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1. Type of Recipient Committee: Ail Committees - Complate Parts 1,2, 3, and 4.

M Officehoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure
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O Recall O controlled
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O Small Contributor Committee
O Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Commitiee
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3. Commitiee information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
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OPTIONAL: FAX/E-MAILADDRESS
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Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bast of m!
certify under penalty &f’p7n‘ury under the iaws of the State of Califomia that the foregoing is true an

-~ . harainfBnd in tha attached schedules is true and complete. |

Moo rr—rrra——)

e e« e p

Executed on = By _.___v.z
i
. RE/ e ) ‘
JR—
v Déte v Signature etCor,

on Date By

don By

Signature of Controlling Officehotder, Candidate, State Measure Propanent

Date

Signature of Controlling Officsholder, Candldate, State Measure Proponent
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER QR CANDIDATE .
(ﬁx)&}/‘t@d@( Vﬂaﬁ gim ON

l @ l’\\c,‘/
RESIDFNTIAI IRBSINESS ADDRESS] (NO. AND §TREET). _

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

STATE ZiP
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Related Committees Not Inciuded in this Statement: Listany commlttees
not includad In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditurss on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIiP CODE AREA CODE/PHONE
COMMITTEE NAME > | .LB. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O o
e
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION 0] suproRT
[ orposE

Identify the controlling officeholder, candidate, or state & prog t, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

i

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF DFFICE OLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
a W w C,éﬂ (oo} O oprose
NAME OF OFFICEHOLDER OR CANDIDATE oFFice SeUGHT OR HELD
[ supPORT
O oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
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NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SOUGHT OR [ suppoRT
[ oprose
Attach continuation sheets If y
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ts may be r
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SEE INSTRUCTIONS ON REVERSE Page v.
NAME OF FILER 5, b . / ( 9! ' / ; :(-: w /({ &7‘[{ C()u / Zo /b |.;§N$ER0 L
Cbiumn A 1 CoumnB Calendar Year S ary for Candidat
i ived ndar Year Summary for Candidates
Contributions Recelve (FROW ATTRGHED SCHEDULES) oTALTO OATE. Running in Both the State Primary and
. a b 63 4 General Elections
1. Monetary Contributions.... ALne3 § : $ : 11 through 6130 11 10 Dato
2. Loans Received B, Line 3 >
: 20. Contributi j
3. SUBTOTAL CASH CONTRIBUTIONS .o AddLines1+2 $ _3,_69_9_ s 3%% Sonuters . 3, Z—é 4
4. Nonmonetary Contributions hedule C, Line 3 - 21. Expenditures 28/0 go
5. TOTAL CONTRIBUTIONS REGEIVED... sdaimessrs s 3,20b s 3. 2bb Made s
Expenditures Made Q g 0. ;9 Z S/ /D 3) Expenditure Limit Summary for State
6. Payments Made heduls £, Line 4 § ’l $ { = Candidates
7. Loans Made. Schedule H, Line 3 @ @,
. Cumuiati *
8. SUBTOTAL CASH PAYMENTS .ccroertmmmmeris AddLines6+7  § _Q_SJ_O_&Q s 22(0.80 B e Epansttas & vt
9. Accrued Expenses (Unpaid Bilis) fule F, Line 3 6 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 (mm/ddlyy)

11. TOTAL EXPENDITURES MADE........ooorrcersmrrsnniens Add Lines 8+ 9+ 10

i/ 8 /b 2V %0

Current Cash Statement
12. Beginning Cash Balance
13. Cash Recelpts
14. Misﬁellaneous Increases to Cash
15. Cash Payments
16. ENDING CASH BALANCE ...

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

Previous

ry Page, Line 16

Column A, Line 3 above

hedule |, Line 4

Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED

B, Part2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

18. Outstanding Debis.......ccovceemmeinnenns Add Line 2 + Line 9 In Column B above

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
shoutd 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 (i
any).

/ / $

*Amaunts 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 E

ScheduleE s s ViR .o 460
Payments Made o / b FORM. - “ :
c 7/ . X -

through llz/‘i Ib Page of
1.D.-NUMBER

Glbriell,  Makefman for Qul, Crt-v Lowa] 2o/l | 390282

CODES: If one of the following codes accurately describes the payment, you ma;)‘éter the cod/e. Otherwise, describe the payment.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CMP campaign paraphemalia/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/spause travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postags, 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Graphte ch ' | ._
Q/.Qp Sebhoof S 003 W A Gyoty CHF 8¢ 9¢
Tul, ¢y CiYy Covle

2&% 9% ¥~ Drty Cy oty FIL

/?'20&( m'gﬁgg' Housbn T 77258 P 72358

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $

Schedule E Summary ‘ 2—;/0 g@
1. ltemized payments made this period. (Include all Schedule E subtotals.) o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .. et .. % _L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.ccocvvnvrinnnnn. TOTAL $ M

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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2. Unitemized payments made this period of under $100



Schedule E

(Continuation Sheet)

Payments Mad_e

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE E (CONT.)

