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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: F’ - "7 b ) AW / i{:
[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure X Preelection Statement o L, cnmieiy Stafamsnt
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall O contralled [ Termination Statement
(Also Complele Part 5 O Sponsored (Also file a Form 410 Termination)
{Alsa Complefe Part 6) 1 Amendment (Explain below)
[0 General Purpose Committee
@) Sponsored O Primarily Formed C_andidatel
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)

.D. R
1.D. NUMBE Treasurer(s)

3. Committee Information

(@'IMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) C Qg.,(, ﬁu\ NAME OF TRE*ASUF{ER ' ;
Q= Eﬁwr<9ameCLDlwuwmwn@Mf% ‘W ={a rﬂ&ﬁt}{%ﬂZU@
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STREET ADDRESS (NO P.O. BOX)
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nﬂ
me, 05 abovy

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
CPTIONAL: FAX/!E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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 perju;y under the,laws of the State of California that the foregoing is

Executed on 9 /Q\&? /C; GDQ’A By

Date’ |

Executed on @ q /C: ) E /C—;' CQQ\ By ’ :

Date Signalurg ol 2 i ; le Measure Proponent or Respansible Officer of Sponsar
Executed on By - — - -

Dale Signature of Conlrolling Officehalder, Candidate, Slate Measure Propanent
Executed on By - - -

Date Signature of Conlrolling Officeholder, Candidate, Stale Measure Proponent

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

COVER PAGE - PART 2

CALIFORNIA 460

FORM
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ro-E)ecr Comeln O Wnuem fu DakyCobCovni

OFFICE\SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUICABLE‘ CQ m

\\'UI Q coned member

CITY STATE

Day Gy CA CI(/OIS

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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [J 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

BALLOT NO. OR LETTER

JURISDICTION

[] 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

[] surPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[1 supPORT
] orrPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ surPoRT
[] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] surPORT
[ oprPosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from (3
through@q } al‘l /a\‘ja&‘

CALIFORNIA

FORM 460
Page 3 o T

Q

RJZLER E/é’mL Pﬁmela _,i:ﬂow)nf%r@&/ucﬁucdmco@cé@

1.D. NUMBER

[9948%

Contributions Received

/" Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDU_LES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1. Monetary Contributions...........coooiniiiiiici, Schedule A, Line 3 $ 3 ,.\g q 8 $
1/1 through 6/30 711 to Date
2. Loans Received.........cccoceiiieeisienise e Schedule B, Line 3 i 6
g 8 Q 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........cooovivirinne AddLines1+2 § S Cf $ Received $ $
4. Nonmonetary Contributions..........cccooiicvccinin Schedule C, Line 3 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........c.ccoee....../Add Lines 3 + 4 $ Made % ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........co.ooooveeiiivcceesceeecs e Schedule E, Line 4 $ Candidates
7. Loans Made.........cccoovceiiiicic e Scheduile H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6 + 7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment................... Schedule C, Line 3 9 Emmidciyy)
g
11. TOTAL EXPENDITURES MADE ........ccoooccoooevvoonv Add Lines 8+ 9 + 10 § M $ / / $
Current Cash Statementgsaw) ‘}7? +~3598 @ / / $

12
13.
14.
15.
16.

/ 6o
Beginning Cash Balance ...............c........... Previous Summary Page, Line 16

Cash Receipts ... Column A, Line 3 above

Miscellaneous Increases to Cash .........ccocceeeveveceeenenn..

Schedule I, Line 4

Cash Payments ...................
ENDING CASH BALANCE ...

Column A, Line 8 above

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

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

1Z.

LOAN GUARANTEES RECEIVED

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18.
19.

Cash Equivalents See instructions on reverse

Outstanding Debts..........cccoovviiienennn. 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
should 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 (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

to whole dollars.

SCHEDULE A

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................

