Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers period

from 4///’}0‘20

193 ze2s

SEE INSTRUCTIONS ON REVERSE through

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

For Official Use Only
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L) 2070

\

i‘(T‘fzeS COUNTY ELECTION

1. Type of Recipient Commiftee: Ancommittees -~ Complete Parts 1,2, 3, and 4.

j Officeholder, Candidate Controlied Committee 3 primarity Formed Ballot Measure

() State Candidate Election Committee

Committee

O Recall Controlled
{Also Complete Part §) Sponsored
{Also Complete Part 6}

[0 General Purpose Committee

Sponsored ] Primarily Formed Candidate/

2. Type of Statement:

[ Preeiection Statement
Semi-annual Statement

1 Terminaticn Statement
{Also file a Form 410 Termination)
Amendment (Explain below)

[ Quartedy Statement
[ special Odd-Year Report

Smail Contributor Committee Officehelder Committee
Q Ppolitical Party/Central Committee {Also Complete Part 7)
- - 1.D. NUMBER P -
3. Committee Information 42X elcie Treasurer(s) @t‘\A T oot
COMMITTEE NAl CANDIDATE'S NAME IF NG COMMITTEE) N !
e agdrdibclll
MAILING ADDRES

o FEOULATLoN TEASTES "SR 572020

STREET ADDRESS (NO P.0. B@X)

ZIP CODE AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NC.AND STREET OR P.0. BOX

CIT%(Q/{/-LS/\Q)(\QJ ~. STATE ZiP CODE AREA CCDE/PHONE
DLl 0 e i o (D W[. (G

OPTIONAL: FAX/E-MAIL ADDRESS

Mvory . Ca- 93202

Chb— 25067 TG0 0%3

INTTE.

CITY STATE ZIP CODE AREA CODE/FHONE
NAME QF ASSISTANT TREASURER, IF ANY

MAILING ARDRESS

CITY STATE ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX/E-MAILADDRESS

Verification

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

certify under penalty of periury under the laws of the State of California that the foregoing;fhjr;ihd %jrrect. %‘(
Executed cn 31 1 ) Z@ Zl By ’ﬁg‘/

Signature efFreasurer or Assistant Treasurer

Signabusa-efCantroling Ufiicehalder, Candidate, S&e@sum Propenent or Responsitle Officer &f Sponser

Signature of Controlling Otficeholder, Candidate, State Measure Propoenent

Date

Executed on %l { i 7O o
v Date

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.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement , " FORM -7 60
Cover Page — Part 2 ' e
Page % of 2/
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF CFFICEHOLDER QR CANDIDATE MNAME OF BALLOT MEASURE

AL Read REZ

OFFICE SOUGHT OR MELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [1 SUPPGRT

wa ) - L — [J oppose

«)@5 (ounsty oo oe-EbucaTiy TRUSTEE WSV S

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I oo, G TS

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that are controffed by you or are primarily formed to receive OFFICE SQUGHT CR HELD DISTRICT NQC. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CCNTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves Cwno
oM EE AOORESS STREET ADDRESS (NO PO 500 NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
Altrs TReediesz TIRUSTEE ] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 supPORT
[T oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
1 suPPCORT
_ ] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
{1YES 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) [ opPosE
CITY STATE ZiP CODE AREA CODE/PHCNE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2018)
£PPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement Amounts may be rounded Sl s

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
wom /1 /222 © FORM
SEE INSTRUCTIONS ON REVERSE through ’% J] Page o
NAME OF FILER 1.D. NUMBER ]
Alein Lomesr 1735 klele
et es . Column A Column B Calendar Year Summary for Candidates
Contributions Received maoggﬁkgﬁéigﬁggumg OTALTO DATE. Running in Both the State Primary and
General Elections
124 S
1. Monetary Contributions...... . . Scheduie Line3 § 4 185~ $ 7 I g 111 through 6/30 71 to Date
2. Loans Received...... - . <w. Schedule B, Line 3 é @ 20, Contribut
j S . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cco e evnerrns Add Lines1+2  § le I gs’b $ l@ l 8‘3 Received $ $
4. Nonmonetary ContributionS.. oo Schedule C, Line 3 Z075 ZOTS 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oooroee AddLines3+4  $ .53 24D s B 2D Made s $
Expenditures Made Py 2 Expenditure Limit Summary for State
8. Payments Made.... . . S Schedule E, Line 4 $ g"io $ 2540 Candidates
7. Loans Made . . e Schedule H, Line 3 915 ¢ \ Exvend
22. Curnulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... e addlnessr7 § DO s 240 (F Subject to Voluntary Expendituro Limit
9. Accrued Expenses (Unpaid Bills) Sthedule £, Line 3 @ & Date of Election Total to Date
10, Nonmonetary Adjustment Schedule C, Line 3 2075 2675 _ (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 § 7@ /S $ ’7715 / / $
Current Cash Statement . / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ ] w?sézj To calculate Column B,
13. Cash Receipfs .... - Column A, Line 3 above b add amounts in Column
. . (9’ Ato the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases 10 Cash ... crremsnevorees Sehedule I, Line 4 amounts from Column B reported in Columa B.
15. Cash Payments. Column A, Line 8 above 56 4o of your la:st report. Some
L’l 5 amounts_m Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ ) be negative figures that
.. s . should be subtracted from
if this is a termination stafement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooooceoeeoeee. Schedule B, Part2 $ fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2.7, and 9 (
18. Cash EqUIVaIENTS ..o ctveereecrssssss e araressnannes See instructions on reverse $
19. Outstanding Debis oo Add Line 2 + Line 9 in Colurmn Babove  $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www.fppc.ca.gov




