Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

from O /L/O/ /[L{
through O(D/ 20[/‘/ Lf/

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

Lfot/301¢

City of Santa Clara

Date Stamp

Page / of ?l e

For Official Use Only

AUG 0 42014
City Clerk's Office

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

X Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall -
(Also Complete Part 5)

[C] General Purpose Committee

[1 Primarily Formed Ballot Measure .
Committee
O Controlled

(OO Sponsored
(Also Complete Part 6}

2. Type of Statement:
[7] Preelection Statement

Bd Semi-annual Statement

[] Termination Statement

(Also file a Form 410 Termination)
B33 Amendment (Explain below)

[C] Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Sponsored [] Primarily Formed Candidate/ Cors kc%wy o g Jude /‘T wa (ven fooe
(O Small Contributor Committee Officeholder Committee 7 A
O Political Party/Central Committee (Ao Compiete Fart 7)
. . 1.D. NUMBER
3. Committee Information L (b Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

F(ﬂ/’uf,\JDJ oF Cﬁié{b{\/‘r&& Coudein Jo

STREET

CITY STATE

L_CL?/ w{‘% C(/‘i I

ZIP CODE

(4 Yoso

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

A~ /A

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

p/vdw Gogta

RAA NaYaY=]

C]"[
/ WAL

fon re,_cx 222 [

STATE ZIP CODE AREA GODE/PHONE

Uretx

MAILING ADDRESS

(fM/M C(QL/% ,

NY

CA Ty

CITY

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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.

08/ o0q [t

'gnWslsﬁaﬂtTreasurer

Signature of Conf:QIl_lggdfﬁcehald/ 2r, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehclder, Candidate, State Measure Proponent

Executed on L By

Date i
oFfey [ct

Executed on UL{ ¢ L/ By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE PART 2

NAME OF OFFICEHOLDER OR CANDIDATE

TPosrine  Chsentn

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

(use) | Member, g5t Mﬁ Sondn Lz, G %wo
Q. AND STREET) CITY STATE
- (onta Cam, A ggevo”

Related Committees Not Included in this Statement: Listany 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 [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J YES ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Recipient Committee 1 CAUFORN.A 4
Campaign Statement FORM 60
Cover Page —Part 2 "
Page IQ- of LZ£C)/
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

] SUPPORT
[} opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

| OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
(] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 0’//‘3/ [/[ 7
through O{O/‘)?‘)//\'r/

Page %

NAME OF FILER

@fiﬂb GF C%Uh\ »C/\/ C)md‘ Py

1.D. NUMBER

/L LLTE

Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) O ALTODATE Runnjng in Both the State Primary and
Genefal Elections
1. Monetary Contributions .....cccooveviiinicriin s Schedule A, Line3  $ gﬁv (e o I $ 9
1/1 through 6/30 7/1 to Date
2. Loans Received .......ccccovvvneninene e Schedule B, Line 3 © : o \g
3. SUBTOTAL GASH CONTRIBUTIONS ..occccocrvvverern adatines1+2 3 8L (b T g v 20. Contrbu™s ;
4. Nonmonetary Contributions .......cccccovvecrnnininnen, Schedule C, Line 3 0 7 ’@/ 21. Expenditured
5. TOTAL CONTRIBUTIONS RECEIVED w.cervrcerrcerrsereree postiessra 5 S 1, 06 5 (04 Made \$\ $
; N
Expenditures Made ‘ . . Expenditure Limit\Summary for State
B. Payments Made .......eeeveorerereeeereeeeseeeeeeeereseeeeseon Schedule E, Line 4 $ L6339 £ $ i Candidates \
7. Loans Made ...c.cccoiiiiiiniie e eercrier e Schedule H, Line 3 9 ‘9/ \Ex
s & 7 «®/ 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ot AddLines6+7 $ (D v SL( : $ (If Subject to Volur\&ary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......covcvveeerrierrienens Schedule F, Line 3 o A Date of Election Total to Date
10. Nonmonetary Adjustment ........ooceeeeecevevereieeesnens Schedule C, Line 3 L —g (mm/dd/yy)
. . \
11, TOTALEXPENDITURES MADE ..o v ndsiinesarorro § _(p03F ¥ s P / / \s
Current Cash Statement / / $\___-
12. Beginning Cash Balance ........cccccee. Previous Summary Page, Line 16§ & : — To calculate Column B, add
13. Cash ReCEIPLS ..veiviiviiciieee e Column A, Line 3 above g‘f‘, bl amounts in Column Atothe
. ) £ - corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous .Increases to Cash..........cccoeinenan Schedule I, Line 4 from Column B of your last | reported in Column B
: ) AN .. report. Some amounts in ’
15, Cash PAYMENS ...coueeeeeeereeeese e eeseenene e Column A, Line 8 above b O : 7 Column A may bé negative
16. ENDING CASHBALANCE .......... Add Lines 12 +13 + 14, then subtract Line 15§ _ S 3. @3 20 L) figures that should be \
o o ) ’ subtracted from previous \
If this is a termination statement, Line 16 must be zero. period amounts. If this is \
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooovvveereeeeeeeeee Schedule B, Part2 £ for this calendar year, only-
carry over the amounts
Cash Equivalents and Outstanding Debts : from Lines 2, 7, and 9
| 2 any).
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ... AddLine 2 +Line 9in Column Babove § © FPPC Form 460 (January/O{S)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A . ' Type or print in ink. SCHEDULE A

