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' * RECEIVED
SEE INSTRUCTIONS ON REVERSE through Q -2 4 "‘ L A[’u[ 2 ;b ] b € 'T Y CLERK
1. Type of Recipient Committee: All Committees ~Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ~ [J Primarily Formed Ballot Measure % Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
%Recahll ot Q Controlled [J Termination Statement .
Complate Prt5) O sponsored (Also file a Form 410 Termination)
(Also Complefe Pert 6) .
[0 General Purpose Committee [ Amendment (Explain below)
O sponsored [(J Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
. O Ppolitical Party/Central Committee e antdnld
3. Committee Information 0. NUMBER o) ) DINE ~ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 4 NAME OF TREASURER

L/Agéy Feerrer Foe Z1R/L72 01,7 &oww/g.m L JDSEY FrRETTER

STRE cITY

E ZIP CODE
721 AC 7o
NAME OF ASSISTANT TREASURER, IF ANY i

MAILING ADDRESS

'MAIUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

SHAME

cy e STATE ZIP CODE AREA CODE/PHONE cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS , OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

Executed on ?”22 9./ é By

Date

attached schedules is true and complete. |

-
Executed on q 2‘4 "'I é By
Date e Officer of Sponsor
Executed on By e— — .
. Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By = =
Date Signature of Conlrelling Officehelder, Candidate, State Measure Proponent
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ECEIVEL
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5. Officeholder or Candidate Controlled Committee - 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
L10pc€yY FRE 772
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
O opPoSE

Rigird g Chonven

STATE ZIP

AT

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 behalif of your candrdacy

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

COMMITTEE NAME 1.0. NUMBER
I ‘ﬁ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[J orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[C] oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[C] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - SUPPORT
_ [ ves [ no [] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Campaign Disclosure Statement
Summary Page . s
ggip SEP 29 AH11: L6

RECEWED '

SEE INSTRUCTIONS ON REVERSE LLERK

ey SF AR e

SUMMARY PAGE

Statement covers period

from 7~ / "'I L

CALIFORNIA

460

FORM

through __Lﬁé_:j

Page i of

AV
i

L/n/p_g&q F/zem |

NAME OF FILER

1.D. NUMBER

FenDING

Column A Column B

Contributions Received - TOTAL THIS PERIOD CALENDAR YEAR

-+ {FROM ATTACHED SCHEDULES) TOTAL TO DATE
1. Monetary Contributions.........cccecemincniinnnee Schedule A, Line3  § _ 200,00 $ -200 10D

ama— s—3

2. Loans Received Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS.....cteverrresreessccn adaties1+2 5 200,00 s
4. Nonmonetary Contributions Schedule C, Line 3 _lﬁm g ,0
5.

TOTAL CONTRIBUTIONS RECEIVED........irierennnnns Add Lines 3 + 4

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

| General Elections

1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made..........ccooirrimieivemsncioinnsesiennissss Schedule E, Line 4 $

7. Loans Made... Schedule H, Line 3

. 8. SUBTOTAL CASH PAYMENTS .......................................... AddLines6+7 $

Schedule F, Line 3

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE AddLines8+9+10 §

2P
~e
$ee"
—
—
b

Current Cash Statement
12. Beginning Cash Balance ...........ccccceevvenee.e.

Previous Summary Page, Line 16  $

13. Cash ReCeipts .....ccccveeveereereeeeree e erreveaens
14, Miscellaneous Increases to Cash .......cumecneeesernens

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments ........ccvveereecnensrmrsenscsseessenennes
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15 $

25000

17. LOAN GUARANTEES RECEIVED........cocveemnevcscerennrens . Schedule é, Part2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccccouecrrcrenereeeinrersnnseseans

19. Outstanding Debts.........ccccccerccrrraee

See instructions on reverse  $

IR

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election -~ Total to Date

(mm/dd/yy)
/] $
| $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



- -.‘.::Schedule A

L “NAME OF FILER -

Amounts may be rounded
to. whole dollars

"".:5__‘_1._Monetary Contrlbutlons Recelved | CIT Y t)F RIA'LTO
N ' 2"5 SEP29 AHH h6

- SEE INSTRUCTIONS ON REVERSE R r ,\ £} u En .

Statement covers perlod

from _ 7’

ol ;- 460 [

through

Page y 'ofé

L CEITY. L K
Z_/Nﬁ 5’C§/ /:7257762/ 0 ER

IDN BER . -

m,mé

" DATE - ' FULL NAME STREETADDRESSAND 2IP CODE OF CONTRIBUTOR oonriiléuron " IF AN INDIVIDUAL, ENTER
D 'RECEWED- Lo COMWTTEE ALSOENTERID.NUMBER): ~ = "2 | - {GODE *. - " (IF SELF-EMPLOYED; ENTER NAME.
" OFBUSINESS) _

OCCUPATION AND EMPLOYER"

AMOUNT.

RECEIVED THIS - ' .-

PERIOD

' 'CUMUL:ATIVE;'TO DATE-|-  PERELECTION - -
CALENDARYEAR.. |~ - .TODATE .
" -(JAN:1=DEC.31)" -| . (IFREQUIRED).

