Recipient Committee
Campaign Statement

COVER PAGE

RECEIVE sy

Cover Page
Statement covers period Date of election if applicable: AUG - 1 2016 Page { of 7
(Month, Day, Year) For Official Use Only
from O/// Lo/ S
A , oy oF anTiocH| 7 ) ORIGH AL
SEE INSTRUCTIONS ON REVERSE through _ 0 ) &>l ////,?‘ /9201 ¢ CITY CLERK T

1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4.

f Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[l General Purpose Committee
O Sponsored 1 Primarily Formed Candidate/

O small Contributor Committee Officeholder Committee

. Type of Statement:

™ Preelection Statement ] Quarterly Statement
’%Semi-annual Statement [ special Odd-Year Report
Termination Statement

(Also file a Form 410 Termination)
] Amendment (Explain below)

O Political Party/Central Committee {Also Gompiets Part )
3. Committee Information 0. Nf“g,B;,R 70| Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMlTTEE) V NAME OF TREASURER
mév ﬂodu\.-fw/ fontiser C, 77 Coumed Rell T es55ica Fevne, d 2
1 MAILING ADDRESS 7.5)
¥s 3O Ba_;Le»/ c CF fulioth 9ys3  R37-017Y
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

o2 Ao &iresde D

CITy STATE ZIP CODE AREA CODE/PHONE

A oo A L 54509 gi5) 4077 220

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

CITY STATE Z|P CODE AREA CODE/PHONE

W ayq ¢ ocki Y Antiouk £ s m anl  eana

OPTIONAL: FAX/E-MAILADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable 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 complete. |
certify under penalty of perjury under the laws of the State of California that the foregomg is true and correct. ~

Executed on BY - /\\ A i i
Date Signature ofjTreasurer or Assistant TreaSurer
Executed on 7 / 3o / 2>l By ‘v H e
Date Signature of Cdntrolling Ofﬁceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - _ _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - _ -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page gs of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SDUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
i 'S ’ ,
. i o [] oprOSE
/4‘;4/‘11"/ 7 iy G/Cy 4”‘“74 C—v/(

RESIDENTIAL/BUSINESS ADDRESS (NO.&AND STREET)

CITY

STATE ZIP

F022. Ro brade Antwt G 59509

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs [1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES [1 Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

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 OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SsuPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] orPPOSE

Attach 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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA
FORM

460

([ Ret &

OLj%e )20 i 7
SEE INSTRUCTIONS ON REVERSE through ,/ 3 / © e | Page of
NAME OF FILER _ 1.D. NUMBER
Mevy Reckue & AT, O, Counel 200 & 135 52 &4
o . ' Column A Column B .
Contributions Received TOTAL THIS PRAIOD et Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