A\
Amounts may be rounded : ‘
Monetary Contributions Recelved to whola dollars. Statement covers perlod CALIFORNIA 4 6 0
’ : from ol—ol — et ‘ FORM '
- 2/ -
o~ %~ [ # ¢
SEE INSTRUCTIONS ON REVERSE through : Page of {{;
NAME OF FlLER b, NUMBER
Crienp) of Oertn &7 Gune] Dol (3G
IF AN INDIVIDUAL, ENTER AMOUNT . CUMULATIVE TO DATE PER ELECTION
REEAET['\EED FULL NAME, STR(E_%E mg@gifséga gfi}iD?gJ?ngg;: CONTRIBUTOR coN'élélggTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|r=SELF-E:\DAFPE%F'\?E,SEQ)TERNAME PERIOD (JAN. 1 - DEC. 31) - (IF REQUIRED)
' IND
. Seahn Clem Polag Presociuion COM- ; | ﬂ - #H o —
0§ /OFW P, .o FPOCTDH 120%13Y [JOTH ‘ $ goo Ly2
: ; | Oery

m‘ ey Go<L Cisce

Grnie Speav XD \Jned, E—RN |
- Lo Cpeno Poperhes |8 goo- | Hwo—

% 43 celf-em pLe\g

l(r;\g\/[ C)‘Sj?/@/f 7 @'&J\)

S iy BLO U e

aPTY o
[sce elf -emp o=

g_ktg,h\y Tan ‘C)mexi Eg\lgm o 4
s | i 30w
CJsce

Fan Eg\zgm i ~ i
o™ Tyoe 8y~
[Jscc

Lan. Jost | Ch q< |

CSann  Clav, CH 95DV
BW Sark Clam Unl vero vy

(S0l -14

S Clam, CA 95030

suBTOTALS %), 000

*Contributor Codes

wn

chedule A Summary

| Amount received this period ~ itemized monetary contnbuﬂons < D IND ~Individual .
(Include all SChedule A SUDLOLAIS.) .....cv.cerieircrre i st $ 53} {33 2 7 COM—[(QoetﬁfﬁaggogTr\n(ig?esco)

. . it o / "] - . OTH — Other (e.g., business entlty)
Amount received this period — unitemized monetary contributions of less than $100 ..o, 3 /,i 677 PTY — Political Party

SCC —Small Contributor Committee

_l.

W N

Total monetary contributions received this period. Lo 1 —
* | (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 59 L(’-’ S

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars. @ﬁ -6 (- ]g{ . FORM

from

through ol AY

Page -5/ of ?'C)

NAME OF FILER . : ~ T ID-NUVBER
lﬁqﬂ 2408 = CAg@/M ﬁn/ (e | ol 4 (2SS
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIQN
o TR cripidednge | emmme | ToEpnes | an
Nick Lpend %&DM |eo-swner, €A | o
D//(W./I‘f CJOTH pr R‘-"% yg@g—-— ﬁg—@u -
“ . . , P CIPTY il ol
San Jest; (8 G512% Asce | Seth empley
ﬂwu/«-a(/\ K. (ordon %IgODM (Auiev; (M g.[ _ a s
o . ' CJOTH R ’C[Je/f \Q—UU Q g—D@
63'/0}/[({/ EIPTY W"’ (Lo L{’ »E \
Dol ansl , € TEOLO -1 Oscc
S earel Hesmean XIIND Cluaf Aurarted oy : .
) ' JcoMm 4, - & Do —
0?{;}%‘(’ ) [CJoTH 6Fhier ; {;é/\ { ¥ (Du & o
' - T CIPTY v $er
'- (o5 Gws, o 95030 Hsce | frwsicey
‘ / L - Do ol anf
I e [SUND 5o~ s el eaf .
A{JQKV\;&&Q/ Gus o o Vite ) c ' ’ & o~ 4 o -
§ (4;'}4‘1‘ (JOTH S R Criee
A SL'U’\ f st / Cﬁf (; Sl [Iscc S
f . &fIND ) - / - _ g
- ' L saertn Clcoum /2@75 t’ﬁf)p € /o0 & /s
AN >y CJOTH
OV v 95123 ey
,&‘M s, & 7 A []scc
‘ SUBTOTALS 2, /B0 —

