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Date Stamp
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Statemen / covers period
from "‘{f / 204

SEE INSTRUCTIONS ON REVERSE

Page __| af &
Fpr Official Use Only

¢ 2 UilULNA]

Date of election if applicable:
(Month, Day, Year)

NOV O 1 RECD

CITY OF ANTIOCH
CITY CLERK

=R

through /L?//D2 42-//2—&/4

/{/5':'/2{3/,4

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

ﬁ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Commiltee Committee

O Recall Q controlled

{Also Complele Part 5) Sponsored
(Also Complele Pait 6)

[[] General Purpose Committee
Sponsored
O small Contributor Committee
O Political Party/Central Committee

[l Primarily Formed Candidate/

Officeholder Committee
(Also Complele Parl 7)

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

| Quarterly Statement
[1 Special Odd-Year Report

i . 1.D. NUM
3. Committee Information 39? ./? y /
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) =

}/}2,_,?-7 14:* A\’\T&avﬂ\ Cuc-l 4;144,,,“.9/? AelL

STREE_TADDRESS (NO P.O. BOX)
Ao 22 AL,

G roanda D ‘j'}'d'/ 75 e R

CITY STATE ZIP CODE AREA CODE/PHONE
.
o Cn Gﬁ?
WATLING ADDRESS (IF DIFFERENT) NO. AND STREET GR .0, BOX
Ty STATE  ZIP CODE AREA CODE/PHONE

MWW Focha_ 4 5'?’“(1_#‘1)(/‘\(" fﬁ !’VUU';Q' Ty

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAWE OF TREASURER

%ﬁ%(p(— #:,u,l/\/‘)x\(“ﬁf C
Us 30 Bl Lu% 04 Butach(f 4453l

STATE ZIP COD AREA CODE/EHON

105 303 2XET
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoi

y knowledge the information contained herein and in the
is true and correct.

o) I, =

ached schedules is true and complete. |

Executed on / L / 1[ / 2o/ (- By L
’ Dale [/ Signature.of TreBsurer or AssistantTraasurer
Executed on /p/ il / >¢ b By ——./41 Cr g }48'6\ ﬂ‘—" o _
Date Sfgnature of Codlrolling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor

Executed on B _—

Xecu Data ¥ Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B! A—

d Date ¥ Signalure of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[]-:IS(;;NIA 4 6 0

Page '52‘ of (?
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
/]O &/ by K C’"#\et..-
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
° | B [] orPoSE
/Q\ 1T nsr ks Cb-ﬂw Covne R

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

Vo2 Lo Gypomnde D Ibtwlts G S¢5D9

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?
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[1ves [ no
COMMITTEE ADDRESS STREET ADDRESS (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
[] supPoORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[]1 orPPoSE
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 el be rounded SUMMARY PAC
o whole dollars.

Summary Page Statement covers period CALIFORNIA 460
trom__F /&s’/}} o/l FORM
/)3 apl ? P

SEE INSTRUCTIONS ON REVERSE through / 2 L'/ o Page_L— ord
NAME OF FILER ) .D. NUMBER

/{”’? Aty 4{0‘:’{% &ns /hvr_;u:.ﬁ% @C{ Awa._/{’ Zer b /?J S 7(-/

4 { 3
Contributions Received TO%?%[;{;& 1 C.?\!%L%EQEABR Calen.dar'Year Summary for (:.‘andldates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. . General Elections
1. Monetary CONTIBULIONS .......occcuceissnssecesussssssssssssssenessenees SChedulo A, Line 3§ 750t $ 51 bl S
2. Loans Received.........o..... reeevssevseeesesssneeens Schedule B, Ling 3 o WMLk e s0. Contribui
Py . Lontributions . "
3. SUBTOTAL CASH CONTRIBUTIONS........ccoeuerrinerenaeens AddLines1+2  § 508 $ Received $ 5 [ g 0o
4. Nonmonetary Contributions.... rerreeee st siesenseennenenens | SCHedule C, Line 3 e 21. Expenditures i o lich
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 344§ L 5,5 P s Matle $ § L0 2
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made.......mimmmmene. Schedule £, Line 4§ /25 7 $ - Candidates
7. Loans Made... TR SCheding H Line 3 =4
: — sf 22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..oooeoooeoeeesres s Adatness+7 § L2 T FC {7 Sibyact to Vokoniry ExpetadussLimi)

