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Campaign Statement
Cover Page

COVER PAGE

Date Stamp
CALIFORNIA
RECEIVED FORM 46 0

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

. . - KINGS COUNTY ELECTIO
3-8 ~R2032H

APR 29 20 | Peoe—L— ot 2

For Official Use Only

{Month, Day, Year)

VA

through /2 =3 2033

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

& Officeholder, Candidate Controfled Committee ] Primarily Formed Ballot Measure

State Candidate Election Committee Committes
! Recalt [} Controlled
(Aiso Complete Part 5 [T} Sponsored
{Alsa Complate Pant 6)
[ General Purpose Committee
. | Sponsored O Primarily Formed Candidate/
1| Smali Contributor Committee ~ Officeholder Committee
Political Party/Central Committee (Also Campiate Part 7)

2. Type of Statement:

[Z+ Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)

[, Amendment (Explain below)

O Quarterty Statement
Special Odd-Year Report

: a2l £
f,’sc et T cr Aot $180d

. s 4 .
i’“z_'/rf\r*"f‘ A AS ,.»zﬁ\.a\ Cur F~13-03 Evpeaditon o

3. Committee Information 1.0. NUMBER

(Y665

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

/0 /)E'r\f_bh"J “F“rr bc}“f*!”(/r.‘\.(,/‘., do

STREETADDRESS (NO P.O. BOX}

cITY ZIP CODE

S el Co. 432207

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

AREA CODE/PHONE

STATE ZIP CCDE

AREA CODE/PHONE

cY . ‘
! : 2. SV e N p
St Co o
GPYIONAL: FAX ! E-MAIL ADDRESS T

Treasurer(s)

NAME OF TREASURER

/?é// 7 [ eder s

MAILIN

STATE ZtP CODE

. ARE DE/PHONE
\/ - / 7
NAME OFASSISTAN‘I'T‘REASURER, IFANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the infermation contained herein and in the attached schedules is true and complete. |

certify under penalty of per]ury under the laws of the State of California that the foregoin

Executed on -- \// )Z{"}«f By

Date
P { — il 4
/ L
Executed on J / 72(’ 7 / 8y
Date
Executed on By
Date
. Executed on By

Signature of Controlling Officeholder, Candicate, State Measure Propenent

Date

Signature of Contolling Otficenoider, Candidate, State Measure Preponent

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

CAI[-:lggnRﬂNIA 460
Page CQ of le

5. Officeholder or Candidate Controlied Commiftee

NAME OF OFFICEHOLDER CR CANDIDATE

/%ZK{/M f)u/ﬁé’@ﬁ@“

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

King !

WﬁKS JNPr i SoR

Dt 5

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

[ ” 5 D f
Hvdad a4 3230

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to recejve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no

COMMITTEE ADDRESS

STREETADDRESS (NC P.O. BOX)

ciTY

STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

J ves Ino
COMMITTEE ADDRESS STREET ADCRESS (NO R.0. BOX)
cITY STATE ZI1P CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[J supPORT
[J oprPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

