Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

IINAL

COVERPAGE
CALIFORNIA

FORM 460

Statemenpt coyers period
from 7/ f’ 2 D!r

SEE INSTRUCTIONS ON REVERSE

4 4
through l;"/}{/} D/f

Page _J_ of _L{:,ﬁ_

For Official Use Only

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

74 7/ 206

01/26-16 16:28 LK

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

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

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

2. Type of Statement:
[J Preelection Statement
‘g Semi-annual Statement

tl Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[l Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information LS 25 3703

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

FArascisco Zey wdsio FY
Hoywad CitycCoomedf polb

STREE1

CITY . STATE ZIP CODE AREA CODE/PHONE

Hostva rd 5A 9454 510 732 27%6

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

(0734 gAY macht foz @ fé%g/aé of.nc

Treasurer(s)

NAME OF TREASURER

(arvven G/erveno

MAILIN" fmnpEce

STATE

CITY ; * - Z\P CODE AREA CODE/PHONE
sy v A 7454 510783 $Y3F
NAME 'OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHCME

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 ye‘r the ofthe S_é@te of California that the foregoing is true and ~~—- *

Executed on /‘\ / i Z By —— ——
9 9& /

Executed on / // ‘? é By _ . ——

K #  Date m_ o Eilim.ﬂﬂieeholdﬁ, andidate, State Measure Proponent or Responsibie . y

Executed on By N i
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent

Executed on By — e —_
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE l/

Faucisco  bes

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

Cily foomeil Hoypart!

RESIDENTIAUBﬂSINESS ADDRESS (NDO AND STRFFTY CITY STATE g
' 745¢5”

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

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

] yes [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

] suPPORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if ..

s

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
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[J opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
[ opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

summary Page to whole dollars. Statemeny coyers period CALIFORNIA -
o whole dollars . 2/1 7’0{; =5 460

[
4 V4
SEE INSTRUCTIONS ON REVERSE through 4 );/ ¥l / AD¢ { Page 5 of {2«
NAME Of—FlLER A ) i » 1.D. NUMBER
[ amersco Zes o for Hee potl6 (253703

o : Column A Column B Calendar Year Summary for Candidates
Cc ibu eceived A -
ontributions R FrOnSmTTES, Sy’ | Running in Both the State Primary and
‘1 ' ' ) General Elections
1. Monetary Contributions ............cccorieieecniirincne Schedule A, Line3 § _% 1l 220 $ H ) 35
. ') (6, 00 0. 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 — i
3. SUBTOTALCASH CONTRIBUTIONS .......c.ccoricicee AddLines1+2  $ iy, 35 ? $ bt i 3 5/‘; “ 52233:3""5 $ $
4. Nonmonetary Contributions.............cccceniiiiniinncns Schedule C, Line 3 - (‘3 5 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.veveerienniniirnnnneas AddLines3+4 $ _ AV, 3 2 $ (\ 1 3 9’ Made $ $
Expenditures Made SO 2 0| Expenditure Limit Summary for State
6. Payments Made ..........ccceimmieevrcirmrerreec e Schedule E, Line 4 $ - 7, & $ »Y > Candidates
7. L0ans Made.........cccccovueeeereenerrreceinsrnsersreressesssnennns Schedule H, Line 3 o [»)
0 3 S] 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..........ccooociiieee e, Add Lines6+7 $ Z ' 6 b2 $ 6 z : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...l Schedule F, Line 3 % o Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccoceeeeeeriererenninne Schedule C, Line 3 D o (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....e.cocooserer nddtiness+o+10 5 _ T 650 s 0,851 ;o $
Current Cash Statement / /. $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ }0 To calculate Column B, add
13. Cash Receipts .......ovviceecinnninins Column A, Line 3 above 1! ; % 0 amounts izpolumnAtto the
’ corresponding amounts * o : :
14. Miscellaneous Increases to Cash ........cccccevvreenenne. Schedule |, Line 4 7 19D from Column B of your last n/::;critlél;tisnlré ’:;:js nfr?%tlon may be different from amounts
, report. Some amounts in )
15. Cash Payments ........cc.cccvvcevniiiicicnnencccnnns Column A, Line 8 above 7 & s- 0 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ___11__6_.3____ figures that should be
. ' ) subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
4 the first report being filed
17. LOAN GUARANTEES RECEIVED ...........cocovrrnrce. Schedule B, Part2  $ ) o5 this ESlendar year, oy
carmry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts 0 Ty, o2 T and 9 €
18. Cash Equivalents ...........ccccevereriiicnnennnnnnnns See instructions on reverse
19. Outstanding Debts ..........cccccoeeneeee. Add Line 2 + Line 9 in Column B above  $ ( 6, 09 o FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE #

Statem }t
from

covers penod

2wUS

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through [;%é!/)o/ { Page Y of / 2u
VAME OF FILER 1.D. NUMBER
I
Fancisco hes woan Py He 2006 1253903
owe | s e, ST s o 2 cooe o conTmron cowmmaron | oESUSVRSLENR, | ediiantue | SRR | "lome
RECEIVED ' CODE * (F SELF EUPLOYED, ENTER FAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(0 (,hwuf&} ¥ Moo ﬁy wiw & | Bl 1. k
/Z/lf ng T 1P e 280
H wwmi ch Y52 [Cscc
JIND
A—{A fco tu ftd"-/b’t .. CJcom ‘
4’/”/ < ,759-’3/ Hesgers an A, il S sivess SO0
i ¢ N/.uM a‘f fusH/ Cscc
(of lectric ont ﬁf:mw Omo
’/,4 Moz7 ot blul, 8 B | L siness A0
’ Hevwad, LA TESYS bisce
i ﬂrucc } K &H’/ Roberts o
s ov | pefived | (00
p l{ _ 2 C1PTY
gowward (A 7159+ [Isce
i) / beo-bore + Richard Val2Z E‘ggm i cp(
®ls - ey pretire (00
‘ Unvon C;'fy M 74587 OJscc
— sustotaLs {1 § 0
Schedule A Summary ' [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. C IND ~ Individual _
(Include all SChEAUIE A SUBLOLAIS.) ..............coovereeeeeeeesiesseesesseeseens s ssess s sses st ss s sensee $ {0, 5 7§_ Co”‘?{iﬁtﬁﬂﬁ%@fgﬁ co)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 7 5- g;s':'%m; f%g&ybusmess entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.).....................

rome s_L1, 350

SCC - Small Contributor Committee )
. s

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print In Ink.

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement cowers period CALIFORNIA
to whole dollars. o 7 /! ;29(; FORM 460
through ,}f }I/}ol; Page f of I"—
NAME OF FILER 1.D. NUMBER
Framcisco Aerweio 4ov HCC 206 12537032
DATE FULL NAME, STR(IIEFl(E:'Ic" m&:sii Qg?T Ez;fngﬁzg E%F CONTRIBUTOR | cONTRIBUTOR Oé’::ﬁgAg‘:g:\\‘/f’:JSIEMiﬂEYF{ER e é\f\?élglfms C%AAEEQEX%T\?E?&TE PERT' g;ic_;rgon
RECEIVED CODE * (|FSELF-Eg;L53§?E.SEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1 ,A»"ﬂ oMU W’,'al) ElggM
%(’ ssto] ciawiter fd o Gusiness | §00
i$ HWU)W (_,4 7‘f SYY | dsce
H hy # Y7 . E@gm ;
'7/1 /if Cet y Asan for ,,ﬁ/-,-mdf Y%
waM A 74541 Oscc
l 2/ thonfes + Mpma Howner | B, 4
e | petired | 200 | 400
{ H.g,,/ WavE (A THeSYA Cscc
To1edh Rawimin ENO
{ )/ <Py COM 4
’f/ o oo | ptired |60
51 Som Leandso, (A T1577) Oece
’ ND
/ Joy¢” Movalts Veyger | B, g
z/fd ¢ T | efied | (00
Hoyuwavd A F4sY4 | Osce

susToTALS | & 00

*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 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in nk. SCHEDULE A (CONT.)