9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Cj_ Date of Election Total to Date
10. Nonmonetary Adjustment........... ... Schedule C, Line 3 = (mm/ddlyy)
11, TOTAL EXPENDITURES MADE........mmimnn.. Add Lines 8+9+ 10 § LB 4O $ ] / $
Current Cash Statement _ / / $
. ] <
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ /Dg- i 4 R iGaJCLlE, GolEinE B
13. Cash ReCIPIS ..ot . Column A, Line 3 above . / ¥ go de amounts in Column
. 2 to the corresponding * P ; . f
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 : & amounts foam Goiuima B r:g?gg?ﬂ'%g':ﬂiﬁ“é’?" ey Be-diferent rom:dmounts
15. Cash Payments ............... . Column A, Line 8 above e 9y of your last report. Some
y — amounts in Column A may
16. ENDING CASH BALANCE .. ..Add Lines 12 + 13 + 14, then subtract Line 15 $ ,/; ¥t bﬁ negative figures that
’ should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED .....c.cccoosmssresrvenrs Sohedule B, Part2  $ lied-for this eajandut yoer,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;"; Linew 2, 7and 44(¢
18. Cash Equivalents.........cecvmwmnnmmnn.,  Se€ instructions on reverse  §
19. Outstanding Debts..........c.cccuviniinins Add Line 2 + Ling 8 in Golumn 8 above & FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from

through /D,/?‘?'/z/"/*é

; SCHEDULE E
CALIFORNIA

FORM 460
Pagei of_&L

‘f/ )'677 2004

NAME OF FILER

1.D. NUMBER

13§ 3 7€

W vy Kok

b Aok A Lol Aecé

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

member communications
meetings and appearances

CMP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses
pefition circulati
phone banks

ng

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate fravel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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
- 4 ] G/Jh_'e ) . f; /‘z-(j‘, (,—‘,—\
‘{—‘1.9"/&( #w C 3 3 e ’
/;/\T‘;/ Mot aschll Fleza §0I63 0 RT }/‘/ A=l e ey g
AnX e, & S45uq
A BCo Frating Comord e 99500 | ) Printsrg & /Y7 30
Lo b alaxy Py S ds
7 T
- mo\/{\a—: =2 _ G 9‘&/7'{5 ) .
i 5 o 7 | ¢ ” (" (c ¥ y
(IS

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

SUBTOTALS /D% Yo

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDEOTAIS. ) ....cu.vieeeeiriiie et e ettt $

2. Unitemized payments made this period of UNGEE $T00..........corioiiirriirieisrce s iess s et eeeesesescee et ssses e e eeee e eesee e s st s eeee s eeeeee e $ _

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (£).) ..uveveveeeeieeeoeeeees oo 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (51} R ————— TOTAL $ 4,/5, -f;L/Q