o ) /G
1. Monetary Contributions...........cocoeeeemrinrnninnnniscnnenes Schedule A, Line 3 $ /T2 $ 11 through 6/30 71 to Date
2. :6an8 RECOIVEH: s ni s Schedule B, Line 3 O 20. Contribui
. Lontributions e
3. SUBTOTAL CASH CONTRIBUTIONS....c..oocccri addlines1+v2 8 [T EA 3 Received  §_ /18X g
4. Nonmonetary Contributions.........c.ccccooeevvnernieeninennnes Schedule C, Line 3 o 21. Expenditures
) / 9 X 2 Made $ 246 $
5. TOTAL CONTRIBUTIONS RECEIVED.........corvcermrrerrerrr Add Lines3+4  $ $ il
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........ccorerrereenreeneeeeeeessneesessseesneenes Schedule E, Line 4 $ 2 47 $ Candidates
7. Loans Made........cocovieinininiicininnicei s Schedule H, Line 3 @
, 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7  $ 7 V ? $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........cocccccommeeeennerrreeene. Schedule F, Line 3 6! Date of Election Total to Date
10. Nonmonetary AdjUStMENt ........ooccccccceerreereeseceeeee e Schedule C, Line 3 8 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........irerrreseens Add Lines8+9+10 $ 7 3/? $ i / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c............ Previous Summary Page, Line 16 $ O To calculate Column B,
18, OB REBBIIIE cosivus ssisasssesssssinsamsssmsminasssronssmannissasi Column A, Line 3 above IS add amounts in Column
. ) O Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccoeeeeveveeerennene. Schedule I, Line 4 amounts from Column B reported in Column B
. = 47 of your last report. Some 2 '
15. Cash Payments ........cccovivinievininciieecceccseeee Column A, Line 8 above : amounisdn Column & oay
16. ENDING CASH BALANCE .................. Add Lines 12+ 13 + 14, then subtract Line 15 $ __Jgl > 3 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ooocsr Schedule B, Part2  $ O e far s calentiar gea,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘)‘ Hines 2,7, mnd 2
18. Cash Equivalents........cccocooverrveeiinnrrrnee See instructions on reverse ~ $
19. Outstanding Debts......c.cccovvrrrennne Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statemontesvers pered CALIFORNIA 460
from é/// poll FORM
ot g ;
SEE INSTRUCTIONS ON REVERSE throu‘qh// 3&3/ — Page L,/ of 1
NAME OF FILER 1.D. NUMBER
M avy Kecho for Ant, ooy (T, Cown A o0t /3% 520
, \
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B BT s Al TETE e ipwen * TNTRIBUTOR | GNTRIBUTER|  oapupATION AND EMPEOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7 ducia //V\ onte AR pers %g‘gm Rt ed [en &pwrugl T
Re e e d [JoTH ‘
” 9Ol LDeey Vetley R A
Broutwoo & o 995 43 [1scc
» ‘ BdIND
%o ﬁwfy//wvwxofe,/ﬂw— Fernon de e ECOM ety ed YR-X~
) . . OTH
- QT1E Lupine <t OPry
AR L3 Osco
.o — ] g C1IND .
%.,/ Marcce Isjas Tax Pre par et | con Tneone. Ty Derciiess | /00
Zory | 190 Atlamtic Ae o
Plts bury, & 45U [lsce
, . : : S IND )
6/243 / p/"r\e_ g’léﬁ’*\‘ér"‘f/j""""&bé’éy CJcom R?f"l"‘/ /oe
Qs MM&»& St E IC:’)'I-]:IY—I
cadls Aotisu, Lo 54507 Oscc
: IND :
6’20 L?)‘e\/i"fty K'LW [Jcom /3{ V(_/(7 Choo(d eve /oo
. De JIvd []OTH
2¢ 07 erys OPTY
,Zo l(. \ 5 —
Aot ek G §Y 05 Oscc
SUBTOTALS | /'Y pp>
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(Include all SChedUIE A SUDLOAIS.) .......c.veeeee ettt et n e en e e ennnannnas $ | 106 COM — Recipient Committee
J (other than PTY_ or SCC)_
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoeeuenene. $ ok T4 gw:glfi‘;é ;Fégé}tsUS[ness entity)
3. Total monetary contributions received this period. | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.cccevnenennes TOTAL $ l.q 89\

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

wnana fane fa onv



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received statement covets:period CALIFORNIA 460
from D//)\olﬁ FORM
2 - -~ oé b D o> S
MWW Locha S At Clty Lone X 20/ theough /30/) A< Page~—5_ of _/
NAME OF FILER 7 I.D. NUMBER
/ 3F 57 ¢
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
F B
. IND
7/2‘7 Delores ORadd on gcom I en Corvddan ot /20
,201(7 5/(’ 'é‘/"ltw"p‘&"b, Eg—;& 5#&/& /[J/'//”I/
At ot L& 55509 Osce
_ B IND
Y/ . Y Shevi K. ysbery | TlCOM adar ol oo
//’37 éfw7'/(z/)9.; //M// er k///;/ $ Dlom Ret 4 A /
201 /oot Cavel Aene #33 OpPTY
Latayete G T¢5¢9 [scc
p - - IND R _
%0 Carrie FP*—Z/%\’ PrO ’%COM Cowg selov /é0
Qoel Vile Dr Zro( ES:I'F\I:
2o/ 4 3 <y 75 ;;—, + . Y5 ¢ 5’ [scc
" IND
%’ Teresac /“ICF{ WNANDEZ" Cavn ECOM Retyoof 5o
© . > 5 - CotH
Aol At o & C. 54 5709 L1scc
; » g ¢ - IND B -
%o/ Bcc;clo /’—:l‘\r(*’ Tf'“»fi/ }’;7[;/,"5 Eg%’;ﬂ ;:5{., tor A 50
gol 8/.9\ E /& | St CIPTY
Atioh b 54509 scc

