Recipient Committee

+JVER PAGE

4 SALIFORNIA
Campaign Statement ) EoRly 460
Cover Page E

9 AUG 1 2016 e
- — - - ; Page _ON€  of |
Statement covers period Date of election if applicable: S
(Month, Day, Year) For Official Use Only
from January 1,2016 ClTY OF ANTIOCH ‘er( |
CITY CLERK ORIGINAL
SEE INSTRUCTIONS ON REVERSE through____June 30, 2016 November 8, 2016 VL
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [/l Semi-annual Statement O Special Odd-Year Report
C,u) 53‘;&:"“1 O Controlled [ Termination Statement
{hlea Complase Pat ) O sponsored (Also file a Form 410 Termination)
(Also Complete Peit 6) i
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O small Contributor Committee &fﬁgfmh::df; (730mmrttee
O Ppolitical Party/Central Committee o Cnphia For)
c F ; 1.D. NUMBER
3. Committee Information 1384338 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Leadership For Antioch - Sean Wright for Mayor 2016 Robin Agopian
MAILING ADDRESS
4809 Shavano Peak Court
STREET ADDRESS (NO P.0. BOX) crY STATE __ ZIP CODE AREA CODE/PHONE
3432 Hillcrest Ave, Ste 200 Antioch CA 94531 (925)864-7609

cITY STATE _ ZIP CODE AREA CODE/PHONE
Antioch CA 94531 (925)757-3309
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

N/A '

cITY STATE __ ZIP CODE AREA CODE/PHONE
N/A

OPTIONAL: FAX/E-MAILADDRESS
drseankwright@gmail.com

NAME OF ASSISTANT TREASURER, IF ANY
Martha Parsons

MAILING ADDRESS

99 West Lake Dr

CITY STATE ZIP CODE AREA CODE/PHONE
Antioch CA 94509 (925)890-2665

OPTIONAL: FAX/E-MAIL ADDRESS
garyandrobin.agopian@comcast.net

. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best.of m

knowledge the information mﬁed 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 foregoing’is truewa d correct
VA
—— July 18, 2016 By I -
Date 77 Signat asurer or Assistant Treasurer
July 18, 2016 =z /é
Executed on y 195, By o 4 _ _
Date Signalure of Controlling Officenolder, Candidate, State Measure Proponent ar Responsible Officer of Sponsor
Executed on By . e
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Confrolling Officenolder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sean K Wright
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City of Antioch - Mayor L1 orrasE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ GITY STATE  ZIP
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.