"y

OFFICE SOQUGHT 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
{rsuproRrT
) L L L [] oprosE
NAME OF OFFI"EHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suppoRT
[] opPOSE
NAME OF OFFICEHCLDER OR CANDIDA OFFICE SOUGHT OR HELD
CANBIDAIE [J supPORT
'] opFOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
1 suppPORT
{1 OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
from /’"/"" %9:3 FORM
i ~3i~ 2027 P ‘-\3 f/
SEE INSTRUCTIONS ON REVERSE through ! A ~3i= AORT age ©
NAME OF FILER I.D. NUMBER
P ; - e Y
Rdpm [eoese; [4 A4 5
Contributions Received ol Column® Calendar Year Summary for Candidates
TOTAL THi. Rl CALENDAI - - .
i {FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
- , General Elections
._'» 7 e . P
1. Monetary Contributions ... Scheduie A, Line3  § zq ﬁq 6 g $ 729:? ‘f“C/ ? M
2 N rough 6/30 7H to Date
2. LOBNS RECEIVE . oo soneneens Schedule B, Line 3 £ _ .
s £ 20. Contributions %«‘ /ZJ: g‘. Q
3. SUBTOTAL CASH CONTRIBUTIONS _..oroooorrrrcceereeees AddLines7+2  $ e $ 4 i Received  §_T_ .~ g LSl
4. Nonmonetary Contributions. .o Schedule C, Line 3 76{3: C’ ! ?5’/ = 5{ 21. Expenditures ‘9/, J 5- ){ q o
E F AR Gt~
5. TOTAL CONTRIBUTIONS RECEIVED......covronnvron fodtnessed § 3 éﬁfﬁﬁ@@ s 2B E Made $ $
- \‘-_'/
Expenditures Made 5, s T Expenditure Limit Summary for State
6. Payments Made................. . Schedule E Lined § él(% q G 9, 3 . Candidates
7. Loans Made........oooceeneee. . cvesseneenns SChECUIS H, Line 3 . L/
L é"{ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Addlines6+7 8 — $ % (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... coeeveerecerrmrenraenee Schedufe F, Line 3 i — \;5\ Date of Election Total to Date
10. Nonmonetary Adjustment.... .Schedule G, Line 3 - 7 (;7 S -0 ‘J"?', (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines§+9+10 % 6 $ # ! / $
Current Cash Statement 2 f J $
12. Beginning Cash Balance ..........cccc.c.e....  Previous Summary Page, Line 16 $ _g 7 To calculate Colurmn B,
13. Cash ReCIPLS «.oorierrreereeeseeaemeseemssemaeseanmeenssroennes Column A, Line 3 above (e de ?r:nOUﬂtS in Coc;gmn
to the corresponaing * H P : §
14. Miscellaneous Increases to Cash ......weeocereeereren. Schedufe I, Line 4 i} /@\ \ amounts from Column B rAmou”t§ in this section may be difierent from amounts
eported in Column B.
15. Cash Payments ... . Column A, Line § above (\> of your last report. Some
ameounts in Column A may
16. ENDING CASH BALANCE ... ... Add Lines 72 + 13 + 14, then subtract Line 15 § O be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. . previous period amounts. [f
o this is the first report being
Fd
y St filed for this calendar vear,
17. LOAN GUARANTEES RECEIVED....vcrreerrrmrrrireree Scheduie B, Part2  $ tﬁf"/ only carry over the amounts
: A e from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts _ M Ay,
18. Cash Equivalents ... corcecvsniisisesnn. Se@ Instructions on reverse $ =
Add Line 2 + Line 9 in Column Babove $ % FPPC Form 460 (Jan/2016))

ERERE O CUT T 82l ——

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



" Schedule C Amounts may be rounded SCHEDULE C

. . . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
through 39:33 ‘9@%3 Page ;7 oflg

wom L=/ = L3

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER i.D. NUMBER
/ :}ZMJ/ 0 ?/ﬂ O ETRX /4 E6515
¥
- - " JF AN INDIVIDUAL, ENTER CUMULATIVE TC
DATE S TR e D CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF N DATE PER BLECTON
RECEIVED - CODE (IF SELF-EMPLOYED, ENTER GOGCDS OR SERVI = CALENDAR YEAR =
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) VALUE [JAN 1- DEC 31) (IF REQUIRED)
i WG| Siwm S RCLY JinD Retiaf . !;\ Wl e o —_ .
) N i Q4 Y )77 - : = { ~ p S
T R a ROlS | 90501 | 70501 | 7050
OTH - L.
5 ; & -y ety V%\\BC’CL«Q{ L m“"fﬁ
Fondord Co G430 | Bsco
[JiND
Jcom
foTH
pPTY
Oscc
[JIND
CcomM
[CJoTH
CPTY
[Iscc
[JIND
Ocom
[oTH
ety
[sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" Gonmibutor Codes )
. nt recei H tad — i : t tributi . e~ IND - Individuai
1. Amou ived this period — itemized nonmonetary contributions 76 ) zCL { COM — Recipient Committee
(Include all Schedule C SUDIOTAIS. )....cuiriiierrreecnceiine e sinrcnssss st s sas s sraesasessassaransnsas s soesseean s nnsess s srnsnses s mnansans $ (cther than PTY or SCC)
QTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....cccoever s $ PTY - Poiitical Party
SCC — Small Contributor CommitteeJ
3. Total nonmonetary contributions received this period. -—7(» j_\O (
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....c..ccccveueees TOTALS _ L{//~ o

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



SCHEDULE E

Schedule E Arnozl:tv?hlzfeydb;l::"ded Statement covers period CALIFORNIA 460
Payments Made o J-1-203.3 FORM
S T W, B, @
SEE INSTRUCTIONS ON REVERSE through [ S %7\3 Pagei of[ /
i'D.NUMBER