Statement cpvers period
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NAME OF FILER Z %;‘

Wbcrsma

1.D. NUMBER

IBop 2y

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc.

CNS campaign consuitants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign warkers' 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 Iegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
D e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Md/7%

(1S foae de Lean fe WE e SOO

Aflecty

Ty A,

Cup

Lo

=) ¥

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

SUBTOTAL § Wp

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



. Amounts may be rounded
Schedule A to whole doliars.

SCHEDULE A

Monetary Contributions Received Statament covers/n}ariod

from 7/ I

b

N e 9/23] o
SEE INSTRUCTIONS ON REVERSE 3 roug

cm;gg;nm 460
\/

NAME OF FILER 6“0 bﬁef( & ma kf ‘6"\4_14

199 02 92 ]

, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, BT COMMITTER At Ser 15 oo CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THis CALENDAR YEAR TO DATE
RECEIVED (F SELF-E:’A:LOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. BUSINESS)
. ' BIND =P /}
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SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all SChedule A SUBLOLAIS.) ..............ceeveeeeeereeeeeseeeseeeesressesseseeseesssoss e eee s e eeeseseeeee e $ 2 / ;S’ Com - g‘m‘:‘z‘a‘:;wgesec o
2. Amount received this period — unitemized monetary contributions of less than $100 .........o.ovoevooeoo $ _i/ o l,{ gﬂ":gg{;ﬁgﬁ;ﬁgugi"ess entity)
3. Total monetary contributions received this period. 3Q (p o SCC ~ Small Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}......ccoeevone..e... TOTAL $

FPPC Form 460 (1an/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 dollars. Staternent cgvers period . ]
; | 112 - 460
1 ‘ through /&’3/ /¢ Page - of
NAME OF FILER 4 : 1.D. NUMBER
Cubrellee  Madbrman (30 282
LOAE | FAL AV, STEEETAODRESS D 2P Co0 0 CONTRRUTOR | CONTIBTOR | ogoUTN D EIPLOYER | ReCEIEDTWs | CNBOLTERR | ToDwE
O sy e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
KN é ey é{
5/ ﬁéaﬂ ya dmwr %ff"‘% Boen A ¢ Joo | 100 /o0
‘ g: T Locel 22 ertes
ND
@f)//b l}mf‘o/F /Qf’/ﬂﬁ? Egﬂf . s [@Q V'=l®)]
PTY '
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CIiND ]
p feo rof Y Z e CJcom 4
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P /Z I//é Leoces Amely/ole Vf/jg E%" ‘4)”’“ Sy, [Oo00 e
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SUBTOTAL §

*Contributor Codes
IND - Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

SChEdUIe B - Part 1 ta whole dollars. statasant covgrs period ] CALIFORNIA 460
Loans Received v Z2/1/ 16 " FORM
S
wousn_1/E3/1E 9 .8
SEE INSTRUCTIONS ON REVERSE . roug Page of
NAME OF FILER ’ 1 ] 1D. NUMBER
Cabrielle  Maksthmaun Q0287
9 © - o - 10
IF AN INDIVIDUAL, EN Q
FULL NAME, STREET ADDRESSAND ZP CODE | o [P AN INDIVIBCA e | OUISTANDING | AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST | ORIGINAL | CUMULATIVE
F LENDER {F SELF-EMPLOVED, ENTER BALANCE | RECEVEDTHIS | oR FORGIVEN | oPACANCEAT | pADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) BEGINNNGTHIS | PERIOD THis pERIOD * | CHOSECETHIS PERIOD LOAN TO DATE
O pan CALENDAR YEAR
$ § % s H
[ FORGIVEN RATE PER ELECTION™
$ H $ $
tOowp [Dcom DotH OPTY [ scc DATE DUE DATE INCURRED
O rap CALENDAR YEAR
$ $ % $ s
] FORGIVEN RaTE PER ELECTION™
$ $ $ 5
fOowo [dcom Coth [IPTY Elscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % $ $
D FORGIVEN RaTE PER ELECTION™
$ $ $
tOmo [Ocom OotH [CpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $

Schedule B Summary
1. Loans received this period.

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiventhis period......ccmiriineresens. .
(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. Net change this period. (Subtract Line 2 from Line 7 U

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

*Amounts forgiven or paid by another party aiso must be reported on Schedule A.
** |f required.

$ ‘

- Schedule E, Lins 3)
$ __L
$ _Z__

..NET §

(May be a negative number)

(Enter (e) on

tContributor Codes W

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY ~ Political Party

SCC - Smali Contributor Committee

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



