cash Paymenis o

Column A, Line 8 above

16. ENDING CASH BALANCE ... _...AddLines 12 + 13 + 14, then subfract Line 15

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

s AbD ST

17. LOAN GUARANTEES RECEIVED. ........cococivnvivnininnn, Schedule B, Part2  § &
Cash Equivalents and Outstanding Debts
18. Cash Equivalents......co.ooooeeeceeieeicieceee See instructions on reverse : O

19. OQutstanding Debts Add Line 2 + Line 8 in Column B abave

Loeni

amounts in Column A may
be negative figures that
should be subfracted from
previous peried amounts, If
{his is the first report being
filed for this calendar year,
onty cafry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A

Amounts may be rounded
to whole dofllars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statem71t ct]vers period
from VL { é

SCHEDULE A

6

wvougn ./ 30122

Page i’[}‘

NAMEO;JCH;R;)MM\ T Lok C@Uﬂée\\ 2015

.D. NUMBER

]273658

DATE
RECEIVED

FULL NAME, STREET ADDRESSE AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALEO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYE(, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - BEG. 31)

PER ELECTION
TO DATE
(IF REQUIRER)

OF BUSINESS)

Olinp

Cdcom
CJoTH
CIPTY
{isce

ClIND
Clcom
"loTH
C)PTY
[Oscc

CinD
Clcom
OotH
CipTy
£lscc

C]IND
f.lcom
30TH
aery
[[1scc

inD

Ocom
[T OTH
ety

[dsce

SUBTOTAL §

Scheduie A Summary

1. Amouni received this period — itemized monetary contributions. :
(InClude all Schedule A SUDLOTAIS.) .. ..o ettt s e e e b e mae e e e ncn $

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

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cocovvviees TOTAL $

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B — Part 1

Loans Received

SEE INSTRUCTIONS ON REVERSE

-Amounts may be rounded
to whole dollars,

SCHEDULE B - PART 1

from

Statemen;/:ov period

through & / 3¢ / Y

Page \7 of i-}

NAME OF FILER

1.0. NUMBER
) < I
H@i)mc;h TQMQh Cooncs| 2015 ;37;4 i s
) (1) () 6] (el )
IF AN INDIVIDUAL, ENTER N
FULL NAME, STREETABRESSAND 2P GODE. | ggoupamion AND EWPLOYER | “BRANCE | reEep Trs | AMOUNTPAD | “SAGCERT | Poias Aﬁ%ﬁé’?ép CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEGgIEIQé:ﬂC?DTHIS PERICD THIS PERIOD * CLO&EER(IJSDTHIS PERIOD LOAN TO DATE
h A FHe { / 24%14 500”)1;09 _5‘}!2 (2 O eap o 00 CALENDAR YEAR
1:53’ La C fenemﬁfzoz, 6 |0 © | s ;
RATE %k
E,Uc?,b‘f'“ e ) “"f/ﬁr pro bSCF [l FORGIVEN ' . PER ELECTION
‘2 i Hip0 6 |, o | none |, o |4z]i4],
TﬂIND |:] COM |:[ QTH |:| PTY E] SCC DATE GUE DATE INCURRES
[ paD CALENDAR YEAR
$ $ Y £ $
] FORGIVEN RATE PER ELECTION*
$ $ 3 o $
rL—_] IND [Tcom [JotH OPry [Jsce DATE DUE DATE INGURRED
1 paD CALENDAR YEAR
3 $ % 3 §
3 FORGIVEN RATE PER ELECTION™
§ $ $ ¥
TD IND Qcom [1oTH [ PTY O scc DATE DUE DATE $NCURRED
SUBTOTALS § Cos & 8 gicto 8 O
(Enter (&) on
Scheduie B Summary Schadule , Line 3)
1. Loans received this PEHOM ... v e an e $ ©
{Totat Column (b} plus unitemized loans of less than $100.) TCantributor Codes
2. Loans paid of forgiven this Perio. ... $ '(?igm"_l"ggg?p‘;::“ Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
O PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) s NET $ SCC — Smialt Contribuior Comimittee

Enter the net here and on the Summary Page, Column A, Line 2.

{*Amounts forgiven or paid by another party also must be reported on Schedule A.

*1f required.

J

{May be a nagalive number)

FPPC Form 460 (Jan/2016}

EPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Schedule B - Part 2 Amounts may be rounded SCHEDULE B PART 2
to whole dotlars. Statermnent goveys period
Loan Guarantors 7
from
SEE INSTRUCTIONS ON REVERSE through é’ / 20 / / é) Page_é . of