3432 Hillcrest Ave, Ste 200 Antioch, CA 94531

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ No
T TR T TR STREET ADDRESS (NG F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supposT
[] orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J] orpPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
[ ves [ no [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page © whole dolfars Statement covers period CALIFORNIA 460
trom _Jviuiavy | 201¢ EEEOEY
=} ¥,
R AN NI /} V7
SEE INSTRUCTIONS ON REVERSE fhraugh Jung 30,201k | page 2 or_L2
NAME OF FILER 1.D. NUMBER
2 — -
(934333
" o . Column A Column B Calendar Year Summary for Candidates
Contibutions Recsived L At | Running in Both the State Primary and
o ,  ~ ~~ | General Elections
1. Monetary Contributions Schedule A, Line3  $ 6 ) 100.00 $ l 6, 100, 00 11 through 6/30 —
2. LOANS RECEIVED.......ceveecveeeevissssssssssssss s Schedule B, Line 3 L7 NA L Nk ——
i [ Ya' » Y . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cocovrversrrer adstmes1+2 3 16 (00,00 ¢ _ 1£,100.00 Recaivad | § $
Y, /) lvavilnte
4. Nonmonetary Contributions............c.ccomrerrneconerssinneens Schedule C, Line 3 - S‘SS oo G, 'QS 8, 0C 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....coooocor naatness+a § 22,488, 00 ¢ 22, 988,00 Made ¥ $
Expenditures Made o , - Expenditure Limit Summary for State
6. Payments Made.........cccurimnensiescmnrnnnsssnsisssssssisssnes Schedule E, Line4 ~ $ | 4 L 1,00 $ | 429 j o0 Candidates
7. Loans Made.........cvrreeneneiccesnsissesessessississisiasessnnsenes Schedule H, Line 3 L7 | = == . E
i ; 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....ccorrsn adaunesssr § —UZACO ¢ _|H29. 00 (F Sublect to Voluntry Expendiure Limi
9. Accrued Expenses (Unpaid BillS) ........ccoemmmmmeunnens Schedule F, Line 3 ’@’ :;’ 4 *?/ NA Date of Election Total to Date
10. NonMONEtary AQJUSIMENL............o.oocoeesrcsricsesesssssns Schedule C, Line 3 8T8 00 GEBR . OO0 (mmi/ddlyy)
11. TOTAL EXPENDITURES MADE AddLiness+9+10 § DAL 00 ¢ _ (7. OO / / $
Current Cash Statement J / $
12. Beginning Cash Balance..............cccecusuvenenn. Previous Summary Page, Line 16 $ 'K To calculate Column B,
13. Cash RECEIPLS ......cciiissisinmisinsmsisssssassiessssmsionsenss Column A, Line 3 above \ 6, 100:00 :dtd ??ounts in Co[}umn
= o the correspondin * T ;
14. Miscellaneous Increases to Cash .........cvicnnnn. Schedule I, Line 4 =i amounts from golumr? B r:\;,?,ﬂzzt?,:ncgfnfz%l_on may be different from amounts
15. Cash PayMeNts .........coocommmmemsreresseessssssssssssssesssns Column A, Line 8 above U299, O 0 | ofyourlastreport, Some
’ . . L{, : { C amounts‘ln Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13+ 14, then subtract Line 15 $ __| N 1 [ T be n?gaﬂve ﬁbgures that
h b tracted fr
If this is a termination statement, Line 16 must be zero. ‘s,,-(;)\:;(,l_,sep(s;k,(;aa::meoun?sr_n If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ LT fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts iy s Loame ft
18. Cash Equivalents.........ccoecoeervieveneencrneenvcvcennnns See instructions on reverse ~ $ 2
19. Outstanding Debts.................. . AddLine 2 +Line 9 in Column B above ~ $ o FPPC Form 460 (Jan/2016)

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



Schedule A AmO:'o"t;hfgﬁan'::‘h;‘::"ded SCHEDULE A
Monetary Contributions Received ' Statement covers: petiod CALIFORNIA 460
font January 1, 2016 FORM
June 30, 2016 4 [9)
SEE INSTRUCTIONS ON REVERSE through Page Ot
NAME OF FILER 1.D. NUMBER
1384338
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DpATE A, T oTTICE, ceb Evren 1o, oghy O TRIBUTOR | CONTRIBUTOR | o GipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z]1IND
2/20/2016 Terry Ramus . E COM Scientist $1 000.00 $1000.00
252.9 Montara Drive [JOTH Diablo Analytical '
Antioch, CA 94531 LIPTY
Oscc
Richard Anthony Pagano EIND
COM Insurance Agent
3r1efz01e i?’:.? iu‘g':nzgogd' Ste. B %]gw State Farm Insurance +1000.00 $1000.00
ntioch,
scc
Clifton Mbanugo %IND
COoM Web Designer
3/18/2016 2500 Vallolo Wy ZoTH | Cifton Creaiive Web $1000.00 $1000.00
ntioch,
scc
. VIND
Iris Archuleta
3/20/2016 | 1883 Mount Gonness Way L el g&rglg‘::stumng $100.00 $100.00
Antioch, CA 94531 OPTY
scc
CJIND
Theresa J. Hart
; CJcom Counselor
3/21/2016 3432 H|||C|-est Ave, Ste 125 OTH Counse“ng Ofﬁce of $100000 $100000
Antioch, CA 94531 %pw Theresa Hart
scc
SUBTOTAL $ $4100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ﬂ (,] 05, 00 g\IODM- |n§2/é?pl.;:’!t T
(Include all Schedule A SUDLOAIS.) .........ccciiiiieecrcicrie ettt sas e st ss bt ss et enes $ ‘v - — (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccc..c.u..... s W75, OC gw:}?;:i‘t?cr;fhga#;”s'”ess entity)
3. Total monetary contributions received this period. G g SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccovveeennns TOTAL $ Lo, \OC

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from ___January 1, 2016

SCHEDULE A (CONT.)