S EHND -]
: 1. -'E]com-‘ o
Ssrgoth. L
CoobaeTy e
| Osec: - [

~|-TEAND -
pEcoM -

o 0OoTH- e
N 1 2 ) 20N P
‘[gJscc. .- -

CTHROND e
o -Odeowm i~
“iBorh L
A | -
I--Osce-

L EIND
S Oeom o i
Fogom L
. I..E_]s.cc'if-

co-OdIND e T
L CoTHS
S gaerys o for e

p-[dsce

" SUBTOTALS:.

5_ Schedule A Summary . ,
B 1 "Amount: recelved this perlod - |tem|zed monetary contrlbutlons

(Include all Schedule A subtotals ) ................ . ....._..‘...7.._.,..‘.,......_....,.-.4.3.'..;.,.:..'._.:.-,.'».L..,'.:.,..,';,.7.',,‘..-.:.;;.:;.Q-...;.'.A.;;,.,.-:.,$
. -‘_'2 Amount recelved thls perlod unltemlzed monetary contnbutlons of Iess than $100?_.;. . i
‘ ';’3 Total monetary contnbutlons recelved this. penod ‘ Lo

(Add Llnes 1 and 2 Enter here and on the Summary Page ColumnA L|ne 1 ) ...... ‘...A..,...‘.-.....‘.».TOTAL $ 4

- |- *Contributor Codes' -

-], IND = Individual - :

| COM-—Recipient Committee. . -

-1 - (other than PTY-or SCC)."

.. -} OTH--Other (e.g., busmess entlty)
| PTY.~Political Party ..

- -SCC Small Contnbutor Commlttee

R FPPC Form 460 (.lan/2016) Lo
FPPC Advrce advrce@fppc ca.gov (866/275 3772). o
o - . o wwwfppccagov e

. SCHEDULE'A - *°



- ':?_:Schedule c: Summary

. _"52 Amount recelved thls period unltemlzed nonmonetary oontnbutlons of Iess than $1 00

cn—y o; R\ALTO

'-*;Schedule c- zms SEP»zﬂun&M}be rounded

- to whole dollars ST

CEIVED -
5\%? CLERK

. Statement covers perlod

from 7" /" IL
throughi:@_'lé—_

R ._'Nonmonetary Contributions Récelved

- .-see msmucnons ON REVERSE

_SCHEDULEC ™ - .-

460 i

CALIFORNIA

FORM

Page -5—. of _ g

ER "

- -1D. NUMBER"

Penfbwo

’Z/;.\/Dg V Féi gz .

4 cmggggton OCCUPATION AND EMPLOYER
CTEE T jv (IF SELF-EMPLOYED,ENTER *

-AMOUNT/-
FAIR MARKET
VALUE

. “DESCRIPTION OF -
 GOODS OR SERVICES "

‘ FULL NAME STREETADDRESS AND

 ZIP CODE OF CONTRIBUTOR:
or COMMITTEE, ALSO ENTER L. NUMBER)

DATE .
RECENED

"~ CUMULATIVE O™
- DATE- |
CALENDAR YEAR |-~ °
(JAN 7- DEC 31)

PER ELECTION .

: - wewisoreusiess)
o %w D
1-Ccom. '.

7677,650 /
- [JOTH -

»‘/f /(AID
| o ?/emary :

CFrene
ﬁ”é&

g/q/,é /;los,

L decomt ot
L SOOTH- o fs - i
gy T e e

bowes o s
BN o] - R S '
| Oscc. |

oo OIND- D e
cf.geom. i) o

S|geTH

-~ gery -
1. [Jsec. .

Attach addmonal lnformatlon on appropnately Iabe!ed contmuatlon sheets

- SUBTOTAL §. 12&5 e o

e '1 -Amount recelved thls penod - ltemtzed nonmonetary contnbutlons -
(|nclude all Schedule C subtotals y U ,f.',.;..;...-..:f.:.-_..;...‘..,;..:.;...

: ',-3 Total nonmonetaty contnbutlons recelved this- penod

' "Contnbutor Codes

| IND=Individual - Y N
'fCOM RecipientCommittee AR SRS
1. . (other than PTY or SCC) -
OTH - ‘Other (.9.,: husmess entlty)
= |:PTY= Political Party - - " A
‘| SCC - Small Contributor Commrttee R

(Add Lnnes 1 and 2 Enter here and on the Summary Page Column A Lines 4 and 1 0 ) ..... TOTAL $ _nglﬁlm_ e

FPPC Form 460- (Jan/2018) AR

- FPPCAdvIca Wm@fppcm gov (866/275-3772) -

wwwfppc ca; gov . .

TODATE.- - 1.
(IF REQUIRED) - . *




SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made CiTY Oﬁog?ﬂef?lém' o A FORM

2018 SEPZQ AM1I: 46 through ?’.’2’?’[6 Page é °f-&—

SEE INSTRUCTIONS ON REVERSE “
NAME OF FILER RECEIV E D 1.D. NUMBER
LINDSSY s 77 UEELERK
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 civicdonations -~ 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 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 registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sy
Cac/Foenrtn &Mq fFrs 73 Seapsrpny £
OF SHAz# 00

~SAtepments  CH o= :

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $-
S0.0D

+

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..............ciii e $ =X o0, D
2. Unitemized payments made this period of UNAEr $100..........oo i s s sr e s s e s $ ’:’

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......................i.... TOTAL $ QS_Z): oo

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





