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Statement covers period
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(Month, Day, Year)
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored o
O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[X] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

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

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information LD- ?’EB;RQ coS Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAI1E IF NO COMMITTEE)
Co,f,r Shawn D'Conpecy TO-

Pe-£

STREET ADDRESS (NO P.0. BOX
* !

CIT, STATE

e lto

ZIP CODE

O 7%377

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

CITY . STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

b, v (et NAME OF TREASURER
Lratdo "'79&/1’ 'é é 2

J e n e
T

MAILING ADDRESS

1t

Ca 95375

STATE ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY
nn ‘74 r iz

_

STATE ZIP CODE

Go-37L

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 tru

S—ignaturaof Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 7/ 20 / A By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
4 o CALIFORNIA
Campaign Statement CITY OF RIA LT0 FORM 460
Cover Page —Part 2 e 58
20 AUG -1 A0 Page _ X of 1
- RECEIY €D
5. Officeholder or Candidate Controlled Committee cITyY CLEGKPrimarin Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
| .
S)\a,u) N o de,\,e/[(
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
J@ Oa ] oPPOSE
o lte (e $ Urlee Al

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) clty STATE

I .- =

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ No
COMMITTEE ADDRESS STREETADDRESS (NOP.O.BOX)
cITY " STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] SUPPORT
] orPOSE
OFFICE SOUGHT OR HELD '
] SUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
] oppPosE
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

Type or print in ink.
Amounts may be rounded

: to
c\TY OF R P

ﬂ—eT@I lars.

"SUMMARY PAGE

from

Statement covers period

()i /

CALIFORNIA
FORM

460

Dol b

o M DN -~

[ 59 L/ L 9
SEE INSTRUCTIONS ON REVERSE ‘m\ﬁ AUG ‘ through o/ 221 Page 3 of
NAME OF FILER RECEN Eﬁ) .D. NUMBER
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT TAGHED SOHEBULES) e e Running in Both the State Primary and
General Elections
[a)
Monetary Contributions .........c.ccceeeeenrvennvereressensenenens Schedule A, Line 3 $ (099 .00 $ /037 9.0 A throuh 11 to Dat
-~ rough 6/30 o Date
L.0aANS RECEIVED w.vurvvrrerrivmsivaissinsnsssessnsseons N Schedule B, Line 3 —0~ o
SUBTOTAL CASH CONTRIBUTIONS w...vrcvrercercn rddtines1v2 $ [0 G6%.00 ¢ JOFEG. o0 ™ /0549
Nonmonetary Contributions ..........ccccoemrerererenenns Schedule C, Line 3 : O . 21. Expenditures /33 Zf-/, €3
TOTALCONTRIBUTIONS RECEIVED weveveveevessesssensssess Addtiness+a. $ 10 9469. 0O § /0%¢5. 22 Made 5 -8
Expenditures Made /37 & / Expenditure Limit Summary for State
6. Payments Made........cccooevrircercniecvnnecrenenceesne e Schedile E, Line 4 $ 3 &3 $ 3 74-%3 Candidates
7. Loans Made .....ccoceeeerrmemcssessssnesiisraansonss - Schedule H, Line 3 —°- - - 22, Cumulative Expendit Mad
i . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .............. eeeeteoeerereeees AddLiness+7 § (D 74. &2 ¢ [374&3 (1 Subject o Voluntary Expeniure Lt
9. Accrued Expenses (Unpaid Bills) ........ccccoovreinnnnnens Schedule F, Line 3 — — — Date of Election Total to Date
10. Nonmonetary Adjustment ............cceceeveverrmrnerereererennes Schedule C, Line 3 —e- e - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...cccccorsrs e Addlinessrosro § 1 37483 5 /377 &3 / / $
Current Cash Statement _ Q J / $ -
12. Beginning Cash Balance ..........c.cccoeeeue. Previous Summary Page, Line 16 $ _ < 2"/3 33 To calculate Column B, add
13. Cash RECEIPLS ......coeereencesierrrrrrerererensrennes — Cotumn A, Line 3above  / Q7 &F. 06 | amounts ir;_p‘olumn A tto the
corresponding amounts * g ; .
14. Miscellaneous Increases to Cash .........cccccomviennnes Schedule I, Line 4 o from Column B of your last ,Q,Qﬂléﬁt?n"&g}f‘nfﬁgf°" may be different from amounts
15. Cash Payments ........ccccovmrvercmriernnesrncncrnenencnnns Column A, Line 8 above / 324 £3 E?plort' Some amounts in
. - olumn A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 § [ 7 &3 7. & figures that shoud be
: subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F|’f this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED ........c..ovvvvveemeeres Schedule B, Pat2 $ "9 = for this calendar year, only
- - carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;;_L'“es 2.7, and 8 (f
18. Cash Equivalents ..........cccecvveecrevccrveninnnne See instructions on reverse
19. Outstanding Debts .........cccconuuen..e. Add Line 2 + Line 9 in Column B above ~ § FPPC Form 460 (January/05)