CAIl_:IggII\?"NIA 460

through __June 30, 2016 Page_ 5 of |~
NAME OF FILER 1.D. NUMBER
1384338
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
cove ™| CLTIRCITIT e | CGRDIMS | oA
ND
Matthew Hart E::OM Attorney
3/21/2016 | 3432 Hillcrest Ave., Ste 125 W OTH Matthew M. Hart $1000.00 $1000.00
Antioch, CA 94531 ety Attorney At Law
Jscc
Jeff Warrenburg Eg\loDM Family Entertainment
3/2412016 | 1201 W. 10th Street ZiotH | Paradise Skate Roller $1500.00 $1500.00
Antioch, CA 94509 OPTY Rink
dscc
Kenneth Grubbs gg\loDM Advertising
3/24/2016 | 2129 Robles Drive Comn | Self-Employed $500.00 $500.00
Antioch, CA 94509 OPTY
dscc
Nicholas Welzenbach %/Icr:\l('JDM Funeral Director
3/25/2016 | 231 Campbell Ave OJoTH Carriage Services $500.00 $500.00
Campbell, CA 95008 OpTY
Oscc
Gloria Martin B, |Retired
4/6/2016 3509 Davi Place ClomH None $1000.00 $1000.00
Antioch, CA 94509 apPTy
scc
SUBTOTAL $ $4500.00

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received towhale:dolrs. Statement covers period CALIFORNIA 460
January 1, 2016 FORM

from

through __June 30, 2016 Page_ 6 of | I

NAME OF FILER T.D. NUMBER
1384338
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 1.0, NUMBER) CODE * O(ﬁ%gﬁégéigg‘%’i%zé}ngR RECEIVEDTHIS oA A o 20
IND
Rick Fuller ECOM Real Estate Broker
41512016 5079 Lone Tree Way Z OTH Rick Fuller Real Estate $500.00 $500.00
Antioch, CA 94509 aPTY
[Oscc
Jeff Scalier Deen [RvAC
4/1112016 | 1275 Bay Court Dioth | Blue Star AC & Heating $1000.00 $1000.00
Brentwood, CA 94513 OPTY
Oscc
; CJIND
Mike Borders Self-Employed
COM
5/11/2016 | 2101 West 10th St, Ste E gom ServPro of Antioch $1000.00 $1000.00
Antioch, CA 94509 OPTY
[Jscc
Ana Casovich Eg\gm Plumber
6/1/2016 2440 Alderwood Drive AoTH Service Pros Plumber $1000.00 $1000.00
Antioch, CA 94509 OpTY
Oscc
Iris Archuleta gg\lgm Consultant
5/26/2016 | 1883 Mount Conness Way CJoTH EMC Consulting $100.00 $200.00
Antioch, CA 94531 OPTY
CIscc
SUBTOTAL $ $3600.00

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received Sl daltars; Statement covers period CALIFORNIA 460
January 1, 2016 FORM

from

through June 30, 2016

Page 7 of ’/

NAME OF FILER 1.D. NUMBER
1384338
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y~ 10aT10N AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF'EZ“E’E%T&EQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: W1 IND ;
Kimberly Myles C]com Director Legal Contracts
6/25/2016 | 2313 Antler Court CJotH | Avanade Inc. $120.00 $120.00
Antioch, CA 94531 OPTY
Oscc
CJIND
Kenneth Turnage |l Contractor
6/25/2016 | 5056 Boyle Way %g%';" K2GC $1055.00 $1055.00
Antioch, CA 94531 CPTY
[Oscc
C1IND
Matthew Hart Attorney
COM
6/24/2016 | 3432 Hillcrest Ave, Ste 125 %om Matthew M. Hart $130.00 $1130.00
Antioch, CA 94531 OPTY Attorney At Law
Oscc
C1IND ; .
Jeff Warrenburg Ocom Family Entertainment
6/24/2016 | 1201 W. 10th Street AoTH Paradise Skate Roller $100.00 $1600.00
Antioch, CA 94509 Opty Rink
[Oscc
Deborah Allen glc';\jcl)jm Consultant
6/24/12016 | 441 East 10th Street C]JOTH Quoin Consulting $100.00 $100.00
Antioch, CA 94565 OPTY
[Iscc
SUBTOTAL $ $1505.00

