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4. Verification
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Campaign Disclosure Statement L ortsion o) SUMMARY PAGE
Statement covers period
Summary Page s CALFlgg;NnA 460
SEE INSTRUCTIONS ON REVERSE through [2.~31-43 Page L a
NAME OF FILER . . i 1.D. NUMBER
M or\/ﬁ:erey Py K :De,w‘.oc,\l‘a:‘ac_ C,U,Lb [23515€

il Column A Column B Calendar Year Summary for Candidates
Contributions Received ol R S -y Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 $ 797 $ { 9‘9*7 1M through 6/30 71 10 Deis
2. Loans Received Schedule B, Line 3 f ; 20
3. SUBTOTAL CASH CONTRIBUTIONS......oocroe e Addtmes1+2 § 1T { s [ AN/ " Recoived  $ $
4. Nonmonetary Contributions Schedufe C, Line 3 - . S 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... ndatiesars § 177 s | AQ7 p— $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made schosdoE et § | 13 2 s (563 Candidates
7. Loans Made, Schedule H, Line 3 R -
8. SUBTOTAL CASH PAYMENTS Addtness+7 § LI SR s 1563 -+ i
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduie C, Line 3 — — (mmidd/yy)
11. TOTAL EXPENDITURES MADE adaiinessrorto § _ | L3 s (563 L $
Current Cash Statement / / 3
12. Beginning Cash Balance .................... Provious Summary Page, Lina 16§ _ 2.2 oottt demn
13. Cash Receipts Column A, Line 3 above P2 add amourts fn Colurmn
—e__ to correspondi .
14. Miscellaneous Increases to Cash Schedule |, Line 4 A priesliombeasiy <o, {8 mhhmmybedﬂumtmm
15. Cash Payments Column A, Line 8 above 13K “W?mnm
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 $ __ A 1O 7 be negative figures that
if this is a fermination statement, Line 16 must be zero. erm::_n"
this Is the first report being

J filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.."- ....... Schoduo B, Part2 § = o eyl gl
Cash Equivalents and Outstanding Debts ~ :"‘;y";_m“z- fimuiy
18. Cash Eguivalents See instructions on reverse
19. Outstanding Debts............cueiewrruenees Add Line 2 + Line 9 in Column B above = FPPC Form 460 (Jan/2016)
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Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received o whele Statement covers period CALIFORNIA
wom_ 71— HA3 FORM 460

[Z2-30A3 | pge 3 _u_ir

1.D. NUMBER

(\qO\ﬁerE,y’ 'parh @emornféfc Clwb [ A3 5156
/

NAME, STREET ADDRE CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | T TS ALt R o A CONTRIBUTOR | 0CCUPATIONAND EMPLOYER |  RECENED THIS CALENDAR YEAR TODATE
RECEIVED CODE msam:n.ovm.mm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

SUBTOTAL §
Schedule A Summary -

1. Amount received this period — itemized monetary contributions. A
(INCIUGE @l SCHETUIE A SUDIOLBIS.) ..oc.evrevrrecrrorsesseesssssssssesessse s sssssneesssmmescsseseseseeesesssens $ Q e e e ETIeD

2. Amourt received this period ~ unitemized monetary contributions of less than $100...................oe.. s_ 797.° gl e
3. Total monetary contributions received this period. 9 &7 0o SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cc............ TOTAL $

*Contributor Codes
IND — Individual
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SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
Paymem Made P 7‘[-’23 FORM 460
SEE INSTRUCTIONS ON REVERSE through (2-3-R5 page T T
NAME OF FILER ) ) . ‘ L.D. NUMBER
M owtlevres, 2. ¥ Dewocratoe Club 1235154

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

CMP campaign paraphemalia/misc. MBR msmber communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campalgn 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 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
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID
JefFF Schwart= P o Rox#q54 /66
Moutecey Qac-k, CulcE " UTSH
Movterey Pacrk Lilb Ry ‘F\ouu.c&a, oW (oala and douatious HAS
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/ N 2 - =
Qolc&ew SKewevr RQS%CL‘-L@\AT H‘O(Ldo_?z '{)avx\ky SH.
Moutebello, CeliF

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

SUBTOTALS /| 35 2

Schedule E Summary

1. Homized payments made this period. (INCIUCE @l SCHEAUIR E SUBIOLBIS.) ... w-erisesssssmesosssessssesss s s $_ /(3

2. UNitemized payments Made this POHOT Of UNABE $100.........uxuueeeereiusssseeeesasassssssess essss 44448888 8 55 833483 10 RS0 $___E—

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).cc-v.wwwwwreersssssmmsssssmssmsssssssss s s s sssssseses §_ =

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)...........ccoeuuriunnensn. TOTAL $ [1 3
FPPCForm 460 {1an/2016)

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