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



Scheduie A
Monetary Contributions Received

Type or print in ink.

Amo
cITY OF RIAL

may be rounded

Statement covers period

ole doliars.
: 5 9 from // ! / ) L
M0
opi5 AUG -1 AHIO wwouen 273016
SEE INSTRUCTIONS ON REVERSE PSRN T rovg
NAME OF FILER . KEL L(‘:C E“ "k 1.D. NUMBER
!
hacwn O Oy CITY /37 toos
e | e Ao tatio masey, CONTRIBUTOR | GonTriauTon | - o A8 NOVDUAL ENTER, | ouT | cumumveToDaTe | per ELEGTION
RECEIVED ¢ . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| OF BUSINESS)
. ; ) ND
y & el MNe Bfee com | e
5/’/0//4’ CJotH ELJ'L ad /wm) /00
Pty : —~
: Clscc
[JIND
. (Jcom -
310,
LA %8;3 2op.o Spo. o2
}// 57 /A CIscc Do
ND
} com )
3/10/)e 00 | Lot ed joo® | joo.cv
scc
XIND
Cicom Ower
3//0//L C]OTH ){50&'0 /S0 ™
OeTY 8 Ty e~
[Jscc
ZIND
Clcom , ,
3//0//1’ CJoTH QDM D060 P o
aery
O)scc d
SUBTOTALS$ ) ¢fcp. oo
Scheduie A Summary . [ “Contributor Codes
1. Amount received this period — contributions of $100 or more. IND —Indvidual .
(Include all Schedule A SUDLOLAIS.) ............oooooovemvvveeereoeeeeeeeoeeeoeoooooooo $ [O st COM_?&ﬁ:’ﬁE;gO;"ﬁ'gfescc)
2. Amount received this period ~ unitemized contributions of less than $100.... e $ TG g;{,":,%'i‘;c'a, Party
3. Total monetary contributions received this period. 69, ? o gSCC—SmaII Contributor Committee .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ......ccooo.oon.... TOTAL $ / 7 o

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

G\T qn%%mlxalfo :ded

0 whole dollars.

aip AUG -1 A10:53

Statement covers period

/1| 2014

from

"CALlFOR.NlA

b /30 / >k

SCHEDULE A (CONT)

460

FORM

—~

2

__ RECEIVED

through

Page

of7

NAME OF FILER

SL\a,uﬁr\ O\ao nnell

CiTY CLEKR

I.D. NUMBER

[37Goo &

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

CJcom
KOTH
Pty
[Oscc

2/1 {/Lé

0622

90.”

(l ii e DM%WM i%mf [/m,..,%{?g’w,
[XOTH
gPTY

s he
Troine Co 924,y CIscc

/S’ao.m

] s60.07

ba‘,l/tal Tuvreie e

Cjcom /j} ,
L()ﬁ»géuh%% D.c Lo 7T

37’)}//14

geTy
[Jscc

2500

[JIND

Cjcom
(XOTH
apPTy
[Jscc

OoTH
Copbock Land 4 Noce topmons
ﬂ?/é/);, P ' P

Trvine (o Gl /4

$po-0o

5—00.17'9

(JIND

Jcom
AOTH
apPTYy
[Jscc

CWAS - /i # woed ’Q‘M G tee

Oplend Co 97762

5

Jooo. @

/oo v

SUBTOTAL $

3—75/0.(.’0

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC —Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helplin

e: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
o1t BERIR e

g Aug -1 AHI0:S3

okl VED

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page é of 7

Statement covers period

l/i ] 2004
6l20 /20t

from

through

NAME OF FILER

Shovwn O lomnnatl

| 2N "N PN

I.D. NUMBER

/§7é00&/

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

/\

L.Lc

N, /”

@n-(—avrvo \Cc- 9/7 Ly

CJIND
Qcom

%om
PTY
scc

f{b@bm) /57/0' oo

WestT Upsr (350 ccates

D///{//,é
%

CJIND

CJcom
XOTH
OPTY
dscc

OO0 T /ovo.u?