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received fowhile dnllars. Statement covers period CALIFORNIA 460
from ___January 1, 2016 FORM

through __June 30, 2016 Page_ 8 of LA

NAME OF FILER 1.0. NUMBER
1384338
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 * Oﬁ%g,if‘%‘ggﬁ%zsz:fgﬁn? REC;é\éilzgg RIS ZQ'NE“:D';‘EE:(ESAS o ;%SSEIEED)
C1IND
Sandeep Chahal Clcom Self-Employed
6/30/2016 | 2735 Hillcrest Ave. Z10TH Togo's $500.00 $500.00
Antioch, CA 94531 apPTY
(dscc
. CJIND
Harry Singh COM Self-Employed
6/3/2016 3612 Lone Tree Way %om Mountain Mike's Pizza $250.00 $250.00
Antioch, CA 94509 OPTY
[Oscc
M1IND
Brandon Roberts COM Self-Employed
6/25/2016 | 1626 C Street E}l OTH Deer Valley Chiropractor $100.00 $100.00
Antioch, CA 94509 OpPTY
(scc
(4 IND
Aaron Walwrath C1com Lead Processor
6/30/2016 | 3106 Jackson Place O O%., Tesoro Refiner $100.00 $100.00
Antioch, CA 94509 OpTy
[Oscc
. fIND
Kathy Reis COM Bookkeeper
6/30/2016 | 204 Bluerock Drive EOTH Kathy Reis Bookkeeping $250.00 $250.00
Antioch, CA 94531 OPTY
flscc
SUBTOTAL $ $1200.00

( *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 C Amounts may bs founded SCHEDULE C
. . . to whole dollars. Stat t iod
Nonmonetary Contributions Received ement covers perio CALIFORNIA 460
from __January 1, 2016 FORM
& ¢ [
SEE INSTRUCTIONS ON REVERSE through __June 30, 2016 Page M1 of Lo~
NAME OF FILER 1.D. NUMBER
1384338
IVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMLLAT PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED e CZ(IJZH%%%E gLZ g&ﬁgﬁg%ﬁ?m) CODE * s SNin;'EEgrf'éﬁéfnoé gTER GOODS OR SERVICES VALUE C(ﬁ‘kﬁ”iof}?e (;{Eq\)R (IF REQUIRED)
Jeff Warrenburg Lo Family Entertai t | C i
CJcom amily Entertainmen ampaign
6/21/2016| 1201 w. 10th St. Zoth | Paradise Skate Roller | T-Shirts $663.00
Antioch, CA 94509 CPTY Rink
[Jscc
Bill Hendrick LJIND Graphic Desi L Creati
ill Hendrickson Jcom raphic Designer ogo Creation
6/23/2016| 33 Surf Drive AOTH Centerline Design $250.00
Pittsburg, CA 94565 C1PTY
[dscc
Clifton Mbanugo LD Web Designer Website Creation
CcOoM
612612016 5500 Vallecito Way Som Clifton Creative Web | Web site Build $4900.00
Antioch, CA 94531 CIPTY
[dJscc
Clifton Mbanugo LUND Web Designer Website Hosting
COM
612612016 2500 Vallecito Way Gomi | Cliton Creative Web $191.00
Antioch, CA 94531 C1PTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$  $6004.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. et el IND — Individual
(INCIUE All SCNEAUIE C SUBLOLAIS.)............ceeveereerereeeseseeeeeeeeseesesseesese e seseesssesesesseseseseseseeseessees e sssseseseeseseseesenens $ 0161.00 COM - Recipient Gommittee
Y (other than PTY. or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccecvvvrernennne. $__ A1, ©¢ gw -F(?‘I')t‘?f (fbg-Hs“S'"ess entity)
= Folitical Fa
3. Total nonmonetary contributions received this period. g e SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ _Lz 885, OC

