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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
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Fraucisco fermegmt
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not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes J No
CoOME TeE ALDRESS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
1 opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[ ves [J no 1 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Atfach 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 7overs period

from ‘ / '/}1’/‘

CALIFORNIA 460

FORM

Page _L of I_Sf_

NAME OF FILER

ﬁ‘.ﬁi{c?}'aﬁ

through 4";;‘,"i’zg/ 2'0/ é
Revwgis for Woyward cc 2006 '

1.D. NUMBER

1253903

Contributions Received

Monetary Contributions ... Schedule A, Line 3
Loans RECEIVEM...........cceiv it reereeseesesesnens Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS..........coeveveeee

Schedule C, Line 3

Add Lines 1+ 2

Nonmonetary Contributions................oevnicniiinnen,

TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4

O N =

“

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

I4,$i%

Column B
CALENDAR YEAR
TOTAL TO DATE

s 25, 885

L, A9 0
25, 765

$

)
4,5
D

= D”
s 25,065

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

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made............cccooimrcnnccncecc e
7. Loans Made...........cccooumeeneniiee et
8. SUBTOTAL CASH PAYMENTS........ccoonirrrrercecireen e
9. Accrued Expenses (Unpaid Bills) ...........ccoccooermirierecnenen. Scheduile F, Line 3
10. Nonmonetary Adjustment...............cooccooneinrcniricninnnne. Schedule C, Line 3
11. TOTAL EXPENDITURES MADE

Schedule E, Line 4
Schedule H, Line 3
Add Lines6+7

Add Lines 8+ 9+ 10

s 23 (89
O

0
4,339 2% 181
0 O
o D

s &%, (89

Current Cash Statement

12. Beginning Cash Balance ............c............ Previous Summary Page, Line 16
13. Cash RECEIPES .....ocoeeeviveeeeeetecececeeeee e Column A, Line 3 above
14. Miscellaneous Increases to Cash ..............ccccocecceveene, Schedule I, Line 4

15. Cash Payments........cccovveevivneeninneceennnenenneens Column A, Line 8 above

16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED...............cccccevevnne Schedule B, Part2  $ (%)
Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse O
19. Outstanding Debts..............cccconrneunee. Add Line 2 + Line 9 In Column B above  $ J 6 P ®0 0

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).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{mm/dd/yy)
/ / $
/ / $

*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 /

Monetary Contributions Received to whole dollars.
from l i

Statemen coverspe"°" CALIFORNIA 460

/>0 {6 FORM

SEE INSTRUCTIONS ON REVERSE

through !‘/!/2 ;/)O/é Page H ot £

NAME OF FILER

S 1.D. NUMBER

-
VLS Aermopin Sov Hcc Ol e |25 290
ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el GRELCENE ST}(TE ggmmmss. ALSO ENTER |.D. NUMBER) CONTR'BULOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEFED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
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{7 J' ife 202 | pom )
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Dutra Brierpriles Bloom
% 36 O Trani 1ér €T, 2o 35D
M Brencont (A 74539 | O 7
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2 _
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b st. fweuf o | BN,
%%”{? /20 Krcé/f'ﬂS"f' ,"§°TH gOO

Sam Browcisw gd T4 0F | Hocc

susToTALS ), 2 59

Schedule A Summary

1. Amount received this period — itemized monetary contributions. % 7({ G
{(Include all Schedule A SUDIOLAIS.) .........ccoiiiieie e et $

2. Amount received this period — unitemized monetary contributions of less than $100.......................... $ 7 75

3. Total monetary contributions received this period. / q 1 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $

[ *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

- w

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

www fnne ra oou



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statemgnt coyers period

from : ; }U,(b

SCHEDULEA (CONT
CALIFORNIA
FORM 460

—

Page ) of ! U

through l1(/4'2}'/‘:!51é

NAME OF FILER

Foomctsw Jevutin S HCC 2016

1.D. NUMBER

(252702

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ogﬁﬁ;‘;ﬁg‘ﬁ,’fﬁé‘tﬁﬁfgkg RE@Q’.‘S;’Q‘IH,S CUQ”A"LLE‘:,TQL%TY%EQTE PE';gLDEACTEON
RECEIVED (IF COMMITTEE, ALSO ENTER 0. NUMBER) e (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘{/(/ PA7 + MIS (eyro %fglgM Ld B
. OTH W7 ¢ e I
M5 | L ievwave o4 7SO | B
af i D
ty s,/ TJome s Altschw P oo J
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(" *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
\. W,

FPPC Form 460 {1an/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

State!

