Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

FORM
Page , of 8

from 9/12 LL}‘

Statement cov;rs period
I ]

through /0// ?,/Z y

SEE INSTRUCTIONS ON REVERSE

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

1/s/%7

For Official Use Only

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

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

| | State Candidate Election Committee Committee
|_| Recall [T] Controlled
fAiso Complete Pert 5) || Sponsored
{Also Complste Part §)
[0 General Purpose Commitiee
Sponsored %ﬁmarily Formed Candidate/
__| Small Contributor Committee Officeholder Committee
{Also Complete Part 7)

| Palitical Party/Central Committee

2. Type of Statement:

8 Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] qQuarterly Statement
] Special Odd-Year Report

. . 1.D. NUMBER g
3. Committee Information /(_/75/757

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

Kee epen +or wunci/ 202

RESE (NO P.O. BOX

AREA CODE/PHONE

STATE ZIP CODE
-

MAILING ADDRESS (IF DIFFERENT) D STREET OR P.O. B!

(7184 STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURE
/ LJ} (Z_ﬂ é / /%ﬁj‘.g‘ #)
DRESS %

TATE ZIP CODE AREA CODE/PHONE

CH _FO25Y

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX!E-MAILADDRESS

4. Verification

| have used all reasonable diligence in praparing 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 i

asurer

= T '3
Sponent or Officer of Sp:

Signature of Controlling Ofceholder, Candidate, Siate Vi Prop

Executed on /0 ’/ ZDZB/ z ‘/ By
Executed on / 0,/ Zu i / Z‘/ By
Executed on o By
Executed on o By

Slgnature of Controlling Offfceholdur, Gondidate, State M Proponunt

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII:IS(;ENIA 460

a8

Page &

5. Officeholder or Candlidate Controlled Committee

6. Primarlly Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE;

Z

v

pmsy Ruospd, W25y

Related Committees Not Included in this Statement: List any commitrees
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.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[] opPPOSE

Identify the controlling officsholdsr, candidate, or state measure proponant, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy —STATE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciy STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Candidate/Officeholder Committee Listnamesof
officeholder(s) or candidate{s) for which this committee Is primarily formed.

O - - 3
p == e 1 SUPPORT
* tats / | [ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[1 orpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
! [ supPPORT
[ orPose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPosE

Attach continuation sheets if necessary

FPPC Form 469 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Summary Page ,,omsmmm eo:rs pojrlod CA 1;: | g 2 ; NIA 4 6 0
SEE INSTRUCTIONS ON REVERSE _ through /0// 7/ 15/ :Q::UM?ER of /3
“Reeguntr Giatoonst! L2y 1475%7537

],4%75.00 4

General Elections

1. Monetary Contributions Schedule A, Line3  $ 7’ i 0 11 through 6/30 71 1o Dalo
2. Loans Recsived Schedule B, Ling 3 __%/,000, ]
27 ,9756% v
3. SUBTOTAL CASH CONTRIBUTIONS...........comnrermerecseenns AddLines1+2 $ Received  § $
4, Nonmonetary Contributions, Schedule G, Line 3 % 21. Expenditures
. 2% ¢ 75{00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED..........comnnenn AddLines3+4 % r4 $
Expenditures Made 17, O Expenditure Limit Summary for State
6. Payments Made Schedule E, Ling 4 $ ) S z $ Candidates
7. Loans Made. Schedule H, Line 3 z 22, Cumulative Expend Mode
umulative iture: >
8. SUBTOTAL CASH PAYMENTS nsatneses7 § _ 122 0Bb-ST g {*Subfectto Veluniory Exponirs Link)
9. Accrued Expenses (Unpald Bills) Scheduls F; Line 3 a Date of Election Total to Date
10. Nonmonetary Adjustment Schadulo C, Lina 3 % (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.......ccoioisimimmmninie Add Lines 8+9+10  § [ Z, 0@5@3 ] $
Current Cash Statement 7'%73.7{7 / / $
12, Beginning Cash Balance ..........cccieceees Provious Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above (% ﬂg :‘mounw in COéll_-!mn
€ corfrespongin: * 1 2
14. Miscellaneous INCreases t0 Cash ... Scheduls I, Ling 4 2 oo% W amounts from &,,um,? B r:&‘:&fﬂ"g:ﬁ;:ﬁ”" may b diffarent from amounts
. y of your last report. Some
15. Cash Payments Column A, Line 8 above : {c amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ +-7 "] be negative figures that
. should be subtracted from
If this s a termnination statement, Line 16 must be zero. previous pericd amounts, If