Q

v =2
TOTAL $ 3598

Monetary Contributions Received Siatement covars period CALIFORNIA
rom 07 /01 209Q FORM 460
% y { AYa
SEE INSTRUCTIONS ON REVERSE through Q g\ @] (;\ Page L m
NAME OF FILER & N - % 1.D. NUMBER
o, Bleck Ramele, DiGiovenm Lor Daly Cay Counei | K004, /494 &9
T FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR & O(ICFCSg[’Fﬁgh'ﬂg{\foﬁg'DDEEN’\Tf'fRL&‘(ER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) i OF BUSINESS) PERILD al. +<BE0. 31 YrREQUIRER)
' RET= el can e duky 5N ‘ -
/iy e Boom ¥ 200®
QOR arTY
[scc
fD \ - ; [
~© /o) %SOM : Q:\’N‘é@{ B —
08/c3/ oo | R S 00
: apTY
A s Cscc
. D o 3 3D,
@@/CB/ Clcom R@'\'W@O’/ R :
L1oTH CQOD
a DAQ Opry
Oscc
0 < @
08/?’7/ %?OM R(Z’f‘i’\rﬂé/ \fﬁ SO
; JoTH
AraQ OpTy
e
L ®ND ; : g
6?/@9/ CJcom mec/;ccc// % Q
; Oort | Dockor SG6
AR gPTY
Q.DQQ [Jscc
SUBTOTAL'Y" / ®<5d &=
Schedule A Summary ' [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. s -, © IND ~Individual :
(Include all Schedule A SUDTOAIS.) ........cccovieiirniiniiitiitsreeere s s rsers s seessesse b ses e s te s e snssmessesessssresnenssresneen @F Cg ‘BSO R con E?ﬁ;?lﬁgfgfrnyﬁesecm

OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee

J

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 1o pdvols dolkirs; Statement covers period

rom(2/0/ /2000 RSt 460
throughoq’l/a(i/&!m Page& |
Re - Z)eck Poneda DiGiovens far D@/ecmcgzmm | 9024 /94983 ‘?

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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

Blcon me’ﬁb% da @/OOQ"Q\“
3528 C; od B | S ed
Cm*% Oscc y Rkl
QN; é& [JIND
%@w sl | meon & Joos™

09/14/ |
A /‘?QQ, Do # /a%f.,/oz é?o&f@amm%m&/ﬂ%w Osce
©9/38 / T doon | Rekiveol |y @

SYES) Sosth O Fpay s co, Cap e JOs

[1scc

DCLV'@ Moeller

09//9/

AR Rug T ool Beet ZeiaeCiop | 85, | Quul giete | oo
Cloty Gro 2P oo
Oscc
IND - . o
| (s &, A e
B | Retwad 1800
dery
[]scC
susToTAL $B /S0 ™
[ *Contributor Codes A ‘f

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC - Small Contributor Committee

q ) FPPC Form 460 (Jan/2016))

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




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period

Payments Made to whole dollars. fromc " ‘ pOl . CA'I.:lgganNlA 460
SEE INSTRUCTIONS ON REVERSE through ’ A Page @ °ff-z
NAME OF FILEB | . D NUMBER r

R 4.- Bleck PamelaDiGiovami £y Dalu G 7Coonei]| 8088 1949 B39

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 t.v. 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Som N 0Yes CounyyDamo uridte Gantral Commitdy

Son Mater, LA GUY 05

%o Prindieg < o 5 - 0%
@Qo?q TO&F»@ CA - 3 C{W $ %5’0@/)‘;

SOU“ mUUHO Q‘O U"v’ﬁ“vl @’Q,QJHO nS Vrtysry\r QBA'CL F’l l ¢ @ }ag o)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fec\UM..\ Cbr*,Jrf"deHo'\ -&150092

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 5@ t gi %{5)
V4
Schedule E Summary - e@
Fh3 b

1. ltemized payments made this period. (Include all Schedule E SUBDIOLAIS.) .......ooiiiiiii e $

2. Unitemized payments made this period Of UNAEE ST00 ...ttt st see st aeeae s s re s s e st e s be s bt e s sae e sheese s easeestesaeestssaae et b e eaeeseseeseseeeeaens $ 4"9

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)...u i $ “@'

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c...cceeevvennee. TOTAL $ \g? i 31 %

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



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 46

trom> /0 z-[_ D FORM
through%%{m Page gfg oF” Z

NAME OF FILER

¢~ Elect

n

P omelo, D 107 0Vang) & Da JoCat, Covnc | o4

1.D. NUMBER

/Y95 ¢5?

CODES: If one of the following codes accurately describes the payment, you m{ay entér the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
hAME AND ADDIRESS OF FAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

08/

&O A

y of Daly Ci

Q G C{ vt 5&@%{/.-%4 v L6¢*

fo Ba il Fanphdet—

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

SUBTOTALS /O —

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





