
Recipient Committee
Gampaign Statement
Cover Page
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: AIt comm¡ttees - comptete Parts 't, 2, 3, and 4.

I BallotMeasureCommittee

Q Primarily Formed

Q Controlled

Q Sponsored
(AlsoComplete Pañ6)

fl Primarily Formed Candidate/
Offìceh older Com mittee
(Also Conplete Paft7)

I D, NUMBER

Type or print in ink.

AREA CODE/PHONE

tt

2. Type of Statement:

! PreelectionStatement

S Semi-annualStatement

! TerminationStatement

! Amendment (Explain below)

E Quarterly Statement

! Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

COVERPAGE

AKtsA UULJts/HHUNts

[f Officeholde¡ Candidate Controlled Committee

O State Candidate Election Committee

Q Recall
(AlsoConplete Paft 5)

I General Purpose Committee

Q Sponsored

O Small Contributor Committee

Q Political Party/Central Committee

3. Committee lnformation
COMMITTEE NAME (OR CANDIDAÏE'S NAME IF NO COMMITTEE)

lNe tuR crT/ carNctL Zots

STREET ADDRESS (NO PO. BOX)

l4gS ARRTBA DR\vE

12134 23 Treasurer(s)

NAME OF TREASURER

VÀLr-elÊ. WL
IV]AILING ADDRESS

lStto Þ<oueV ÞR
UIIY ùIAIE ¿If ç(JUE

Hr¿r¿s>A rter6¡zs c^ qn4s @rs)111<567
CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

MosrøFøl pAe.K cA 717ã,+ (øp¿)zez-1-72
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

utt I òtAttr LIY çVUE AKEA UUUts/HHUNts CITY STATE ZIP CODE AREA CODEiPHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTjONAL: FAX / E-MAIL ADDRESS

4. Verification

certify under penalty of perjury under the laws of the State of California that the foregoing is true correct

Executed on
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Executed on

Executed on
Date srgnarure o1Çonlrollrng Llhcenolder, uandrdate, state Measu€ Prcponent
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Type or print in ink. COVER PAGE - PART 2

RecipientGommittee
Gampaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MIT¿Èer-i lN€
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO OR LETTER I I I SUPPORTt:
I I ì OPPOSEt-
I

ldentify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee L¡sf names of officehotder(s) ot cand¡date(s) for
which this commil,tee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE D SUPPORT

! oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE I sueeonr
! oPPosE

Attach continuat¡on sheets if necessary

FPPC Form 4.60 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Ståte of California

1435 A€Frñ tFi\É MþñÉrÊ7 PAÊE c^ nrcay

Related Committees Not lncluded in this Statement: Listanycommittees
not included in this statement that arc controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

lñê øg c.rry CúarN¿tr-

NAME OF TREASURER CONTROLLED COMMITTEE?

!vrs ENo

AREA CODE/PHONE

I D NUMBER

CONTROLLED COMMITTEE?

nYES nNo

I D NUMBER

lLî3+zs

COMMITTEEADDRESS

CITY

COMMITTEE NAIVE

NAME OF TREASURER

COMMITTEEADDRESS

STREETADDRESS (NO PO BOX)

STATE ZIP CODE

STREETADDRESS (NO PO BOX)

Page 2 ot I
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODÚPHONE



lñ6 ?o? c1z1 ¿ôuNê{L 2ol5
Gontributions Received

Campaign Disclosu re Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars,

ColumnA
TOTALTHIS PERIOD

(FROI\¡ ATIACHED SCHEDULES)

$
3, ?>nq

d
3,Ø14 $

2oo

$

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

1. Monetary Contributions

2. Loans Received ... ............

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made
6 Payments Made.......

7. Loans Made

8 SUBTOTALCASHPAYMENTS .. .

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment ...........