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE C

schedule ¢ (CoTtiuation Sheet)

. = s to whole dollars. -
Nonmonetary Contributions Received Btatomant severs patiod CALIFORNIA 460
from ___January 1, 2016 FORM
June 30, 2016 N
SEE INSTRUCTIONS ON REVERSE thesugh Page 10 of
NAME OF FILER 0. NUMBER
1384338
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED i CBNE OF GONTRIBNTOR. CODE * (FSeLrEploveD, e GOODS OR SERVICES VALUE C(j‘kﬁ"i'?A;Eg §’1")R (IF REQUIRED)
IND
5/15/2016 Sean Wright %COM Chiropractor Domain $441.00 $441.00
0 3432 Hillcrest Ave. Ste 200 [(JOTH Registration : '
Antioch, CA 94531 CPTY
dscc
S Wright LA IND Chi tor Supplies
ean Wrig JcoMm iropracto
5/19/2016 | 3435 Hillcrest Ave. Ste 200 CoTH Invitations $222.00 $663.00
Antioch, CA 94531 CPTY
[scc
Richard Yen NG Produce Manager Food
COM
6/25/2016 2711 Hillcrest Ave. %OTH County Market $100.00 $100.00
Antioch, CA 94531 CPTY
scc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $763.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized honmonetary contributions. IND — Individual .
(Include all Schedule C SUDOLAIS.)..........c.cceeiieeiieiieirre et st st sr e e sn e nrenes $ . COM - Recipient Committee
- (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.cocovcriinnnne $ i STTI\?_— 19;:?1?5 sa(lel':géhl;/usmess entity)
3. Total nonmonetary contributions received this period. o SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......c..ccceveneee TOTAL $

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 :
P ” M d tswhola:dsllate, Statement covers period CALIFORNIA 460
ayments Made from __January 1, 2016 FORM
June 30, 2016 I 'I',/.L
SEE INSTRUCTIONS ON REVERSE through ' Page gt
NAME OF FILER 1.D. NUMBER
1384338
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
Michael Pohl Photography Photo Session and Photo Rights
740 Koalow Ct. CMP | Check #201 $500.00
fyhech , CA q453|
Parcel Plus i Donation Envelopes and Invitations
2710 |Lone Tree Way LIT Check #202 $136.00
, ptypope |
Mnhodn , CH AUH069
KJ and More Events Table and Chair Rental
PO. Pox \725 FND | Check #151 323.00
Arhoch, cA AH509
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $959.00
Schedule E Summary
- s per 1%51. oC
1. Itemized payments made this period. (Include all Schedule E SUBTOTAIS.) ........ccuiiiiiiiiiiec e s s r s s s $_[DJI. C
2. Unitemized payments made this period of UNAEN $100........cciiiriiiiriie i st etesresbesee st e besbe e e e e s besbesbesbestesstessebesstesessessssessenseeresreenens $ 18, ot
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)...cciiveieiiieiiieiiecricie ettt st $ £
. . . : U 29 ., no
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccceeevvennenne. TOTAL $ o ]  OC

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



Schedule E

\

Amounts may be rounded
to whole dollars.

\

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

(Continuation Sheet)
Payments Made from __January 1, 2016 FORM
June 30, 2016 {22 7
SEE INSTRUCTIONS ON REVERSE thraugh Page ‘7 of 10
NAME OF FILER |.D. NUMBER
1384338

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)
g JIDRESC O FAiEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marcia Barton Winco/Walmart Supplies, Etc.

e i o \ (/0 FND Check #152/153 285.00
2432 Willerst AVE 420t hegk #1 ¥
Ardoch, CA Ax9H3|
Parcel Plus Campaign Fliers
RTID Léine “Foss \ni LIT Check #154 $107.00
): fitliC L-oNeg Tree u\,/,(\f
A

\e%(f\\ \//\ ‘1’:{(’\/]
SUBTOTAL $ $392.00

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