i i i Al ts b ded i
Monetary Contributions Received - e Statfrmeycw Pl Pegll CALIFORNIA 460
wom_ 14 I Z0(5 FORM
§ / e
through .l ‘);/ 2 ; Pad £ Page é of (2.
NAME OF FILER P A Y. e mnsd ¢ 1.0. NUMBER
. . : : Ll C
Aemcisco Zf/l?af»tﬁfhb Loy HCL A0lb /253 703
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVI PER ELECTION
reoe | oo asomTER o | COVCane | OCGUPATIONANDEWPLOYER | - RECEIVED THS zﬁ?’*f‘;f%%ﬁ (F REQURED)
OF BUSINESS)
q/ Gy Wavic e, weal esfr 78
LY _ . CloTH Custre %/wll&;-; 300
/3 +o Valley (A 94 S
Cd} }'; ( 7’!”-}‘ scc LQM‘Q CO,
v JIND
@/16/ 5pv ',“ng. L";;(!;}l q;% S | Cicom ) =
(s csS C‘«p‘""’ol “AY, o M OTH Uniowi [',}15’

sacvamento, (A 96814 lsce

“/I Jolie + Evelyw erefclper | Eio . ‘
g | |G | vetired {60
LI'JWHO?Q. CA F4550 | Osce
Cyuthia Bivminsbgm | BN crb b
u(}o{ S ‘ Cicom Law O ffie c00
P soan prawizo, (A T35 | B
0 DRW E (ovami-tfel L]IND
L/H/IS 28 Lovisiama Are %é?g Juyion )/DO

w&}i(fl&j'f'ml p(_ 2!994’;"' [Jscc

susToTALS ], é‘{ 5-’
[

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY —Political Party
- t ] FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

CALIFORNIA 460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 7/'/20,f

FORM

through I z’/ 5 {_/ ) le Page 7 of / 3~
NAME OF FILER 1.D. NUMBER
FVQMCUCO ZW%(Q/\’LO -/!(/Y l"f’(f' /'10/6 12529p 2
o | e STEET o o cove g conmon covauron | GLMANBBLETTE, | ST, | ctmETore | e
RECEIVED ¢ ' - CODE * (IFSELF-Eggla?J\;IE'?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\\/’ Weyward pody Tuep o |
o 25087 Migign Bt B | fysines (8O
i{ 1 MGt PTY v

oy wond , 7 9 Lf Cscc

{)-l/- ken Maivovite EE% 3; ;7};#)/ 80

' . BT 15
S| Hoywerd , oA 71541 | B
\l/ Vou Goldstein %‘g’gM Eung ineer

7/l( = 0om | gidio Syshus | 280
] H Wu)wj. A FHEYY | Osce
Chevks + Roslu kevu s D

sy | © B2 | petived | (o0
' 'A’lalﬂwdl’l, LA 7‘-{501 Escc

Sheet metal Loca( ¢oy | Bio, _

‘?{_4)_ g 2610 Crow Comyp 9(%,7051 oTH Yo S‘D 0
, Comn Remon , (A 745%£3 | Oscc

sustotas |, Q00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

F
SCC - Small Contributor Committee PPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received s e s SlatsTent (;’;’;"‘;’ ' cm:ggzwm 460
from
through E’-/}I/}'ab( Page 9 of l'l—
NAME OF FILER ; D NUMBER
Yo ci sCO —Z‘?/&,H@!:? 7{:1/\/ HCL )olb 12532703
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) * E
L CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (|FsELF-Eg§II.3(l)J;IE:é§g)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. bricklavevs !_ﬁ col ? CJIND
g/l bric 0')’ @H o« CJcoMm ,
}/ (o806 5:§7~ iy Union [0
l { L o PTY
CamdaC {/f 24577 | Osce
3/ ;;:k[&(C fl&é&!’ losiuD0 SI(;I):)M
%f 2283 AMision Bl el v by siness ),i100
Heoywark, cA 454 [Iscc
- Wi el Tharro o
U/H/l, pligs El%y {é;@quloa;a (0. (0D
> Liveyua swg A THSST Cscc
= 7IND
q/_’/ Lovis “thovawrsm o 1.
cov | yeTived | |00
a g
i Corpinleria (A 77013 Hece
Y i »f i OJIND
D/fb{?g i;ﬂog 5,;{ W # Ave %8?&” Lusiness {00
HMWQ&’ /‘i 745%C | Soce

sustotaLs 1, 500

*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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received AOURE Ry rods) Statem 7&7; zerluo;_ C ALISORM A 460
FORM

through [27/3(/}& 13 'Page 7 of /2'_

from

NAME OF FILER Z iy . P T HENEER
- ¥n lf ¥ F 4 p P .v
- | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
2dl (IF COMMITTEE, ALSO ENTERD. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) -