11. TOTAL EXPENDITURES MADE...

SUMMARYPAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 711 to Dale

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subjectto Voluntary Expend¡ture L¡mit)

4. o4Q

4, øo 2 -zz Io ,++q"b"7$

ã e
4, ba2.zz lotL+4q.L"î

â í
2eo z5ø

$ 5A¡2-2L $ tot t"71.61

4t 6?þ.41
To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts ¡n

Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar yea¡ only
carry over the amounts
from Lines 2,7, and I (if
any).

3, b14.oo
t¿F

4, 6 o2,22
3t1fl . n

Þ

Schedule A, Line 3

Schedule B, L¡ne 3

, Add Lines 1 + 2

Schedule C, Line 3

... Add L¡nes 3 + 4

.. Schedule E, Line 4

.. Schedule H, Line 3

AddL¡nes6+7

.... ScheduleE Line3

..... Schedule C, Line 3

...AddLines8+9+ 10

$

Column B
CALENDARYEAR

TOTALTO DATE

+

ø
1t4I
2so

$

$

$

$

Date of Election
(mm/dd/yy)

Total to Date

tt$

$

Gurrent Cash Statement
12. Beginning Cash Balance.. .................... Prev¡oussummaryPage,Linel6 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash schedute t, L¡ne4

15 Cash Payments.. ... cotumnA,Linelabove

1 6. ENDING CASH BAI-ANCE .......... Add Lines 1 2 + 1 s + 1 4, then subtract L¡ne 1 5 $

If thìs Ìs a temination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .. Schedule B, Paìf 2 $

Cash Equivalents and Outstanding Debts
'18. Cash Equivalents see instruct¡ons on reverse $

19. Outstanding Debts ... AddLine2+L¡nesincotumnBabove $

$

$

$

$

6 *Since January 1,2001 . Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Statement covers period
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6tsol6through
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I.D. NUMBER
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SCHEDULE ASchedule A
Monetary Gontributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

RECEIVED

lNê ÊaÊ e(-/ ¿¿uNa+l- 2ø15

DATE

dzlts

alzlø

slz4 rs

312.4ß

s ÞlÉ

suBrorAl$ 3, boo

3, Øoò

PER ELECTION
TO DATE

(F REQUIRED)

"Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Comm¡ttee

FPPC Form 460 (June/0í)
FPPG Toll-Free Helpline: 866/ASK-FPPC

Schedule A Summary
'l . Amount received this period - contributions of $'100 or more.

(lnclude all Schedule A subtotals.)

2. Amountreceivedthisperiod-unitemizedcontributionsof lessthan$100........

3. Totalmonetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.)

$

$

ANNIE, VAJÑê
\rc VANDYKø RÞ.,

5hr..J tJ¡PtNal c-A 4,llOE

ClLìFôpNtå PE*,L ØT¡<(Ê Potsçtcxt-

62-5 S. VrRêru AvE.,.
Los *rtêer-af t cìr eooZr¿
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l17 w. 6xevøY *vE" *A
}\os're4Þ'l ?W t cA qfr 54

?X ee¿ 
'fJJçliE;É-.tl,.¿¡1'.¡7466¡-.1øNT._>éZ\JtcES r lN¿.

lo34 ht, s¡;tssØ'f õ¡-vD'¡
r^l . l+o¡-Lvnraao , cA

HoNø t<dr{g *FfZ
laz w. eAevey' ftve-'t
Vowøee-U P^tz< t cA q,fT54

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(tF cot\4t\4|TTEE, ALSO ENTER I D NUtvtBER)

5þrND
ECOM
norH
E PTY

flscc

ErND
ECOM
norH
E PTY

¡scc

IND
coM
OTH
PTY
SCC

E
!
!
tr
n

IND
coM
OTH
PTY
scc

!
¡
tr
¡
¡

ErND
flcoM
EOTH
tr PTY

nscc

CONTRIBUTOR
CODE *

ca\TeorjEe
¿lT1 OF Ho¡ve¿ø'l
Fkøl<-

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

i3oo

öfu'

f5ac.:

61,æo

i¡¡5co

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

6 ts"i¡5throug h

zlts itøfrom

{go

4r,wa

ç l,5,oo

CUMULATIVETO DATE
CALENDAR YEAR
(JAN 1-DEC 31)

t þr,

j-
DOO

ease4øÊ

I

izl *+?ß
I.D. NUMBER

CALIFORNIA
FORM

TOTAL $ 3, oyQ



Schedule G
Nonmonetary Contri butions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAI\iIE OF FILER

DATE
RECEIVED

1l\è F¿R crf./ ¿ðuNcrL 2el5

zlztlv
Ck* PfiRz'5 coqpp.t\tj
8'17 ]Lo¡,t¡øçç-l p¡6j RD.

l4oNaØWl Pl¡ex, t c* 417 5l

FULL NAN¡E, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(tF co[fl\¡tTTEE, ALSO ENïER I D NU|\4BER)

IND

coM
OTH
PTY

scc

trrND
trcoM
noTH
nPTY
trscc

trrND
ncoM
noTH
trPïY
nscc

ErND
ncoM
EOTH
¡PIY
nscc

CONTRIBUTOR
CODE *

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EI\4PLOYED, ENTER
NAI\4E OF BUSINESS)

ot+tæ, s?Þræ

DESCRIPTION OF
GOODS OR SERVICES

s Zoo

AMOUNT/
FAìR MARKET

VALUE

Statement covers period

éi*lo
zltsl6from

through

+bo

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

tzl 3+23
I D NUMBER

page 5 o¡ fr

ICALIFORNIA
FORM

H

PER ELECTION
TO DATE

(IF REQUIRED)

Attach additional information on appropriately labeled continuation sheefs.

Schedule G Summary
'1 . Amount received this period - nonmonetary contributions of 9100 or more.

(lnclude all Schedule C subtotals.)

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

SUBTOTAL $ + 2oo

Ð,oo
d

*Contributor Codes

IND - lndividual
COM - Recipient Comm¡ttee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

$

$

TOTAL $ 2oo



Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

lNg Yo? a\l cpuN¿rL %15

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CTVP

CNS
CTB
cvc
FIL

FND
IND

LEG
LIT

campaign paraphemalia/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

member commun¡cations
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, 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)

MBR
MTG

oFc
FET
PFIO

POL
POS
PRO
FRT

RAD
RFD

SAL
TEL
TRC
ÏRS
TSF
VOT
\AlEB

Statement covers period

through

dølts
¿,bÐlb

from

I D. NUMBER

lzl 3423

page 6 o¡ A

I

NAME AND ADDRESS OF PAYEE
(tF cotllt\4|TTEE, ALSO ENTER t.D. NUt\4BER) AMOUNT PAID

Cclu¡+B¡A PglNff Nê ¡ lNt¿'-
lô55 ' ,¡-3¡1,sá'' gtJÞ' 

' 
&ttztz sN DJ

l-e xxæt-cs t cE ncol7
PôLñcAL Þa-TA , tr{c'
lL6 o I I HffzR r ftL *tôÈ{ wt-"/

poVip LArs6 L^ssæ.tffie-S
lØ351 Covt*A RÞ. t 'Èr lø5
R¿Wt-*¡¡9 l-terø*Zs t êA', 1t'74fl

* Payments that are contr¡butions or independent expenditures must also be summarized on Schedule D

Schedule E Summary

L Payments made th¡s period of $100 or more. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $'1 00 ................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 , Column (e) ) . ..