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED .....c.ccveureemesssssasasens Scheduls B, Part2 % 4] oy cary over the amourts
Cash Equivalents and Outstanding Debts gnc';')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents Ses Instructions on reverse O
19. Outstanding Debts....ccuwmvecrsssismisensee Add Line 2 +Line 8 in Column B above  § FPPC Form 450 (Jan/2016))

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



Schedule A

Amounts may be rounded

SCHEDULE A

. N . to whole dollars.
Monetary Contributions Received " Statament co caurornia 460
from ?/7— FORM
SEE INSTRUCTIONS ON REVERSE through —M%ZL Page l/ of g
NAME OF FILER - ; 1.0, NUMBER
D
K eesantor Cify Lpned] 202Y 1473737
V' FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN IND{VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF GOMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' VY @o | gp FpsidlenT
2/ 2 Ocom .
iols/> i, | 5= |* 7o Brands| 250,00
HormosH (S£ y aety
. , Oscc
MNejavy Bd Hno Potrved
e/3/1 Clcom
risny | E————. | 250,
Hermios s Geblh. ¢ apTy
- Oscc
Ron MNearnce BdIND -
Ccom '7L) r e,d
Qﬁ;/ 4 8 OTH ze’ 2. S0
PTY
LTSS A 4 /A4 CIscc
Ly [FERtt, IND
2 / GOM LL & .
g /Z g/@é’ ﬁa:ié OrHee fed!/Estts) ov 2 §2,00
PTY
Hermoss , FO2S¥ | Osce
FliND .
st G | Refred | o 50
0759 | Bomv
Cdscc
sutoTALS [000.07T
Schedule A Summary B *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND '_'_"de"al Committ
(Include all SChedul® A SUDLOLAIS.) ....cccvcerurreresererincsmsessenssssasmsnsssssnsnsssenssssnsssssessssssssssstnsssnasssassessssssass $ /,‘/00 oo cou m':ﬂn PTY or SCC)
7 S/ 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cecesnrecnne $ -0 PTY — Palitical Party
SCC - Small Contributor CommitteeJ
3. Total monetary contributions received this period. / é/ 7 ( DO
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cccccccesucncinnees TOTAL $ . FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollers. Statement V"7"°‘ CALIFORNIA 4 6 0
from 7, 2224 FORM
< ~ ( (7
Lé4a vl -éw/ C/ﬁ, mr/ ;2&2{ mmugh.Lsz_ Page of
NAME OF FI U / 7 1.0. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * OF SE1F. y RECEIVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

foN W, shepherd | @w I G oo f plow
| Ei”“ 5«/FIW‘W¢%25""°°
lerreospt Beelh, 7 9025Y| Natt
3IND 1 e
L S0fpm on Dcow ZB;MW ﬁwf:
CH W277| Bece

CJIND
Ocom
“1oTH
aerty
Oscc

OiND
Ocom
OoTH
ety
[Oscc
JIND
Ocom
[JoTH
Ty

__ | [scc I S
SUBTOTALS  4h. 0D

/50.00

0

|

*Contributor Codes
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Cantributor Committes

FPPC Form 460 (Jan/2016))

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




Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be roundad
to whole dollars.