iContributor Codes

IND ~Individual

LOM ~ Recipient Committee

(other than PTY or SCC)

DTH — Other (e.g., business entity)

pTY - Poliical Party , FPPC Form 460 (January/05)
CC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




|
Schedule
Monetary

A (Contlnuatlon Sheet)
Contributions Received

Type or print in ink.

...Amounts may be rounded - -+’
to whole dollars, '

SCHEDULE A (CONT)

Statement covers period

0l-0f - (S

from

CALIFOR

through O[C' ~bu- [CWL

Page é

FORM

NIA

460
£

RIWE OF FILER - ‘ 5. NUMBER
To epny 6F Creettn hv (ouses| D2oF [FLLLTO
' ! AMOUNT LATIV PER ELECTION
e | s sgoness o coop oreaITon coupuarn | o LIS | ez | Cesoler” | oo,
OF BUSINESS) : :
= D Ve < Pres den
s 3 Prand T %com %Lf f/»zs f‘a“;’;_: g ~ g{
[j&f’() 3 L{; [C]oTH Can punc,$60 ;%M = {0~
- - arty
' Sen Fanc ccep Ch Sl CIscc
CM farata Nurs<s B seonaon %'ggM ‘E{ } g
Ly i OTH 4 Qe Yy
050214 LCo ADH TF06 E]]PTY e Seo
' Sacvomarte, A g{soc
. Y X; ND -
(dr M‘:'(/ ‘/\e( i DCOM 6%‘(2(03,\‘4 V?,f_ s .
] g/ ; k/{r_}, CJOTH (:2 % )i(,/\%r Lan ﬁ \S-UU"— d/ {Z)U
05702 . S CIPTY . e .
ditlsbesousgin, G A0 Oscc | Paaciceo \éci Js
Cog tf M Sabohvnd 2o | hccountuat, « i
0%~ 0914 Coth  |Qen Func/eno Tt | AN o
7] . PN A PTY
LSLW\ ﬁ\rﬁs\m& Levy CA %l'['l l‘\/ Clscc
invhea Fovd [DJE‘C?M 4 4 o —
O6<7 0}4% BFOTH w Jov - Joo
Sonde Clava | TA G %gg\é

SUBTOTALS ) . Dz

-

IND ~Individual

*Contributor Codes

COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

v R



Echedule A (Contmuatlon Sheet)

- Type or print in ink.

SCHEDULEA (CONT)

Monetary Contributions Received ,Amrﬁhrgfevdﬁ::nded Statement covers perlod CALIFORNIA :
. . from al A - [’“‘/ FORM 460
throughog}' 20” [t’f Page 7 of Z.,,l:c)
NAME OFFILER l.D.NQMBEF ’
F}M APy o~ Cf’r &%/QV\ L Gouwner| Douf [ (e
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
o | e s o comrn | SRR | e | CHESEEYT| LRI,
OF BUSINESS) .
| Ethan G on e, |Chux b Levence 4 .
NSCradt! com | effieer Son §oo- | {00~
- ety A GO LD
Qo 08R, CA gl > Clsce Fra.
_ ) BIIND ot ol @
| ) Yol L es WWW Clcom Pf‘?—‘i“('@&/\i/’ \i-( _ {], U -
é( oY Foth  |San o coo oo LoV
2 CJPTY .
el Pu/éi, L G"\J Q%yﬂ’ £jsce tgens
[IND Viee - Pes? /h;\/\) L -
‘ _ Cicom | Heney -~ | & o
(< 0> -1 %gg{' fan Poncd teo §ro % o
CIsce G ecs
%@SM (o~ chaicman, & 4
65 621 00T |Sun Faac (Lo goe sve
Oscc Gy Ik
2B Bt | Rebwed Yy- | W~
NECEN iy CIOTH
CIPTY :
Csce

suBTOTALS )}, 1 ¢0

[ +Contributor Codes

IND ~ Individual
COM—Reclplent Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Commitiee