OF BUSINESS)

[BHO Euvn DAY

;(A/ AdC Se.wbn -z-s/d oo
{0 TH TS A
/f 0.&!{\,0,”‘0 {/A ?1506 ﬁg& gJalPl S 1@9

becls KooFing Hoou
U'/l%s Pobox 234 = éuji;qe;) 200
Ha}/u)a I”tf; 04 74542 | Oscc

g% Maria ﬂaﬂ-_wez. @E(?M
¢

o yotired (00
Cusho Volley (A 7'8%6| Osce

1y 2 Povi Frymbkin O | efired | (oo
H

CIPTY

nTarieo (A 71é&¢ | Oscc

12 RiLer wvesfmw{— i
A’/{ 823 %sfﬁﬂ W., 200 | om 6%251'14&5 100

A’L‘Qﬁ.weiﬂ [A TQS.'D:L Jscc

sustotaLs £ 00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party
- 1 ) FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statemen’covers penod

from

7/ 1/2015

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

through _{ L/}I/)OIS Page (& o lL
NAME OF FILER " n . z 1.D. NUMBER
WWC‘SL’D Z@YW‘@V\'D Y H'(;r': A0 /6 253903
o | e e oness oz cooe orconmison conmouron | GESMSVRASETER, | AT, | catmeroone | s
RECEIVED CODE * (F saF-EgiLB%\éfﬁégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
l)./ UA Local 342 e
t%f 135 Jeboit Ave E“i’lﬂ U OU SO0
Cﬂ(tﬁ’ﬂ (A 945 5 CJscc
‘ - CJIND
l)," ﬁé&\ Uje{dlm [Jcom
/137 I‘A’73 ;M N o son o e co0
l§ HW\/..UM A 795‘/"; CJsce
Loca{ LJIND
2 rati "} ryeer V32 ClcoMm .
, IL lg '}060; o 500‘;“’L90f . G!- E’g;;l !jV‘LI > 274 -*? .‘;G
Al meéés,, A 74592 Osce
)1/ Pmu)-w 1 oL f).fo /w‘}le) Bg‘gM s
l7/ 3 34 }'@M‘fw e ) %’g;g S S mesS 5 Lo
S| Gon JoseT (A 76128 | Bee
[JIND
Clcom
[JOTH
Hewe

sustotaLs 2,2 $D

*Contributor Codes

IND ~ Individual

COM -~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE

Type or print in ink.
gchedule E Amounts may be rounded State p—y cov s perlod CALIFORNIA 460
Payments Made to whole dollars. from / 9 i’ FORM

'31/3005 . /
SEE INSTRUCTIONS ON REVERSE through"};/ }: }’( Page ,‘ of _¢ 7-

NAME OF FILER 1.D. NUMBER

¥ b cisco Z@rmgj}fv Ly ice 206 | [253%03

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 stafffspouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sp.. sor
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

one w oMedm Prodv/cFi pnS N p -
H—MWM&‘Vg ?‘i?‘{f{f . 5 M 3,00
Ju | dia Predv/cFipns ) —
} ayq m‘/f':ﬂ‘/;s st. CMP {,’wﬂ&wvgg{&_ﬁ {:/ué&l’) L{go
[foy ward cA ous ys

A zﬁ‘”ﬁ&‘ww btod o Ft ¢ Fice matevigf Y3
H'Gufwa rd’ (A THSHI
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $ '3!7 i 3' S;
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOtalS.) ... $ 5 A ?l "l
2. Unitemized payments made this period of UNAEr $100 ..o e ettt tesae s es e e e e besteeatenseess e seeseesbe e st enneenne o $ 3 1 g 8D
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....cccoi i, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) .........c.....cceeeen TOTAL $ M

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statem

from*f. ,‘Iﬁl}ols

t covers period

CALIFORNIA 460

FORM

mroughgl;“:/}/é/}o (.;

Page ‘?' of_&

NAME OF FILER

Fromciscd Jed/ mbino

frv HCC 2016

1.D. NUMBER

|1253% 703

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 palling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS paostage, 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 (intemnet, e-mail)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS & 3 37_‘75

FPPC Form 460 {(January/05)
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