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3. Committee Information e 15¢ Treasurer(s)
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OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

1 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 foregoing Is true and correct.
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Campaign Disclosure Statement Amourin may. be rounded SUMMARY PAGE
o whole dollars. Statement covers period
Summary Page - CALIFORNIA 460
srom_ L= —2( FORM
-30 - S
SEE INSTRUCTIONS ON REVERSE through é 390 - Page oL ot
NAME OF FILER 1.D. NUMBER
Movteo ey Qau“{ De \«&@C,V“qjéf(, Cliely 1235 k56
P { Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cc..cccoueniriaceseesennnas Schedule A, Line3 $ ’. 3 Iq“ (3 2/ 3 ”‘1“
S 7 1/ through 6/30 71 to Date
2. Loans Recelved...............cooeecowemrnrn. Schedule B, Line 3 >
3. SUBTOTAL CASH CONTRIBUTIONS ... nsoues1+2 § [, 3 s 1314 B e ¢
4. Nonmonetary Contributions...... Scheduls C, Line 3 = = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........................ Addines3+a § _ | D& s L3 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccoouuniiissssiinnnnsrnsssssssnns Schedule E, Line 4  $ / Ols $ / ; 0L Candidates
7. LoansMade............ocooeeuereereeeeesereenceseriesnens Scheduls H, Line 3 S -
8. SUBTOTAL CASH PAYMENTS addtness+7 $ _LO 1 & s L OLY ey ey
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 A — T Total to Dete
10. Nonmonetary Adjustment .. Schedule C, Line 3 - & (mmvddlyy)
11. TOTAL EXPENDITURES MADE adatnessrorto § _ [ O/ 8 s (OIS R $
Current Cash Statement J / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16  $ A Yo calculate Column B,
13. Cash REGEIDLS ........cccuwrserroersersressron Column A, Line 3 above LSIY add amounts in Colurmn
: . to the corresponding .

14. Miscellaneous Increases to Cash Schedule |, Line 4 S- SO o Cokina B Amw“'*l‘n“‘c';‘:r:%{m may be diffarent from amounts
15. Cash Payments.....x. Column A, Line 8 above (O [ ? of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15  $ 3’1 9 be negative figures that

If this i & termination statement, Line 16 must be zero. T oot ey

this Is the first report being
17. LOAN GUARANTEES RECEIVED.........ooooooooesrsrreee T .. filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts a":;’; Lines 2,7, and 8 (i
18. Cash EQUIVAIONS ..., S S — o
19. Outstanding Debts..............coceurruunece Add Line 2 + Line 8 in Column Babove § _~——<2—— FPPC Form 460 (Jan/2016)
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Schedule A Amo:‘:mxmnm SCHEDULE A
Monetary Contributions Received ' Sstenment covecs parod CALIFORNIA 4 6 0
wom. [ =1~ A FORM
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NAME OF FILER 1D. NUMBER
Mo VL\\“Q@QV pQV“K , OQU,«_O U™ GC(CQ C_(»(L[O 22385 I6%€
RE%QT,SE i FULL NAME, ST?FEO%%REE SNE'?T%PL&ODE OF) CONTRIBUTOR coN(T:[gggT?R &@Aﬁ%%@ﬁ%&,‘ RE@?.\?EUS ;ms CUCMAU| LAEmT'\zERmsTE PE?‘S&)TTEON
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SUBTOTALS {50 s R
Schedule A Summary *Contributor Codes i
1. Amount received this period - itemized monetary contributions. . IND — Indjvidual
(NCHIAS A SCHOOUIE A BUBRIY ... usevunisssenaisassssessssssstistoss i S s Ss b renonmne $__ A4S0 COM = Reciplent Commition
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $_ B4 m:map";;.?’m“ entity)
3. Total monetary contributions received this period. / L,L. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c..con.... TOTAL $ } 5
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SCHEDULE E

Schedulei 2 Amm::hwbomundod Statement covers period CALIFORNIA 460
Payments Ma o | —l=3 FORM
-30-2( 5.
SEE INSTRUCTIONS ON REVERSE Shrough &3 Page L’: or 2
NAME OF FILER 1.D. NUMBER
MOW&QJ iocru‘K Oewcoc\,“c@écc QLLL\(Q | 23 515¢6
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed conftributions
CTB 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey ressarch TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS posiage, dellvery and messenger services TSF transfer betwesen committees of the same candidata/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(FF COMMITTEE, ALEO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA County Hewmocvatic Pa rty Anvwal Clharter fee | OO

Los Auwgeles, Co D¢
US . Postal Service-Moutece, Pavk. PO, 8ox A fee |/(g
‘PO,S'F' CD'éC.C,ﬁ

Mouterey Jack Lo lif Q754

7

Meaple Quowa Ewerging Leaderx 250
, po— e Sclhe la 6‘«600 ARwaord
— Mouterey Perk, G Q1254
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Qé?
Schedule E Summary
1. ltemized payments made this period. (Include all SChedulE E SUDIOLAIS.) .......c....cccueueermemeeemenemseeenesessesssssesssssessessessesssseses e e ssemeseseeesssesessesssn $
2. Unitemized payments made this period of UNer $100............cceuereurmeeresismesssuscsimesssissssssessessssssssssesssssensessnssassssssssessesesseseeessseseesssesssses e emesseens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (8).).....u..ereuesecmrmreceecmresmesemeseesseeemessssssesssseessesseessssses $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 570 T TOTAL $
FPPC Form 460 (Jan/2016)
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SCHEDULE E

Amounts be nded
gcrledl“tesEmade i wh’:r:do“::: Statement covers period CALIFORNIA 46 0
aymen wom 1 =1=3¢ FORM
—-—20- ;
SEE INSTRUCTIONS ON REVERSE throughg 3 QJ Page of 5
NAME OF FILER 1.D. NUMBER
M o uterey an,u"{( e s evatoe Clulb (235156
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servicas 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ZF& ned d A Ew Leaders 256
- Ra rFZ Q Ve S s
S holenllp @ward
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YRy i 0 R T <
gt = ;
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/f
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS S 50O

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this period of UNAer $T00............ccocveiiiiirinrieiesies s esssesssessassssssssssessesensssssnsssssessssesssssassssesassssssnssssesesssssssesees ssesen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......iueiveerieseieserissessesssesssssssssssesesssssssesssssesnsessssens

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...............ccoeunn...

.............................................................................................................
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