NAME OF FILER

Y ‘ .
Fderq [T)epsrens (Y GE 573

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernaiia/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 denations PET petition circulating TEL t.wv. or cable airtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS staffispouse 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 WERB information technology costs (intemet, e-mail}

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

i‘f’ Zes Ivieil? F 435/ 5%, £3
= by edd oS i
X rfyw; Rd@i@wb@ i VIS &
Cenbra] Valley  Orevt (G0 i S i’}j’é»’& Tovwies B mugy | (C5¢ ¢/
~ 2 - > . ,\“ - r N N . e
Hadiiol Ce. G350 OO, 04 §aaen RNain DC\\& D iVt ArL
Cetonl Valy Pt heg Rade Cavds Ve 4499
» N G e ol by i -
[ Cee Q3290 OV e Vala by UEdd toXd,
* payments that are contributions or independent expenditures must aiso be summarized on Scheduie D. SUBTOTAL § 2 f 3 yigf
Schedule E Summary -
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS. ) ..covemrrrr et e $ Q’?’Qg 5
2. Unitemized payments made this period of UNAEr $T00 ... .ot e e et s es et £t d st c e b e bR e sa s s st St sa s e A s e b ne e ar s $ G
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8}.).c..vovveee i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccooiicnennee. TOTAL $ 7@‘?@ 0
' - 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
—F =D/ 87
from j ! ";C/QJ‘ )
through (R~2} ‘.’?{}“E

CALIFORNIA 460

FORM

Page _é'_ of Z&.

NAME OF FILER

/‘;?f /}JLM }/T)g 0 ElPes

1.D. NUMBER

/4665 /3

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consuliants

CT8 contribution {explain nonmonetary)”

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others {explain)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHOC phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT printads

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and producticn costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB informaticn technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE -
IF COMMITTEE, ALSG ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
YL AW N { “ : < 2
Stire e ire ) B e Cands 230,
oty
1

Maidovel lo. 95290

Fap o Chawba~ ot Cowmnaree ) P(/, hﬁdf A‘ﬁ\)/ /5.
/f BN ﬁ“&rd Co 43230
P N N /.Q P . h’ . ¢ : < <
fff}lv.ﬁ?\/‘d Cham e et Commert e - E)U\N fUC}Z,_ 5\>C
Cmp
Hraaoroy 13230
Bonweis @wthe Cheap }% coivern ]9 1.5S

} f/jTHu T

75 /28

i

\,

YA

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

SUBTOTALS & */6 ey

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

www fnne ca gov




SCHEDULE D
Statement covers period CALIEORNIA 460

Schedule D b (S

Summary of Expenditures if\ \}& o

Supporting/Opposing Other V%/ o>
s

rom } - i _‘9\()
Candidates, Measures and Committee f =

) Y 1 3~31 -3 7 0
SEE INSTRUCTIONS ON REVERSE — @Q through Page of
NAME OF FILER 1.D. NUMBER
Rdew (Menests 466572
! L Com) KD &t
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dliii?;:g” AMSE:EDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) {(JAN, 1 - DEC. 31) (IF REQUIRED)
Medeve; ForSopervue— ST | O Monetay Lo ) A 79
o i H “‘ef
?""3 9:5 17 ) r 3 Contribution w njy i }\QLB zs g LT!
[ Nenmonetary
Contribution
ﬁ-&adependent
Support ] oppose : Expenditure
F /- N"ﬂif,'ue, oo . N P AL M Monetary """_“l) o~ >,
f 1 6 8 i td s {\B QOF v Contribution *’E ' ‘”j M= 7§5
[1 Nonmonetary
Contribution
=(@’_‘Iﬁiﬁ»pement
[:} Support |:| Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
] support O Oppose Expenditure
SUBTOTAL $ / b Lfl
7
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbtotals. ). $
2. Unitemized contributions and independent expenditures made this period of Under $100 ...t $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} .......... TOTAL.. $

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



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole doilars.

