L . COVER PAGE
Recipient Committee

. Date Stamp ]
Campaign Statement CAII-:SC;SINIA 460
A
Cover Page CITY OF RIALTO
Statement covers period Date of election if applicable: 9015 AUG -8 PH 2: g (age of -2
P /4 (Month, Day, Year) For Official Use Only
tom___ [ —/~_22/
_ RECEIVE DK
SEE INSTRUCTIONS ON REVERSE b ~ X0 0/1 CITY CLER
through
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ﬁ\ Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement ] qQuarterly Statement
State Candidate Election Committee Committee O semi-annual Statement 0 Special Odd-Year Report
9 ?GCS"MS Q controlled [ Termination Statement
SRR Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
[ General Purpose Committee ™ Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee %glgaho‘ldfr' 7Commmee
O Political Party/Central Committee e Conabia et

3. Committee Information W MR / ?é ?é /O Treasurer(s)

COMMITTEE NAME (OR C/}NDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASUR
Ep Seorr dZJD/L/ ﬁi’ip/ﬁd'?% | ﬁﬁu@ﬂ Karol
C/ 7,|7 (9 U U éa, /L_ MAILING ADDRESS

CITY,

£,Atm

E/PHONE iAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CODE/PHONE

QA 92370 B

(A

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

237,

ciTy STATE 2P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

Executed on 7§€ - / L
7 Sd-/L

and in the attached schedules is true and complete. |

Executed on

Date Responsible Officer of Sponsor
Executed on - . .

Date Signature of Centrelling Officeholder. Candidate, State Measure Proponent
Executed on By

Date

Signature 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;I;E:;NIA 460

cITY OF RIALTO

g PM 2:56
'st AUG £0 Page_L of.;S:_

r

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ep Sevtr

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTR}CT NUMBER IF APPLICABLE)

j (e O:’ﬂ"*i b\i’uij

RESIDENTIAL/

STATE ZIP

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

N

1.D. NUMBER

RK
6. P%Taﬁlyq-'(%'med Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J supPoRT
[] orPoSE

7;? l 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

7. Primarily Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T e STREET ADDRESS (NG PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surort
[ opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
[J orPose
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ ves [ no [J] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum mary Page t&ﬁm{e @P’R tAL T0 Statement covers period CALIFORNIA 460
b 56 from I" I— ,L FORM
o015 AUG -8 PH 2 Y ——
SEE INSTRUCTIONS ON REVERSE QECEIVED through G- : Page ok
NAME OF FILER C!T Yy CLERK 1.D. NUMBER
Fo St /36 9L /D
Contributions Received e, ] Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

ibuti 4 1280, 006, _ [2.50,00
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9. Accrued Expenses (Unpaid Bﬂls) s SCHEOUE F Line 3 T - Date of Election Total to Date
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: ) — Ato the corresponding *Amounts in this section may be different from amounts
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this is the first report being
= s
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CODES: If one of the following codes accurately describes the payment,

you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 staffispouse travel, lodging, and meals
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