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Statement covers period
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Date of election if applicable: B £ i 4

(Month, Day, Year) For Official Use Only
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3,and 4.

[ 0Officehalder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall O Contralled

(Also Complele Part 5} Sponsored
(Also Complele Part 6]

[ General Purpose Commillee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee
(Also Compleie Part 7)

2. Type of Statement:

D Quarterly Statement
[] special Odd-Year Report

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

1.D. NUMBER

\Ng‘? %)' CE /}") \ "&"@’\ U«W\«jb Jﬂf

3. Committee Information

OMMIT AME (ORC IDATE'S NAME
R ENEHFVomdx

Lcuw\ |
A5

STREET ADDRESS (NO P.O. BOX)

Doy (,-k-lw[; Ch QR

STATE ZI\P CODE
Same

CITY AREA CODE/PHONE

S S &3)\}{/

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OE TREASURER

arie B

CITY C STATE ZIP CODE AREA CODE/PHONE
Colma o TY018
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Execuled on Ud) / % /&O{Jq ﬁ&'

e best of my knowledge the information contained herein and in the attached schedules is true and complete. |

e 07 /21 2080

Signature of Conlrolling Officehalder, [&

andidale, Slate Measure Proponent or Respansible Officer of Sponsor

Signalure of Canlrolling Officehalder, Candidale, Slale Measure Proponent

By

Executed on By
Date

Executed on By
Dale

Signalure of Contralling Dfficeholder, Candidale, Slale Measure Proponent

FPPC Form 460 (Jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIE:Igg ;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Uity Coomesd ’m@mb&r\

RESIDENTIAL/BUSINESS ADDRESS

(NO. AND STREET) CITY STATE ZIP

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

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves 1 no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[] ves [] no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

LLOT NO. OR LETTER JURISDICTION
BRI AL [] supPORT

[] opPosE

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 OFFICE SOUGHT OR HELD
[] suPPORT
[] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPGRT
[] oprPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT QR HELD
[] suPPORT
[] orPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page Statement covers period CALIFORN'A
trom ) G/ ary 20U% FORM 460
N % o
SEE INSTRUCTIONS ON REVERSE throum&nﬂgﬁ&& Page of
NAME OF FILER BT

o

\  Dibinven Sor MWV Qoons 13689

1949839

Contributions Received @qfk\md@ 8 >
.‘onm éi‘ oV (PCU"‘)U\ a Dty Q\lenm&?:w Ded 7% %«%0 :
cho Nere 2 gl alo

B "_.-:' tBQM}Af&}

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1. Mone ar)f T R i T Schedule A, Line3  $ b}QDO . &° $
1/1 through 6/30 7/1 to Date
2. Loans Received...........cooviiiiiiiece e Schedule B, Line 3 J@- '
A 20. Contributions
8. BUBRTOTAL CABH CONTRIBUTIONS nuasmmsamns addtines1+2 $ 0y 20D g Received  § $
4. Nonmonetary Contributions.........ccccccccoieeenne Schedule C, Line 3 2 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......... addtnessed $ 0, 00,70 g Madle § .
Expenditures Made %540 ’ﬂw Expenditure Limit Summary for State
6. Payments Made .. .uammmmmsimsmismsiss Schedule E, Lined  § "} s /EO° $ Candidates
7. LoAnS Made. ..o Schedule H, Line 3 %" i
2) 6 '\‘f 0 UI%(D 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  § 3 = ] $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cc.cc.ccccoooveveevenenn... Schedule F, Line 3 = Date of Election Total to Date
10. Nonmonetary Adjustment..............ccoocccovvossrnn... Schedule C, Line 3 25 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ..o AddLines 8+ 9+ 10 $ M 5 / / $
urre sh Stat m nttg clotliy % &} / / $
% ol ‘zﬁj?wam éf/ur chu,p "M “*'
eglnnmg as Balance ............................ Previous §u mary Page, Line 16

13. Cash Receipts

Column A, Line 3 above

14, Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments

Column A, Line 8 above

16. ENDING CASH BALANCE ... .Add Lines 12 + 13 + 14, then subtrac! Line 1

if this iia terama%r) 9 ?anlnt /L%ﬁmusﬂ)@ é -'Ewa 5 f ;‘%3 =1}

17. LOAN GUARANTEES RECEIVED .....ccoovioiveeeeee. Schedule B, Part 2 $ '9“
Cash Equivalents and Outstanding Debts \
18. Cash Equivalents ................................................ See instructions on reverse $ %—
19. Outstanding Debts...........ccci. Add Line 2 + Line 9 jn Column B ahove % "@T

