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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
[} State Candidate Election Committee

|| Recall

(Also Complele Part 5)

L] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
Committee
| Controlled
.| Sponsored
(Also Gomplete Part 6)

™ Primarily Formed Candidate/

1Ty OF DALY CITY

[ qubrerly Statdaent
O Special Odd-Year Report

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

[ ] Small Contributor Committee Officeholder Committee
[ | Political Party/Central Committee (Also Complete Pert 7) i
CIT4 OF DALY CITY
3. Committee Information L HAMBER Treasurer(s) mﬁ T 7{‘6@8 Trer m&ﬁ@ %M\)\d)g‘ %
COMMITTEE NAME (OR CANDIDATE'S NAME IE NO COMMITTEE) : NAME O TREASURER
£
Re-Eleck Pam o 0ibi svami FoeDaly bty Counci 1208 oela O, oy w3
MAILING ADDRESS pem P ,
STREET ADDRESS (NO P.C, BOX) - CITY, / ﬁlﬁ ZIP CODE AREA CODE/PHONE
W LA DD&’]C‘! GWW i ’m
CITY STAIE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAJURER, IF ANY
Doy Q)\-\m Yo . ..
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
S ame 05 abwve
CITY 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 to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of gerjury undler the laws of the State of California that the foregoing i= € And correct.

30/ 2E

Executed on

~

-

By

= 7 7

By —— ﬁgh_
4 Signature of Gonlrolling O older, Candidate, Staw .-

¥ JsEistant Treasurer
NS
Jonsible Officer of Sponsor

[Dale
Executed on
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Oficenolder, Candidale, Stale Measure Proponent

Signature of Controlling Officeholder, Candidale, Stale Measure Proponent

FPPC Form 460 (Jlan/2016))
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5. Officeholder or Candidate Conirolied Committae 6. Primarily Formed Ballot Measure Committee

NAME OF OFFIGEHO! pDER OR CANDIDATE NAME OF BALLOT MEASURE

Re Elect

OFFICE SOUGHT OR HELD (INCLUDELOCATION RaID DISTRICT NUMBER IF PPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
L

G, Q)U\U\jS ] W)W [ opPosE

RESIDENTIA USINESS ADDRESS {NO AND STREET) CITY STATE Z|P

,0@( O%L Gﬁ q Identify the conirolling officeholder, candidate, or state measure proponent, if any.
? ! ? ﬁug NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

Related Committees Mot Included in this Statement: List any committees

not included in this sfatement that are conirolled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD
contributions or male expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMTTEE NAME .0, NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate{s) for which this commitiee is ptimarily formed.
[ ves [Jdno -
SOWTTTEE ADORESS STREE T ADDRESS (NG 0555 NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SCUGHT OR HELD [ supPORT
[1 oPPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER —
. OR CAND OFF UGHT OR HEL
NAME OF OFFICEHOLDER OR CANDIDATE ICE 50 [ suPPORT
] orpPOSE
‘NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE  § OFFICE SOUGHT OR HELD
[1 supPGRT
1 vEs [ no -
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
cITY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

d CA ~r
Summa Pa e Statement covers perio  CALIFORNIA _ .
ry g from FORM 460
-
P S
SEE INSTRUCTIONS ON REVERSE through Page o
NAME-DF FILER . ) ID. NUMBER ﬁ:‘
Ko Elock Pamel o (ougami ool L) a5 /98
Contribui ' R . d Column A : Column B Calendar Year Summary for Candidates
ontributions receive A CED SaMED AL ro DATE. Running in Both the State Primary and

(FROM ATTACHED SCHEDULES)

s &

General Elections

1. Monetary Contributions ... Schedule A, Line 3 14 through 6/30 71 to Date
2. loans Received Schedule B, Line 3 2 o

_e_ ﬁ 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines T+2  § $ Received $ $
4. Nonmonetary Contributions.....ocinisiieninien Schedule C, Line 3 & é 21. Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED..ooo... Add 053 +4 § s O Made § $ |
Expenditures Made ¥ Expenditure Limit Summary for State
8. Paymenis Made......iverennmerimonsrenneeseennenes Schodule B, Line 4 § g' $ Candidates
7. LoAns Made.... . e SChedule H, Line 3 H

.ﬁ-— 8- 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS .o AddLines6+7  § % $ {if Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........civcninnnnr.. Schedusie F, Line 3 '6" Date of Election Total to Dats
10. Nonmonetary AGUSINENE ... Schedule G, Line 3 4 - (mem/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 8+ 10 § ﬁd $ ‘6 / / $
Current Cash Statement ;Q / / $
12. Beginning Cash Balance .......c.vvivvveees Previous Summary Page, Line 16§ 3 3 To caleulate Column B,

13. Cash Receipls c vcrvcrevcivercrmerirssneccscennnnn. Column A, Line 3 above

14, Miscellaneous increases to Cash ... Schedule |, Line 4

15, Cash Payments......coeecvcnvcccnreninns Column A, Line § above
16. ENDING CASH BALANCE .....

if this Is a termination stalement, Line 16 must be zero.

oo AT Lines 12 + 13 + 14, then subtract Line 15

A 4%

(o
o

17. LOAN GUARANTEES RECEIVED.......ooovveeceeneienee Scheduls B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ccomecnicnnnn,

19. Quistanding Debts......oooocveeeee.

Sae Instructions on reverse

C‘S‘»:Qcpi

add amounts in Column
Ato the corresponding
amounts from Column B

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

*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)
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