nt covers period

from ' !/)0!6

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

through q‘_/z }/!-Z’/b Page (D of il"' 'i
NAME OF FILER 1.D. NUMBER
@A s Z&/VM{/TJ\D b (e Joléb 5% 703
AT | T s et o ey CONTRBUTOR | CONTRBUTOR | - 0GoUPATION ANDEMPLOVER | RECEVEDTHIS | “CALENDAR YEAR® | - TODATE .
RECEIVED ' CODE * arseweg;-ué%\;ﬁ?égg)mnume PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED) -
% Awmer Wijjo7 X
oot 0 | 710 sy | (90
Honywand @ 24sYS Oscc
Davl Brownkiv o ’
3/!'f Clor netircd 190
Hl Ontorio A 91769 Oscc
Lendoo D ey
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*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 Amo:l;l‘t:hl:laeydl::h;::?ded Statement covers peri?é CALIFORNIA 4 6 0
wom. N1/ 28/l FORM
[4 { 7
through g'/ 23 ,/ )8 /b Page _ 7_ of _L‘f__
NAME OF FILER 1.D. NUMBER "
hauwises AMW@ gV HCL  roib [ %53 o2
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER L. e
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE * il s PERIOD fjﬁhE_“fD.A&f:’?ﬁ (IF REQUIRED)
OF BUSINESS)
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sutotaLs |, 550

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. i /é CALIFORNIA 460
from \ { / }0 FORM
/ / [ 7
&«
through L!( 2 } / )' 0% Page 3____ of_l_'"_
NAME OF FILER A 1.D. NUMBER
- ; : , . _ {
hances o ZWWD Vo0 CC rolio %53 g0
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE ' CONTRIBUTOR | 5GoypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) -

OF BUSINESS)
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*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)
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through ‘I{/l }/ 2 D/b Page _ _‘:L of_l_‘L-
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OF BUSINESS)
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*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Palitical Party
h . FPPC Form 460 (January/05)
SCC ~ Small Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Coptinyation Sht.aet) Type or print in ink. SCHEDULEA (CONT
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. o . /' /;0 / 6
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NAME OF FILER é 1.D. NUMBER
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RECEIVED ( ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
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(" “Contributor Codes

IND — Individual
COM - Recipient Committee

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

L SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




Monetary Contributions Received Am°;l::fh';=evd'z';3:"ded Statement covers perioz CALIFORNIA 4 6 0
tom__ V/ V[ 28/ FORM
: "o
through L"/ 2 3/ - Page l ( of _{ ‘f
NAME OF FILER . ~ 1.0. NUMBER
ﬁ/MLlSLOZwMW Nl H—CC 20(b 1253903
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e iris SoEMTER o e O TRIBUTOR | CONTRIBUTOR | cpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) -
OF BUSINESS)
: : 3 JIND
\ /( Sims aqe fa»{ MMWT Hcom ’
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*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from"’ - /?‘

o Y23/ P01

SCHEDULE

Pagel& of l’!’f

NAME OF FILER Py
brtiscs  Jeywaomo

S Hec

%ol 6

1.D. NUMBER

253703

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supportlng/opposmg others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

PRT print ads

RFD returned contributions
SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

PRO professional services (legal, accounting) VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Out Wow Apdia Aedvctini i
NS comsATam I |, 5o

23}7‘.,5‘,‘[’\”’, ,g'?’g; ?¢SYS

One, Weowy W(tﬁ prodicTion LJL’F

N s A pusus

wea.i (e

4,360

AT s-s?m ias_t &J——?—ucé’—
I3
.—[-e-y A 9@9‘f§

Pos

prifese v mail

/114

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

SUBTOTAL $ é , 7 { 5

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)

12,91

2. Unitemized payments made this period of Under $100...........c.c.ccooiiiieuiuiuieiiee oo et eee e ee e $ S _
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... vve oo $ 3 6 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ l Lf ! 33 0

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E (CONT))

sg::t? rl: :Jt:t?on Sheet) A whele datars. Statemenj, cogers period  IGYNHIZOIINIT
(Payments Made wom L1 [ 2040 rorm 460
SEE INSTRUCTIONS ON REVERSE through éi' 2 }l/;g% Page_&_ Of—&
NAME OF FILERﬁa"\ AREACS :ZW } W‘z o QM/ hl. CC. I.I;. r;m;;;a % 3

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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

{cenr v Jhic
I?ws?s bes e

P R e omp

ol L) sl 2,940

Nef wwrls Svlhrons
twk st

¢é
Sam Pamgsio ;. .0 UIDR W

web heifrty (76

City of doywad
771 B8 St (I-L

Pty Fre A4 5Y

o Shar Dirsi Faf
9’)‘.)‘5:!(38 Jomn «?Wﬂ-

cmf
Hrovwed A TY4SYS

Aoov éw?ﬁxfj iﬂ-{é’

IO
‘fﬁ'ﬁi 'y a:?c:!-. AL
Hreyurad A FYSH]

pmf;,,,,r lisT /mwfi g 26

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

SUBTOTALS [/ #0 [

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

Statement covers period

from

YOI - 460

NAME OF FILER

Lomcses  ZAevmeis §ov ACC

through 'L"'/ 3 }l/ i 4§ Page_(ﬂ_ of__gi_\

1.D. NUMBER

[»S3%703

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cost
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
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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

?.ﬂi%rcsy\.. Data T
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ Li 5

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