SCHEDULE B - PART 1

Statement ppriod
27 o 460

o LUV | ®

ik

Y

1.D. NUMBER

1475757

(£ T g ™ .
FULL NAME, STREETADDRESSAND ZIP GODE | (AF AN INDWIBUMLENTER | OUTSTANDING |  AvOUNT | AMOUNTPAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER OF SELE.EMFLOYED, ENTER BEG .ﬁh’.‘f«‘é B 15| RECEIVED THIS| OR FORGIVEN cfét‘é'%"f TAHTIS PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) ERIO PERIOD THIS PERIOD» PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Wichael ;( , | | O | 20|,
% 0 RATE -
FORGIVEN PER ELECTIO
Ney tayr Br2e 2,00
/ s s s s s
'gno DOcom o OPTY Oscc DATE DUE DATE INCURRED
R CALENDARYEAR
$ $ % $ s
RATE
O ForGIVEN PER ELECTION®
$ $ $ $ $
fowo QOcom JotH [PT [0scc DATE DUE DATE INCURRED
O rad CALENDAR YEAR
s $ % ] $
RATE
[ ForGIVEN PER ELECTION™
$ H $ s $
fowp [Ocom QotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (a) on Schaduls €, Une 5)
Schedule B Summary /
1. Loans received this period teess sreseseaseresnsssrsntra asaasarnsersares $ 2 4 @
(Total Column (b) plus unitemized loans of less than $100.) 0 CoTE———
2. Loans paid or forgiven this period............ceesemcescnonsmssnissiesassssss cossenensassrasaesens vesesnne $ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this pericd. (Subtract Line 2 from Line 1.).......

Enter the net here and on the Summary Page, Column A, Line 2.

['Armunls forgiven or paid by another parly also must be reported on Schedule A. ]

** if required.

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., businass entity)
PTY - Political Party
SCGC — Small Contributor Committee
W

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

www.fppc.ca.gov



SCHEDULE E

Schedule E A whole dotiare. Statomant covers period  WCTNRLE TN (oY ()

Payments Made o - FORM
(924 | v T ot S

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUM735R 7%7

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

CMP campalgn paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS cemg:lfgn consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable sirtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND indspendent expenditure supporting/opposing others (explain)* POS postage, delivery and massenger services TSF transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LUT campalgn literature and mailings PRT printads WEB information technalogy costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALS0O ENTER I.D. NUMBER)

OF ¢

fudit ouid €S

477 12

288,

(/7

[ar?7
hy %

f?b /e -—M//@/fzgzz .

U pter Cvid€

(o

m,(H95b%0

LT

Caenpel
nialled

‘N Eher - #aslef

# ¥50.00

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

SUBTOTALS 7, EEY. 0

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)

s_12,0%0.5°

2. Unitemized payments made this period of UNder $100............cccverrennssimeusinessssosssissssssasssssssnisssssssasassesssssnss suss smessss sersnass .$ 2

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

4. Total payments mads this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)......cccceererrverersannes TOTAL $ / 2Lb$é’ SO
FPPC Form 460 (Jan/2016))}

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



SCHEDULE E (CONT))

may ba rounded Btatement covers
. period
(Continuation Sheet) to whole dollars. Gfrrl2¥ caLIFORNIA 460
Payments Made from g}J/
19/z
SEE INSTRUCTIONS ON REVERSE through / Page S ?
NAME OF FILER . 1.D. NUMBER
Keedan for Gty (e ) /77 2737
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR mamber communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and preduction costs
FIL candidate filing/ballot fess PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (lega!, accounting) VOT voter registration
LT  campaign literature and mallings PRT printads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(F COMMTTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
“ylfarng Camfelse Flyaw- 4 "
s d 29920

TVt (G 603’03'

hy post oFhic

wiun Porresr

7/}

WEB

website sty ggp 2

ey, MAss pl¥e7

w MName Selfer

+ Kegishats o0 257

Carmprdn, Lain T 57 5

%‘AS

4,23)%0

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

SUBTOTAL § 25ficrbfrsssy

orm a
FPPC Advice: advice@fpprc.ca.gov (866/275-3772)
www.Fppc.ca.gov