SCHEDULE D {CONT.}
CALIFORNIA® --

Statement covers period

from /h—{\;%

FORM

Candidates, Measures and Committees . ' g
through / ;\ -A-?) { PQ\% Page g of/
NAME OF FiLER 1.D. NUMBER

- Rdaun Me e Thes

/466573

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFSRCIEE:JFI’ZIIE?)N AMS;SI}EHIS CALENDAR YEAR TC DATE
OR COMMITTEE ¢ J (JAN. 1~ DEC. 31) (IF REQUIRED)
/ f NMede tnes - Yo SoF S Moneta 7 3 P & -2y
i1~16~ T4 Medeines for Jupervsey S O Conmb;stfion Drasie Rermes [ 9185 | Q4655
[[] Nonmonetary
Contribution
Independent
A support O cppose Expenditure
I A-7-2 Meegiermss ter Sopervaen S [ Monetary R —y O 9 ¥ 68
3 ) Contribution H ) T 2 D 8 }‘\ &J }3 Lf,\;);j\'
| .
] Nenmonetary | yeils
Contribution
pendent
$4._support [T oppose Expenditure
R — 5 ) o ; H S - ;
1% /5 23 | Mellemy Tovr Scpuredes ST [1 Monetary iGU Yt Sicag 564 | e
F/JJ Contribution 3 j Q“/"‘i 8‘3 LU (E
3 Nenmonetary
Contribution
‘ﬂindependent
ﬁ*Suppori O oppose Expenditure
q-"!a__,}j . i”\ﬂZLQaV\Q_/S dov- Ve ey G O Mone.taryl j‘fcﬁ- Pack &’/\ﬁ(\jﬁ /,\[479 oc 2 oigc{\@:c{
Contribution
[J Nonmonetary '
Contribution
ﬁ’rﬁependent
mport 1 oppose Expenditure
swetows s o049, [ 9984607

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

www.fppc.ca.gov




 Schedule D
Summary of Expenditures
Supporting/Opposing Other

SCHEDULE D

* 46

Amounts may be rounded

Statement covers period
to whole dollars. pert

CALlFORN
et R

. . from
Candidates, Measures and Committees
N o
through {9; D) { 93
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER /_} 1.D. NUMBER
o 1) DTS
Adon N eperes /466 07 %
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Vs Diiiztzzieih‘ AMS;;LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( i {JAN, 1-DEC. 31) (IF REQUIRED)

s e EL e v [] Monetary Y. . e A Y e . n

N-10-33 [Medeins ForSvpervicoe 5 ponea Rosives Corc? S 230. 230

[J Nonmenetary

Contribution
Endependent
Bsupport O oopose Expenditure
/9723 Medewss fo-Svpavigen & [ Monetary Porede. Extry 7529 305
Contribution

[] Nonmenetary

Contribution
Efmdependent
K @’S'upport [J oppose Expenditure
10723 Mecleires RomSopeawgon 5 Ll Wonetary Banmer 350 Ee
‘ oniribution

] Nonmonetary
Contributicn

’E—Mdependent h

ﬁ”Suppod O Oppose Expenditure
SUBTOTAL $ A0S b SS
Schedule D Summary
SVED,
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals. ) ... 5 £ : (/

2. Unitemized contributions and independent expenditures made this period of under 3100 ..o oo
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. § %?32'5 / {l
FPPC Form 460 {Jan/2016})

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




Schedule A A'"O:‘;“:h";;}’d*:eu;‘:g"dw SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA . 46 0
wom /23 .~ FORM - TV
SEE INSTRUCTIONS ON REVERSE through 2-31=A3 Page /0 of V(%
NAME OF FILER 1.D. NUMBER
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PE; ELECTION
. CONTRIBUTOR cobE * Oﬂiglﬁgmg&‘\}ENDDEi@;LmR RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ‘ OF Busméssf PERIQD (JAN. 1-DEC. 31) (IF REQUIRED)
‘?///&3 etz Wl /V)E0ET RS %COM Cosmotologist ; L
CIoTH Self KA789.691 2984.9 l?gC/OQ
OpTY Vederres Spax Salon :
;q' \ { <l P
- 93230 Oscc
[JiND
Jcom
[JOTH
Pty
[Jscc
[JinD
Ccom
Lot
ety
Oscc
OJIND
Ocom
goTH
dery
dscc
{Z1IND
dcom
JoTH
OpTy
[dsce
SUBTOTAL $
Schedule A Summary (" *Contributor Codes h
. . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. o
COM - Recipient Committee
(Include all Schedule A SUDIOTAIS.) ....oooeeve ittt ee e es $ ;Z?f Lfcoq (cther than PTY or SCC)
9 OTH =~ Other (e.g., business entity)
2. Amount received this pericd ~ unitemized monetary contributions of less than $100 ...............ccooee... $ PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.

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

D I ¢ )

...................... romars 27 5 7.

FPPC Form 460 {jan/2016))

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

www.fppc.ca.gov