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
he negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry aver the amounts
from Lines 2, 7, and 9 (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)

www.fppc.ca.gov




Schedule A

Amounts may be rounded

SCHEDULE A
. " - to whole dollars. :
Monetary Contributions Received S‘g‘e"”""‘"ﬁ peiai CALIFORNIA 460
from Cif“]ﬁf‘ui Q:)-}"\QQ FORM
SEE INSTRUCTIONS ON REVERSE througm Page N of (o
NAME OF FILER I.D. NUMBER
] 1 P D g - \ - " & ; -
ReoEleck Pandel: Gidieveni for Daly Gy Coopei | §084Q 1944839
P FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * O(ﬁ%léfﬁgﬂgi‘loﬂsfEE“TAEPRL&LER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF Busméss; PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ¥ IND .
[Jcom e\bme,m%K@F oo AR
03 ) I&Oﬂf‘l [JOTH \; 3 \,000
i CPTY
Yills borough, Llsce
U e o ] . & IND i .
et O'RovrRe Mendows ok R\ ced $ @
' 1. C L(\a' d
0 | Greoont Mebdons [JoTH R 250
OpTy
Hake U8 on, 97033 Oscc
Del Jchen bow [EHND I <3
64(27 ok PN Doow | Do yqpneo SN
, - L PTY
Qevry Son Froavise, CA 94080 | Osce
G IND
A B | Rebvd 33008
Q&! N 3a0 ] [CI1OTH
OpTy
[]scc
= &
s e~ (Flann C- Belen Do | Cangtnurion A1 el
OY/27 kox CJOTH m’],a}ﬂ@émt-’f &'
\ | ) CpPTY
‘r}(\ “’&bou“bug"‘ ) (A qu\O [Jscc
SUBTOTAL § & 3,108 B
Schedule A Summary *Contributor Codes W
1. Amount received this period — itemized monelary contributions. . gJCE)M— '"sg’é?pl:z"“ —
[ "'} - =
(INCIUE @ll SCHEAUIE A SUBIOLAIS. ) -re.veve oo oo eere s eeeeee e eeeee e eeeeeee oo s (0,500s b e e
OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccooeeeeeni.n. 9 8 PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. _ L g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccoccue.ee. TOTAL $ (o\) «% DD a FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received toeale dollars, Statement covers period CALIFORNIA 460

from Dj:tﬂ_\ﬁdﬁ_cg&gl FORM

thraugﬁjfUﬂ@SO)&Oaa Page S of (éj

NAME OF FILER 1.D. NUMBER
Re-Elek Panda D1biaeni fon Daly Oty Coonei l §oaq /994839
FULL NAME, STREET ADDRESS AND ZIP CODE OF . IF AN INDIVIDUAL, 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 COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
o . smisloy A Neonta HinD ,
O"f/il'?/ R 1 i Llcom xT erprt | § w
[]JOTH Q\)G &0
- o OPTY
) octhern Colifornie Car Ue L1IND oo
::_S/Q.Ol&c‘ﬂ& N@,-chfx\ Counci) Snadl Cﬁ\?’f‘(bﬂ&“d‘bnmﬁk/ X4 com ﬂSQQ

OTH
. —— . PTY
Gakland , CA. 979 8a \ 'Hf Osce
[1iND
Ocom
JoTH
OdpTyY
[Jscc

[JIND
Ccom
JoTH
ety
[scc

O IND
Llcom
JoTH
CPTY
[1scc

& » g
SUBTOTAL % %36 o)

" *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
L o) FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

fron&:i@d IUQ:QI‘ "3 «Q;_‘:!;
throug J U @[}

CALIFORNIA 460

FORM
of (p

NAME OF FILER

Re. Brleck Ponda D Giovam €oy D&-W Cy oot | Qo8

I.D. NUMBER

Page (Q
] 4494639

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 civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballct 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 supparting/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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
il N L =g
Seevaetury o€ Stote = - Qo
B AN C ee
Ny v O
o Mgyt 0 QsglY
Sontthyoe Rowo (:\S $ R oY)
¥ 2 Yjok
3,405

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

SUBTOTAL fbg )5 GO %

Schedule E Summary
10,35
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...........oii it $ \23;5 ‘fO.. /
2. Unitemized payments made this period of UNder $T00 ... ... oo $_ S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)..cveeeeeeeeeeoe oo $ o
. - | ”3Y0 vk
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......cccocoovovro..... TOTAL § _&h JOR

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