Ta_,éca /200& 1ol (LC

S~ Frances co (o Db

trshe

[JIND

Ocom
XoTH
gery
[dscc

/S0 | ) S00-4®

ag’

%{ it

'm.,é/{.c Lo G35

RIND
CJjcom

JoTH
Oery
scc

[

/06 -ov

CIND

dJcom
CJOTH
aety
gscc

SuBTOTALS &//U0 (10

*Contributor Codes
IND ~ Individual
COM —~Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC —~Small Contributor Committee

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



Schedule E Am:}"ze or print in i:;\.ded Statement covers period | C‘LIFO-R;NE’-\ ULEE
Payments Made CIT YeoOThan dotrape . vom ! i FORM 460
snte AUG -1 AH10: 59 |
SEE INSTRUCTIONS ON REVERSE 2“‘8 AUG ‘ . through é /%//'é Page 7 of ?
NAME OF FILER RECEIYEU .0. NUMBER
R RECE X
Shawon O Connat CITY CLER ) / 37¢00s

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

QWP 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 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 registration

UT  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
5% o€ Sl

Sacri rorto (e Edal re0e”
kuua/ru,_s Cleb of Eaer }QLE/UO

fve | ‘ /0007
377
e tdo [Rotor
>3 eve 300 7%

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

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) ..............coouuuuieeeereoeseeeceeeeee oo 3 / 3 15 A
2. Unitemized payments made this period f UNGEr $100 ................cccermeeseersoereecs oo $ SY.52
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....ovuveeeeceeeeeeeeeee e $ O~

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



Schedule E

SCHEDULE E (CONT.)

Type or print in ink.

(Continuation Sheet) ~ Amounts may ke sopnded Statement covers period NS ITY AGH

Payments Made CITY Wﬁm"r”sg wom_ /1 /16 ~ FORM 460
e MG - 0: &/ 3p/16 -

SEE INSTRUCTIONS ON REVERSE 9016 AUG | AH through S0/1 Page ¥ of 7

NAME OF FILER

ECEIVED .D.NUMBER
Shewon O Connoi CR‘%Y CLERK /37600

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

QWP 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 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 registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F cmM#TEE, ALSORENTESR 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lindee B ourle
#PD | Dl 203,
at‘u 9 *377
Dﬁ/u LCt' p Z\MS mr—r—/cw"hs
Cps 200 -9®
QLQ-% ac_ . 9 S>3 7 7 .
CoC 1Y, @

SSve %eam

R Ceor Cuivie fendrmcsen 26200
[Cootto a seers

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5/ 1Y.,9 /

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



Schedule |

. Type or print in ink. e CHEDULE |
Miscellaneous increases to Cash -2 oy afeagnts may be rounded sl L CALIFORNIA A & N
cityY Of RIA ov(v;oledollars. o //l //L " FORM 460;
i AUG -1 A O L/ 30lst 9
SEE INSTRUCTIONS ON REVERSE Pyt AUG €D . through Page of 9
NAME OF FILER nECEIVEE
. ’ ( R%%E(‘}\\{ERK 1.D. NUMBER
5‘L\é/wn @ Connels cl /37 boos
¥ AMOUNT OF
RE%@T\EED FU('T;' &ﬁ'ﬂ%’éﬁﬂéﬂ%ﬁf&ﬁ?iﬁ&‘éQCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or more this PEIIOM. .ot $
2. Unitemized increases to cash under $100 this PEIIOM. ... e, $ ol
3. Total of all interest received this period on loans made to others. (Schedule H, Column ()) o, $
4. Total misceilaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O/
Summary Page, Line 14.) .......o.......ccoooeeioricceeriaeiies e ee e TOTAL $_~*

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