FPPC Form 460 (January/05)

EPPC Toll-Frée Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A (CONT)

Schedule A (Contlnuatlon Sheet) ' ' ypo or print in ink. .
Monetary Contributions Received ;Amozl:‘t;hrgzyd%e";c;:‘nded:;;-‘_",.» - Statementcovers period  [rg/N{iT-e1=IN] '\ 460 ‘

om 01 O (Y FORM
’throughéé/ o /r% Pago y of W

NAWE OF FILER . ~ - . ' 4 - ' [ TDCNUMGER
' ’meu‘)) L( Greh & Gual 20 [ (§o
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
I L ot oo R e PpLoiey TER e | ey | o Reauren)
OF BUSINESS)
| Ly dum b Brus %”CNSM PMW &m‘m&qbﬂ ﬁ ’
{)g A1 ‘f . o ﬁ@w&w w SLo- ﬂgm u
San  TJose, Lk <% [jsce
gt Brand eabua o Ruibner \;MNL,“% i Y B
(<ron e Peperhes I
San ﬂ)%’t CA AN Cjscc
cllen X T N R
o ek C]OTH
@?’ o1y CIPTY .
g&ﬂw{'&"‘\@\ m age)e Csce
A IND 7 ViLe ~
o (B S e |
(o3 Aoy D1 CA TH02>- | Do -
Mh,ﬁ/\nei g, fox’ %I(?ODM Refsred ;i ,
Ogm/o’\a ,{\f [JOTH ﬂg—@‘d ﬁ @O -
‘ ClPTY _
u_mb%a [ 70 [Clscc
SUBTOTAL$ 1, 2C0

[ +Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH —~ Other (e.g., business entity)
PTY — Political Parly
- ibutt . FPPC Form 460 (January/05)
SCC —Small Gontributor Committee } . FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




E,Schedule A (Continuation Sheet)
[Monetary Contributions Received

ST

. Type or print in Ink.
" Amounts may be rounded
towhole dollars.

Statomont covers period

Glol- (Y

CALIFOR

Page 9

SCHEDULEA (CONT)

FORM

NIA

460

through -O b~ 307 (\;,/

NAME OF FILER BANEER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | CONTRIBU IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L ORI opgantinae | S | EPREN | e reaie
KNC | Couni | doahe 1) ‘
OF 011y Cior u}gﬁ Foyle M0 § /60~ U fo0 =
Do Ay &4 301 Clsce
piin Caolllo o g«eu: cuplea=d, | |
0% 1t 00T | Gl - Gehb | 8 Joy - ¢ feo-
\Séqu vae, Ch ‘i*—Eo&*C] [yscc C@M,u N\V"\
C 2ol M M&/M  a Ap‘ﬁ"l ‘uM QNFM %lé\lgwl /E)Mv_( Mo ) g ‘
094{377 E]OTH - M Cw»pu) ¥ oy - ¥ [t -
PTY :
. Prlo Plp, ¢ G40 FIsce J
. icuu.u T Ve o Refzd \*ﬂwJ i o
A o DOTH & ) ( -
Oq l\f Pty v
(s¢ Alpe, CA 9yeA Clsce
Vo llow Chetor b G Ine %'(f:“gM & o
0914 o Jo0
Son Juse, O 41T Clsce

sustotALs /, 7600~

*Contributor Codes

IND - Individual

COM - Reciplent Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

{ PTY ~ Political Party
| SCC-Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



‘Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orf print In ink.

. Amountsmay be rounded . .
to whole dollars. -

SCHEDULE A (CONT)