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



Vo

Schedule A Am"f:f:hfzzvd':::lg‘::"ded SCHEDULE A
Monetary Contributions Received ' SIAIADE Cavors Pioe) cALIForRNA. 460
tom_ Y-S J2=r € FORM &
OJAA | Ao
SEE INSTRUCTIONS ON REVERSE through £/ ,/ Ae/e rage 5 ot
NAME OF FILER 1.D. NUMBER
mfrvf? EOLJ-L/ fﬁ‘f /1\,\1_1\_-;4{,',., C,‘T& éh“,u;@ 2o L 7 35’ 57(»/
I
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEC)‘EREED P T GO G I CORTRIBLIOR CONE%'S;’T*OR DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1« DEC. 31) (IF REQUIRED)
OF BUSINESS)
* 2 IND . =
5 Sf e sl Ao oTtH
’ - il T CIPTY
)"U/é /’\‘&'—//S'_ét:'r’o*‘\‘}f\,ﬁ“ ‘/?['/L Lt &7 DSGC
: IND y y
7 Qo /fwh.;Lv g’”\w@ﬁ%, %COM Vet er Sf'i‘é.?‘{?u_; /50 e
J»(./) ) 353 fakler 4ee %gp\; C{L"'f OCE conp
Jof y
5““‘,%% C R ) ~Seos L1sce
V fnFoct, - APOR Atits u;fcf“;xé;najr’i« Egﬂgm
/i 7 Ao B 37 7323423 ClotH J oo
2 g T PTY
u,tld /67'\,7"5;4—’1 (= Ej &5 o f DSCC
- IND
%7 \Df /‘/@i/& ﬁé‘a‘;\——l__a.;_,_/ a‘l" < . ECOM Ag-‘ o
4 1 = 7 —
‘/{L 5o Weles Fass CF Ao Veloper 250
/o Goniiridts. $¥5am Cscc
HIND
Y Re 7L Fopn =18 |
by £ /o [Flovme dome Do Lot of §aas
Llodests , G 63 5T Clsce
SUBTOTALS ) sp0>
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 73 ~ IND — Individual
e COM - Recipient Committee
(Include all Schedule A SUDLOTAIS.) ..ot e et sra s $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccceeveenn... $ € Sw 'gﬁﬁéﬁfﬁféh‘;“s'”ess entity)
3. Total monetary contributions received this period. P SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).ccccccvieeennnnn. TOTAL § Vi K L o

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



Schedule A (Continuation Sheet)
Monetary Contributions Recelved

Arotiita imay ba roninded
Lo whidos dollaes.

Statomont covors poriod

from

SCHEDULEA (CONT)

CALIFORNIA 460

FORM

F # ; - : ofa2/ 2o/ g
Do g Roche for fotrat (1, Comeld Resd o /G2 2Ll N pagy b o &
NAE B FiLER 7 o S 0. NUMBER
/3857
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 0 :
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0(%%25:’%«;?!:%2%25?;&&%3 RECE.';\;?SJ H2 ﬁﬁﬁf?%@g?ﬁ (IF E%gﬂ;[]:m
//)j L f[j/‘,_,f /)? e y"V:/r(— %g\'gM /Q_“fw’wf ol
o 1905 Bedgr 22 Wy Do ' £ Be
R ) ' . Opty
Atoct, G 945 3¢ [scc
P/vah \érf g&r‘a"u_,)'(_f7 DIND ¥ a}-—
4 w/ﬁy it Wi Detnatids, Pilidoa T RN Laber sT00
Lo/l (Ded Romawm W¢ arTY
M ertony e (54553 | Osce
; - , - JiND a3
/Q/C /Q/JL/WA T derEments AKC CJcom . oo a
Qol © 3001 MiehRyon O T | BoOTH B
Dol : 8 , PTY
Lrrme G a0 Oscc
N, / v o J& A Ll Clinp =
/%/ ﬁn_</«7€rﬂ3 4 /fe(/ﬁ‘g Clcom e b
2o/t Cr.;FquVéJ"r’J /‘ff-ﬂ_:‘\ OotH 4&,47.».*'
PAC A A1Q¥YF7S o PTY
loFol Bese S JmAendre b 94577 | Tsce
7O s M. ;/{‘ a={ Aoyl % IC')\IODM
gc 2HT laebde Qe [otH Kbt oof ol
5/ . G AR R Pty !

SUBTOTAL $

*Contributor Codes

IND — Individual

COM — Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schoedule A (Continuation Shoeet)
Monetary Contributions Received

NAME OF FILER

Amaints may b coidod
ter wiiole dollis,

through /D/)—__J{-/ 20/l

SCHEDULEA (CONT)

CALIFORNIA 460

FORM

Page 7 of ?