NAME OF FILER

e ) Mat) 7%-"’(/, NC@umt / 2{‘)5 | LD./EU”'M'B}%’%@QS/

FULL NAME, STREET ADDRESS AND iF AN INDIVIDUAL, ENTER AMOUNT BALANCE
. 1P CODE OF GUARANTOR CONTRIBUTOR OCCUZATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(I COMMITTEE, ALSO ENTER 1.O. NUMBER} CODE aF ﬁk;fgs;%g&ggren THIS PERIOD TO DATE ToTANDY
LENDER CALENDAR YEAR
CND
Odcom 5
DATE PER ELECTION
Clom {IF REQUIRED)
OpTy
scc $
CALENDAR YEAR
- [OiND LENDER
Clcom S
PER ELEGTION
gotH DATE {IF REQUIRED)
OrT1Y
[Jscec .
CALENDAR YEAR
C3IND LENDER
Ocom N
PER ELECTIGN
C1oTH DaTE {IF REQUIRED}
ety
sce :
LENDER CALENDAR YEAR
Omp
Ccom §
PER ELECTION
LJoTh DATE (IF REQUIRED)
Opry
flscc .
Enfer on
SUBTOTAL § O Summary Pags,
Line 17 anly.

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



Schedule C Amounts may be rounded

) . . . to whote dollars.
Nonmonetary Contributions Received o whole fotlats Statemerycov rs period
from . / [ Lie
SEE INSTRUCTIONS ON REVERSE through &yr/ Jo]ie Page 7 of f 3
NAME OF FILER +

He a) a4 700{‘ C»)H? Camc,;f 2015 /5?5 7§

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | égﬁ;‘ A,'F'Ig‘: fﬁgéﬁ:ﬂg&a DESCRIPTION OF . ATSBKS&T BATE PER ELECTION
TE
RECEIVED e 55%&%223’;5 &'}’lﬁ,‘_ﬁfﬂ?&‘;m CODE * {iF SELF-EMPLOYED, ENTER GOOCDS OR SERVICES CALENDAR YEAR Toba

NAME OF BUSINESS) VALUE (JAN 3 - DEC 31) (IF REQUIRED)

iND
[ com
F1OTH
OpPTY
[Iscc

CImND

O com
T10TH
areTy
scc

[JIND
Ocom .
{10TH
Pty
[sce

IND
Ocom
[10TH
PTY
Oscc

Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL § o I i

Schedule C Summary

*Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. O IND — Individual _
(Include all SChedule C SUBLOLALS.)........ccoiriiere e e et e e e s s b shs b s s b e b ea e e s s st e s e st $ COM — Recipient Committee
{other than PTY or SCC)
O OTH — Other (e.g., business entity)
PTY — Political Party
D SCC - Small Contributor Committee

2. Amount received this period ~ unitemized nonmonetary contributions of fess than $100 ... 3

3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ... TOTAL $

FPPC Form 460 {(Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



Schedule D

. ‘ SCHEDULE [
Summary of Expenditures Amounts may be rounded Statement covers period : s
Supporting/Opposing Other to whole dofiars. ey

) . RLZ
Candidates, Measures and Committees from }'/ |
SEE INSTRUCTIONS ON REVERSE through @‘/ :ﬁd /I b Page -6 of i %
NAME OF FILER

H\et/md-!’\ ﬁf CHLI, (oune i{ j 2015 E'D'/Nf%&?%gé 75
7

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

DATE ' s . E OF PAY DESCRIPTION THIS

MEASURE NUMBER OR LETTER AND JURISDICTION, Tve MENT UF REQUIRED) AMEE;LD ! CS&ENR%@ A (:FTr?EgGLED)
OR COMMITTEE : -

[] Monetary
Contribution

a

Nonmonetary
Contripution

O

Independent
(] support [l oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

0o O o

independent
[d suppert 1 oppose Expenditure

1 Monetary
Contribution

{1 Nonmenetary

Contribution
[0 Independent
] support 1 oppose Expenditure

SUBTOTAL § @

Schedule D Summary &
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOAIS. )....coovivivimnii s $

2. Unitermized contributions and independent expenditures made this period of under $100.. ... 3 O

3. Totat contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. § @

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



Schedule E Amounts may be rounded Statement covers period
Pa ments Made to whole doliars. / .
y from i i _ i b

A / 20 / Iy ﬁ i
SEE INSTRUCTIONS ON REVERSE through é 12 'é Page |
NAME OF FILER { 1D, NUMEEE

5
Fe Im@m 7%/’&7‘74 ()me/ 2045 ]375¢95

CODES: (f one of the following codes accurate]y describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL. tv. 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 slafffspouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG [egal defense PRCO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also e summartzed on Schedute D. SUBTOTAL § )

Schedule E Summary
O

1. itemized payments made this period. {Include all Schedide E subtolals. ) ........oovi i 3

2. Unitemized payments Made tis PErOt OF UNGEE $100........o.o..v..erooerssesos o oeessresseeeresoesssestsos e ssee s s oo s $ 78.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..o 3 8,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c................ TOTAL § k) 4 o0

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amouints may be rounded

to whole dollars.