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

+ 5t2.sö

í ls5.oo

+75a .ao

suBrorAL$ 13 17,3o

4 Øo2, zL

46oZ- z?
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

TOTAL

$

$

$

$

LiT

cN5

Ll'f

C¡¡1.P*r êru ¿Ðl"t.SrL7^=ñ7

MÀILING ÞX-IX

PßrSTl stê H,çLTNê FLV EÉ S

DESCRIPTION OF PAYMENTCODE OR



ScHEDULE E (CONT.)Schedule E
(Gontinuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON

NAME OF FILER

lNg Fo?- c¡r7 ¿ÕuNcrL 2Õts

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
CNS
CTB
cvc
FIL
FND
hD
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)"
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/oppos¡ng others (explain)"
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

MBR
MTG
oFc
FET
Pt-to
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
ïRC
TRS
TSF
VOT
\A,EB

Statement covers period

bÌso l5
zltsl6

through

from

I.D. NUMBER

t2134 23

eage 7 o¡ B

Ia
CALIFORNIA

FORM

NAME AND ADDRESS OF PAYEE
(IF COMI\4ITTEE, ALSO ENTER I D NUMBER)

AMOUNT PAID

I 3oo -72

135¿t .oo

a'1,fup,uo

¡ Ll1.q,

ëtu.ø

suBrorAL $ 33 Lq ,q L
FPPC Form 460 (June/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPG

erc+ ÒF lJ.¿¡tzer¿z'l F*e-*
32þ \,1 . ttø^l\,1ã"1- l<tlÊ-t
r/ror.r<ZW-q 7P'@. ¡ èh af'154

BoYs 8 €iR{-s ê.LuB ot i¡É-sr SA^tcFrBøa¿- UX¿-e-/
32O sqn1 R*rIôNA l<¿Ç-',

YÞ$IEPÉ4 p#- ' êk qff 5l

R¡+la¡¡l 4âNvEf.rT
l'îot tlt.l - Pð{øÑA ÈD " '
Ar+trçusP-A t 4 1løa3

UP-o r NÀL c-¿^tuuNl¿^-rror{
7 25 uNrver-:rrl Èole-, ,

)¡æ+vt¡'tTo t ëh 15ø25

J¡,eeo.ea¿ ÀþtEßrc^¡$ trtATtoNtt- ¡,t\.6Ft, N¡.

loo l.ìôet+ æNçe*L Àue¡'r¡a
LJS *t\øF*æ-9 t Ck Læ IZ

cYC

FFlo

C'l L

C\/c

Fr.

CtVtc- 9o¡-¡¡t7rc,N,S

eMe PotrlxZ¡onf 5

(fl\DlÞfrfl-- Ffl-jNO -TPr\f\t 3t-¡<zrorS

DESCRIPTION OF PAYMENTCODE OR

clvl¿ Þa NFs--fc o N S

Roßo ¿"lr I
-¡T)-7y\L&(E--T(N 6 ¿' É41 Ntô LOòwi

C¿}{ôruN t ¿AçTroN See-VteéS

* Payments that are contr¡butions or independent expenditures must also be summarized on Schedule D.



Schedule E
(Continuation Sheet)
Payments Made

campa¡gn paraphernalia/m¡sc.
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

NAME AND ADDRESS OF PAYEE
(IF COMIIIITTEE, ALSO ENTER I D. NUMBER)

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E (CONT.)

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, 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)

AI\iIOUNT PAID

'76-æ,

suBrorAl s 75-oo
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866rA5K-FPPG 1866127 5-37721

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

lN 6 FoB- etr/ caoN¿{L %ts
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CTVI)

CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MÏG
oFc
PEI
Pt-to
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
lRc
TRS
TSF
VOT
\ rEB

ï^oñTeÊEl P¡er¿ ¡¡ffzt¿r' Foul.¡>øçTraN
3lØ s' P¡¡r¿oc¡¿ *!t' ,
¡ar¡¡1çtBel P*e+- t cA qf761

Statement covers per¡od

6tzo løthrough

pit516
from

I.D. NUMBER

lzq34z3

ease B ot Ø

I

DVÔ f.cir*xr*u D¡¡¡NEP..

DESCRIPTION OF PAYMENTCODE OR

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