L Statement covers period

from o4 -0l -4(/

FORM

CALIFORNIA 460

i . through 'C”é‘w 3d - '“7/ Page /9 of %
NAME OF FILER - N i E TD.NUMBER
paeads of QW{/H for Gouwel] 2oty Revae:
' FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELEGTION
RECRED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * Oﬁgﬁ%ﬁﬁg&?gﬁz%igz)%%%gR REcgé\ﬁg THis (CJ/;&F'J\;D“ADRE C(EQ\F) " T 86&5@)
N ] " fA IX‘IND 3 9
i Q [CJcom H\){’M VW[M {? T~ @ o
GO CloTH & ¢ (o6~
0 : — . s )/( LpTy
Sua o<, CA G Csce
Bodn Viessn =0 | fwna) KBS g o 100 -
oS Ho-ld | I L et B
o Joct, Ch 45106 R S N
5 " ND - : ,
G T Yom ao ikl Ton | Reh red & yov- | dosp
(./L 4 L{/ DOTH k ~ E
0% i1 — el CIPTY .
- Qi Doig, Ch 4513€ Cisce
& o Jawao %‘ggM S;e[fl - Qcﬂf\p{c% ey 4 . { o
NSRS & 00T | Sameg brmaf LN ¥5oo
‘ y : . ClPTY
(oc Gakss, ChA 3L Ciscc
aol  Compbet! [SHND ' _ ox , ;
coMm ne - o : .
O+ 1514 %]o?H ;L[Lme mak @XDV # $oo
” - o PTY
&EJU/\ '-ji)‘i‘el A (igl(/ [[%SCC

sustoTaLs /; £ 50

*Contributor Codes

IND - Individual
COM ~Reciplent Committee

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.2)



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT.)

657

6513

65 !

0S-14-19

.8 i 1 ool . Amounts may be rounded ;.- State : :
Monetary Contnbutgons Received A T e, tatementcovers period  ERSTNTITO1=IN]'A 4 60
- trom__ AL -0 1Y FORM »
. through .OE}( fBU’ EL{ Page /L of 9[‘9
AME OF FILER ) . ; ) T T5.NUMBER _
Proeadn of (/e fr Gasal 2ol [ 3UHsD
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oo (NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:/%TI\EED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * O%&%ﬁﬁ\ EQES%Z%ZSES?E%%ER RECPEE‘E\i/RE([D)DTHiS &AAL&EI:F{ADRE(gE 3AF) (IF ;%gﬁrgED)
@ND {' © [ j 2 v
Clcom 'U‘)Wf .QQJGW\ @&S\\ - U5 7
— (7 FloTH N e : & A
PJ “["F ety A’Sw‘% f<o
rJsce
Nicie Livar o |8 €(f~€:/u»r>iw*’—4 ;o
ey | S Lo ey | Ky | Do -
: Cunh Clam, CA ANE gscc ine., '
PRI By IND ;
GQer D Aibloc %com R&Lﬁi ﬂ [oo— A ou—
[-’gu (’\f [JOTH
Clety .
Protos, CA 30D Jscc
Ton A Tro | T eachers Daadonn T o - (oo
-1 - Hor | Glleat Pep- foe lov
Contn Qrmez G 410 o CJsce
e ND ’ - Lo .
Gy Gillwol %{COM Precikenk [ boe) | g tw - L uo~
E‘p’?&' Girtlmer =n - breala|
Conh. Clom | CA EAYAN FIscc

SUBTOTAL$ [, Pun ~

*Contributor Codes

IND — Individual
COM — Reciplent Committee

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

FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
- Monetary Contributions Received

Type or print In ink.

" Amounts may be rounded
to whole dollars. :

. frgm

Statement covers period

drol-14

througl

W 0630 [

CALIFORNIA

SCHEDULE A (CONT).

460

FORM

Page / 0’2 of $£C>

NAME OF FILER

i & Gt & Gl o

LD, NUMBER

[FLLE

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
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CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs |
CNS  campaign consultants MTG meetings and appearances RFD returned contributions i
CIB  contribution (explain nonmonetary)* OFC office expenses - SAL campaign workers’ salaries \
C{/C civic donations PET  petition circulating TEL twv. or cable airtime and production costs !
FIL  candidate filing/ballot fees ] : ) PHQO phone banks TRC candidate travel, lodging, and meals \
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
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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) ‘
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4I Total p_ayments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINg 6.) wrveveeeecieieeerciines TOTAL $ 630 (7/ 5/7‘

b : ' _ FPPC Form 460 (JanuarleS)
: EPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



SCHEDULE E (CONT)

Schedule E . o -
. ype or printin ink. -
(Continuation Sheet) - Amounts may be rounded |  Statementcovers perlod
Payments Made fo whole deliars. wom_ QL0120 B B
! : o N
! Cb-7604 3 o
SEE INSTRUCTIONS ON REVERSE through J L/ Page & of 9 |
1.D. NUMBER i

| E/me OF Czifﬁ/z% L Ry el | ‘ [ [ \

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

cMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions . |
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