Se—h—edule A

Amounts may be rounded SCHEDULE A
. . . to whole dollars. - . . _ -
Monetary Contributions Received o whole doTar Statement covers period CALIFORNIA 460
wom___7/1 /7020 FORM
SEE INSTRUCTIONS ON REVERSE through /- / 3/,/ 70 Page_/__of Z—
NAME OF FILER . 1.D. NUMBER
PO Ramirez /4530l
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR[BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSQ ENTER 1.5, NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31} ({IF REQURED)
o D : R
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SUBTOTALS U550
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Zﬁ ) 6( ICI;JODJ _'nggé?p‘;::ﬁ Committee
{Include all Schedule A SUBDIOTAIS.) ....oo ittt sttt et s rmeneeas $ £ (other than PTY or SCC)
L OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cceoeeeeeee . $ @ PTY — Political Party
. SCC — Small Contributer Committee
3. Total monetary contributions received this period. Q l gj J
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)}.cccccervarnennnnn. TOTAL % ! FPPC Form 460 (Jan/2015))

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




Schedule A (Continuation Sheet)
Monetary Conftributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA

from 4 / ﬂo;@ FORM. 460
through /}/ZJ/QOQD Page 52“ of S

NAME OF FILE

< 4 ¢
b é&/{u« N %Mr ez

LD NUMBER

)4 BBkl

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE CF
CONTRIBUTOR
(IF COMMITTEE, ALSG-ENTER LD. NUMBER)

CONTR[BU'LGR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(#F SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOQUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31} (IF REQUIRED)
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SUBTOTALS ||, 25

(" *Contributor Codes
IND — Individual
COM - Reciplent Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY — Political Party
SCC — Small Contributor Committee

v

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (§66/275-3772)
www.fppec.ca.gov




Schedule C

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded SCHEDULE C
- - - to whole dellars. .
Nonmonetary Contributions Received Smteme:7covirs period
from /1 /O‘O o
through ]2 i&! /702'0 Page / of /
LD. NUMBER

NAME OF FILER

AAacirs ~ Fratipez.

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P A, SR TR CONTRIBUJOR| OCGUPATION AND EMPLOYER | _ DESCRIPTIONOF | ¢, Rrvprsn DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE aF i%é?;;ﬁ;ﬁfé:grm GOCDS OR SERVICES VALUE CS,‘&E{BP_ADBEE E':‘)R (IF REQUIRED)
e MACArenD | sy L ‘ _
A E@-{ leczb % glcl;“c?m ?L., Yhs fue Adggiiber \ 5
EE— deon | s e | T
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Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 7, 075

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(include all SChedule C SUDIOTAIS.) ... cuovi i i ettt oo e s s ses

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

3. Total nenmonetary contributions received this period.

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

*Contributor Codes

5075

IND — Individuai
COM - Recipient Committee

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

SCC ~ Small Contributor Committee

S 4and 10.) oo TotaLs b, 72

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




SCHEDULE E

‘ Amounts may b ded -
g"he"“le I?VI "o whole doliars. | swtemont covers period — EYRTSL I 460
ayments Made om_ 7. /,- /;;905"0
SEE INSTRUCTIONS ON REVERSE through '(é/ Page L ot Lo
1.0. NUMBER

NAME OF FILER

M Prruesz

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 girtime and preduction costs

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmenetary)™ OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tw or cable airtime and production costs

Fitl. candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals

IND  independent expenditure supperting/opposing others (explainy™ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration

UT  campaign lterature and mailings PRT oprintads WEB information technelogy costs (internet, e-mail)

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

B?P‘ﬁ M#:; ?ﬁ@éfw—‘f
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|Sheppnsy, dati S0+, prottives, Prsid

. Pieeedt /7’7&//‘/9/%&% //;.{ .
LIT | posrcuals” o7/ i ling, ,/474@ ], 140

:
b
9
¢
\%\
¥
b

7’7\66}0} Crz. I3 nl, Sor#s p/a%/w,; , PLSIAGE.
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s, (. 107 4k

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 4 C/‘/" 5'—"

Schedule £ Summary
5,590

s_Z

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) .o $ e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..........ocorververeecren TOTAL$ 5, 5 40

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

1. temized payments made this period. (Include all Schedule E SUBLOTAIS.) ..o

2. Unitemized payments made this period of UNder $T00 ... ettt el




SCHEDULE E (CONT))

Schedule E Amounts may be rounded _
(Continuation Sheet) " to whole dollars. S Il CALIFORNIA 460
Payments Made wom__ /1 /205 2

z .
SEE INSTRUCTIONS ON REVERSE through / 2{7" 1/30 0 Page___{ _ of 2—’

NAME OF FILER - I.D. NUMBER

XA T Reraless —

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

CMFP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CT8 contribution (expiain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic denations PET petition circulating TEL tw or cable airtime and production costs
FIL candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, ledging, 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) VQT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail}
(I?gxniﬁéj&i?goﬁ;igﬂol.;:ﬁ;BEEER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
- . /]— .
A oNG- M LlRCAR e ~ SV D S
i% LAY Laron BDons RARS
O BB Bl T
Vica boa, (s FHDZ7E
fErzen. LS . |
\4 TFe. =21 1‘9 none.
P el e ———
. 7S
O —"Reo 205>
/*- r
?’%NC@A—"S e TICER TEA-
SusH, velE O — DEC- 5020
gj}/z 4 |
;5?;‘5/7/@;;/& G#= Wrm) OC - QEC 209D
ARt T Lely e (gt i -
v ant
A ‘@ Weef (Yrocre e ﬁﬁfﬁ Provioer  CHESTIMAS =20
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / :ﬁé 5

FPPC Form'A60 (Jan/2016))
FPPC Advice: advice@fppc.cagov (866/275-3772)
www.fppc.ca.gov