1.0, NUMBER

L3VE LY

sStatemont covors poriod

?/J\E‘/_Z-bfﬁ

from

Moy Koikos Lo Mitond, Lok, Emvi os
i

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER .0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Y

2aof (-

S’/Le.— ' ﬂ’] etal W ov Uer Z»’)‘—rarv{‘bv;u/(’
prc L§gso 38/ Areeef *roy
26 /e Crow -’.’c-ﬂyav\ Rd ste Boe
San Rampm G §HF3-15Y7

IND
'COM
JI% OTH
ety
[Iscc

P -

ol DOIS

oz

JFIS Aractd OF Z# /300 284

Meartmez G FHsT 23

OIND
cOoM
CJoTtH
Pty
[sce

Lo

Iy en

s

Lot

Jrsoo N Atlid Wy

?Dhuevl L% /t\rl &'{05_}/

[JiND
“Kcom
oo

ety

Csce

gwﬂ‘—i-%_y

Vil i Yee le

IND
Ccom
OorH
Cpty
Oscc

O IND

[Jcom
OJoTH
ety
[Jscc

SUBTOTAL $

L/ S—DO

*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.fppe.ca.gov



Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

L R . d to whole dollars. CAL'FORNIA 460
oans ~eceive p— t‘;{/;}‘_ ')_:/;-A_&/.d FORM
_ . % o
SEE INSTRUCTIONS ON REVERSE through /U‘[/ 2 2\{/ Zelb Page 5 of _0
NAME OF FILER 1.D. NUMBER
M A L pse v &
r)"/‘,""? > (fe _/f'l,{ Lptn é"LZ Z,‘Lq‘_ﬁd,( ir.).{ - / D j’ 2 7 ‘3 /
IF AN INDIVIDUAL, ENTER o ) e) ) el m (@)
FULL NAME, STR%ET&%%%%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUJELTES&NG AMOUNT AMOUNT PAID Dé’AFLSATﬁgED%‘G INTEREST ORIGINAL CUMULATIVE
oo B EHTER LD A {IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | oR FORGIVEN CLOSE OF B PAID THIS AMOUNT OF |CONTRIBUTIONS
(F CRMMHTIER, M50 ENTES UL HUNRER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* | = PERIOD PERIOD LOAN TO DATE
! r - 1 CALENDAR YEAR
UZ'ULZ_I 5 é: l‘(u L 3 /\-« '_.' e E PAID R )
] s oz 200 & 2 Aov
5 iy ﬂ(‘u (= e le Dy $ OO $ 2 A — % s._‘._L_"{_ 5
. ‘v & SuEn g [ FORGIVEN PER ELEGTION*
Pon e, ™ 7 3 N
§2ot s 3 ROT . 5 5
Tm IND [Jcom [JOTH [PTY [Jscc DATE DUE DATE INGURRED
[ raD CALENDAR YEAR
$ $ % $ $
[ FoRGIVEN RATE PER ELECTION**
§ 3 $ 3 $
TOmp Ocom CotH Opry [Osce DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
3 $ § $
o RATE PER ELECTION**
$ $ $ $ $
TOmp Ocom [JotH OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ -3 9 $ Spo $ )t § &
(Enter (&) on
Schedule B Summary ~ Schedule E, Line 3)
T. Laans (eneived this PEIOH ... i st siismerssmssmeemrm s masssssse s sesstesesse s e et ets $ _JAOCO
al C nitemi ns ss tha A
(Total Column (b) plus unitemized loans of less than $100.) ) e
; ; § 5 L &0 Indii
2. Loans paid or fOrgiven this PEIOG ..........cciiiiieiirie et es e et ees e e es e st eeeeeoe e $ H FL IHD~ Indwlial .
Total Column (c) plus loans under $100 paid or forgiven.) G~ Reciplgnt Committes
(Tota .p : P : g R (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)
IO0 PTY — Political Party
3. Net change this period. (Subtract Line 2 fTom LN 1.) ..o ieoeeeeeeeeeeeeee oo oo NET § 2 [ DL SCC — Small Contributor Committee

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

E\mounis forgiven or paid by another party also must be reported on Schedule A.

**If required.

]

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