Statement ¢ ve;f period

from i v f

2
through é’; / X

SCHEDULE F

NAME OF FILER 3\ )

rte

7%/\&7[11 Counce | 2015

1.D. NUMBER

| 37365y \

CODES:

CMP

MBR

member communications

RAD

Iif one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphernalia/misc.

radio aintime and preduction costs

CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)” QOFC  office expenses SAL campaign workers' salaties
CVC civic donations PET petition circulating TEL v or cable aitime and production costs
Fii. candidate filing/ballet fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
tIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-matl)
{a) {b} (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF GOMMITTEE, ALSQ ENTER |0 NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON By OF THIS PERIOD
Se %A C'Wn (Uﬁﬁ’? _
cec Plaghodsed Alley Sle S04 | oy g 250,00 o o | 250000
QxSCt CQ.J?J’YK) CA diioy
* Payments that are contributions o independent expenditures must also be SUBTOTALS $ lb’a 0 &0 % O C:) $ 26?:{) . & Q)
summarized on Schedule L. ! T
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 2500. 0o
accrued expenses of $100 or more, plus total unitemized accrued expenses under 3100} o INCURRED TOTALS § - i
2. Total accrued expenses paid this period. {Include aill Schedule F, Column {c) subtotals for payments on &
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......oooiiiiiinns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2670 O o0
on the Summary Page, Column A, Line 9.)......... Lk e e . NET $ A e

May be a negative number

FPPC Form 460 (lan/2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from

through C{)/ﬁa'/’é} Page t ] of ’3)

SCHEDULE G

i ie

NAME OF FILER A )

ﬂ%W\ﬁyVQ%HCLUﬂCJ 2015

1.0, NUMBER

|373698

NAME OF AGENT OR INDEPENDENT CONTRACTOR

none

CODES:

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

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

radio airtime and production costs
returned contributions

CTB contribution {(explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafflspouse trave!, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)™ POS 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 WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITCR CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

{iF COMMITTEE, ALSO ENTER ).D. NUMBER}

Attach additional information on appropriately labeled continuation sheets.

TOTAL" § O

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Scheduie E.

FPPC Form 460 {Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule H
L.oans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement.covers period

from i f é
through é /_EJ()//,é

SCHEDULE H

Page ’Z“ of [3

NAME OF FILER

1.0. NUMBER
" Z - 3 &5 57
;2?; ;fnd;q‘jés/\:&ﬂ é«?()f’)(t/ 20i5 15756
IF AN INDIVIDUAL, ENTER (b} fc) i te) o {a)
UL A -
FULL NAME, STREET ADDRESS AND ZIP cooe’ OCCUPATION AND EMPLOYER ougsLngéNG AMOUNT | REPAYMENT OR og;tsgsgﬁnﬁs INTEREST ORIGINAL CUMULATIVE
(F COMMTTER, AL ENFER LD, NUMEER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS | "D THIS | FORGIVENESS | o(0SE oF Trig | RECEIVER | AMOUNT OF LOANS
' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LCAN TO DAYE
1 paiD CALENDAR YEAR
$ ¥ % H $
D FORGIVEN RATE PER ELECTION™
$ H H § $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ ¥ % ¢ $
[] ForaIvEN Rate PER ELECTION™
$ s s $ §
DATE DUE DATE INCURRED
*Loans that are contributions to anuther candidate or committee must
also be summarized on Schedule . Loans forgiven musi aiso be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) an
Schedula |, Line 3)
Schedule H Summary O
1. Loans Made tis POHOT. ... .o rer v e e sre e s e et b s e e e e e s e e e s eeebae et seebsasbaas e sbeentesseenseanns srnssnsarens 3 )
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. PAyYMENIS TECEIVET ON [OBMS ..ottt ee e e e e e e ee s et e e e e ee e e s e e e eee et e e e e e aasee e e e et eneeenraeeersaeserenrreesans 3 f*
(Total Column (¢} pius unitemized payments of less than $100.) @
3. Net change this period. (Subtract Line 2 fTom LG 1.0 i NET $

(Enter the net here and an the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC For

m 460 (Jan/2016}

FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded

SCHEDULE |

to whole dollars.

Statement govers period

CALIFORNIA

from llk/}ﬁ FOR
through b /:50 /Ib' Page ; 3 of lg
SEE INSTRUCTIONS ON REVERSE v
NAME OF FLER N ‘ D, NUMBER
H\?l)m))h 7%\?67% [c’)umo } Zﬁfﬁ) /p73@?f
DATE FULL’NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DESCRIPTION OF RECEIFT

INCREASE TO CASH

Aftach additional information on appropriately labeled confinuation sheefs.

SUBTOTAL. $

Schedule | Summary

1. ftemized INCreases 10 Cash tis PEIIOH. oo o i et e st a e b s e e e et s e s ae e e e eb e bbb e s e $
2. Unitemized increases to cash of under $100 this period. ... et e e $
3. Total of all interest received this period on loans made to others, (Schedule H, Column (€).) ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMENY PAGE, LINE TA4) i et ber e et e s e nre e seaas e sor s eseesbeb s et s ba s e e reba st TOTAL $

O

O

O

O

FPPC Form 460 {Jan/2016)
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