SUBTOTAL $

Hob

-

(" *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committez

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




Schedule A (Contin uation Sheet) Amounts may be rounded SCHEDULEA (CONT))

Monetary Contributions Received £ Wiiols dallgre: Statemen; covers period CALIFORNIA 4 6 0
from__ Ol /[ Fot ¢ FORM
4
. < - B Ou [ Bo ) 2oL
m . /6) ol 7&/ ‘%v.(_w% a [1 4% R Aol < through { / Page b of 7
NAME OF FILER/ o 1D. NUMBER
/35 57 &L
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0&%%@%?%2%25?%8&? RECE:?{?%SHB EJ};\%\IE'\:?T)REEE:S (IF;?E QDG;FIEED)
; . — IND
%0. Gwmdpl-y,\ ypyrere %COM R erif oA i
- JoTH
4/4 ?‘;1(9/ HM"‘J’ W‘-’q 0/ OPTY
Antioch C 94509 [1sce
) [HND
%a/ Ct/fmcn Och o= [Jcom L 22
Dot vias ey pere. 8 Clots Rty oA AS
Intioctn & 994509 Osce
- - . CJIND
Yo | Toy ot heain st | RS o =
o 7 67 JOTH > 2
/ Yo w5 st Z9sr%7¢7 ok
2= ¢ Ant. ben C 4509 [dscc
- EIND oe
%¢ T ima dRey=s Llcow Paporit-Goordi st | 25 “7
e 4 w
Dol 2125 Ashley % Opry
Antic s & 945709 [1sce
. IND
4 . C > ¢
«.% 9&/\.&\ Pared Swfd\ CoM A/_‘CPK"( /5’0’/“—
22 = ! Or COJOoTH
‘ F5 3 Ridyevier
" 17 apty
2o AnTioh G 9Ys5 3| ciscc

SUBTOTAL $ ] ¥ o

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

www.fppc.ca.gov




SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Payments Made from Ol /2y

FORM

6C ) 3e {6 /
SEE INSTRUCTIONS ON REVERSE through / 5‘-’/ 0 Page 1 of 1
NAME OF FILER TR G

Y © -~ r -
Mary Rocke frr Ant coch L1, Crne R _Po ¢ (20 57 ¢
J
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 RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. ’ b B S %
Celia's Restauwrent seel FAY C oy g e el 01/7/*5‘3
SR3 Wi bS5t Anteed G Sysos
o
- . ) - i — . < /o C—
T g A
Priat Club 1473 Verm /(vézvff(wqg’,;’mh. 2 ART Vehiele My e L
oe T
e 3 . - © — 5 Ly
S‘ﬁv’c/(?ay‘\] w‘s“ S"‘éxk /.D. ,9,9(/9/47 _;;( ¥ asgenlos Co g5 g ¢ 2 F/L Z n, Teel (e ]CY c,( eeX penn
' # foo Y ’ Rod - oo
’ ~ f, / Z e ——
élbmcci(/\/ Med Ze PRT Ves a VV\/r7 27>
PO Pov 271 Lake Osweys Orcgon §7055
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ r’? L/ (?
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ............coueiiorieeeeee ettt $ é 7 q
2. Unitemized payments made this PEriod OF UNAET $T00..........ov.veeveeeeeeeeeeee e eeeeeeeseesesseeseesseesesseessssseesseseesesseesseseesseseessesseseesesesseseeseeeeesessseeseeseeeees $ 4D
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) .. .c.eiiiiiiieiiiiiciceiecieeeieieeie e $ O
T

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoveeurene.... TOTAL $
FPPC Form 460 (Jan/2016)

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



