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Date Stamp

Statement covers period
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For Official Use Only

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

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

[# Officeholder, Candidate Controlled Committee
[ | state Candidate Election Committee
[ Recall
(Also Complete Part 5)

[ General Purpose Committee
D Sponsored
[ ] Small Contributor Committee
[ ] Political Party/Central Commitiee

| Primarily Formed Ballot Measure
Committee
| Controlled
{_| Sponsored
(Also Complele Part 6)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

HIL 30 2{124 ' agé ly Statement

Semi-annual Statement L {TY OF Difil fé &5al Odd- Year Report
Termination Statement CITY Ol ERE

(Also file a Form 410 Termmatlon) 2

Amendment (Explain below)

L] Preelection Statement

3. Committee Information

1.D. NUMBER

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

Re-EBlect Pamnda 01 vovanit Pog Dey \«{L Jt»[(téu*\url&odg

STREET ADDRESS (NO P.O. BOX)

e

CITY STATE

Do j_(/ {'L cA

ZIP CODE

AREA CODE/PHONE

94els

MAILING ADDRESS (IF DérERENT) NO. AND STREET CR P.O. BOX

Oume o8 AbNE

CITy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Ol & %S‘I-qu’l

MAILING ADNREES

CITY, - STATE ZIP CODE AREALCODRE/EHONE

Qo\m Co 9q4ers . e

NAME OF ASSISTANT TREASURER, IF ANY

Wi

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 perjury under the laws of the State of California that the foregoing is true and correct.  , ’

u/ R0y

~ L1

o ==

Treasurer

R R 1V VIR e ¥ it

§gnaiure of Cantrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signalure of Controlling Officeholder, Candidate, Stale Measure Proponent

Executed on By .
Dale ——
Ay 2.6
Executed on {j-/f/- / R L; (;\ 5’ By
% Dale
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State MeasUre Proponent

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fonc.ca.eov
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5. Officeholder or Candidate Controlied Committes

NAME OF QFFICEHOLDER OR CANDIDATE

QQ E\ ik p {141}

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTR!CT K UMB RIF AP

Gy oncil mem her

RESIDENT[NJBUS ESSADDRESS {NO AND STREET) CITY STATE

. DﬁL,cm (A C?L/O/(

Related Commitiees Not Included in this Statement: List any committess
not included in this statoment that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

LICABLE)

COMMITTEE NAME 1.D. NUMBER
NAME CF TREASURER CONTROLLED COMMIT TEE?
CIves  [ONo
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves M no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIiTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[] orPOSE

Identify the conirolling officeholder, candidate, or state measure proponent, if any.

NAME GF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE 8OUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD
L1 surPORT
[l orposE
OFFICE SOUGHT OR HELD
] sUPPORT
[] oPPosE
OFFICE SOUGHT OR HELD
- | O surroRT
O oprosE
OFFICE SQUGHT OR HELD
[l sUPPORT
[C] orroOSE

Attach continuation sheefs if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.goy
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Amounts may be rounded

to whole dollars. Statement covers period ‘
4
from ,

through O [9 ») ?\D}&D’QLI

SUMMARY PAGE

NI 460
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NAME OF FILER

1.D. NUMBER

| 944839

Roe Bl eck Pamelo D167 ovana) Lor hah?Q,[%q@wncjli doa8

o au . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATIGHED SOHEDULES) TOTALTO DATE. Running in Beth the State Primary and
L General Elections
1. Monetary Contributions Schedule A, Lined % $ "(9‘
1/ through 6/30 71 1o Date
2. Loans Received... . Schedule B, Line "‘ﬁ%ﬂ &
. i @“ 20. Contribulions
3. SUBTOTAL. CASH CONTRIBUTIONS.......cccooreereerenreans AddLines1+2 § = v $ Received 5 $
4. Nonmenetary Contributions... . Schedule C, Line 3 'ﬁ" A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. o AddLines3+4 § & $ O Made $ $
Expenditures Made _ o Expenditure Limit Summary for State
6. Payments Made.........mmnissmsssissecsssseesnssensneens SGhedule E, Line 4§ £ $ e Candidates
7. LOANS MAGC....ooceoveserereesesvesseeessereeeoeeeessseeerees e Schedule H, Line 3 e 2r
_@ "‘;(‘; 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS ... e AddLines6+7 % : $ \/3’ {If Subject to Voluntary Expenditure Limif)
9. ACCTUEd EXPEnses (UNpaid BIlIS) ....................... Schedie F Line 3 & B Bete of Elestion ol to Date
10. Nonmonetary AdUSINENt...........coocevcvcoceseeescersrererne. ScHedule C, Ling 3 omfiy & (mm/dcifyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 848+ 10§ s _ Tr / ; 3
Current Cash Statement . f / g
12. Beginning Cash Balance .... Frevious Summaty Page, Lina 16 § /QB& i) To calculate Column B,
13. Cash ReCeiptS v sene e seenees Column A, Line 3 above @ ;ﬁd ftrlr:ﬂﬂums In C(::E,lmn
o the corresponding * i g ; ;
14. Miscellaneous Increases 10 Cash ... Schedule [, Ling 4 -2y amounts from Column B r:’gﬂi’g?n'”ct;'jnfﬁ‘gm“ may be different from amounts
. o of your last report. Some P ’
15, Cash Payments ... Cofumn A, Line 8 above % amounts In Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ {033 be negative gures that
. ) should be subtracted from
If this Is a ferminatfon Stﬁtement, Line 16 must be zero, prevlous period amoaunts. If
this Is the first report being
“@" filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ......coconivirvcicinenns Schadule B, Part2  § only carry over the amounts
Cash Equivalents and Qutstanding Debts Zg;g Lines 2,7, and 9 {if
18. Cash Equivalents...........ccnimeencnniinnens See instructions on reverse %
19. Outstanding Debis...... . Add Line 2+ Line 9 i Column B above  § “@a FPPC Farm 460 {Jan/2016)}
FPPC Advice: advice@fopc.ca.gov (BG6/275-3772)

www.fppc.ca.gov



