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

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Also Complete Part 5) Sponsored

(Also Complete Part 6)

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

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

2. Type of Statement:

] Quarterly Statement
Special Odd-Year Report

L] Preelection Statement
%’Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

3. Committee Information

WZZDIEE

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

Ros.zk fov lemem

“TiREs pr

Cl (7 STATE ZIP CODE
‘gZQ'\Q {;10/)@. A . q/c?"/_f _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Corove Ch, Coun 7,60/40

Treasurer(s)

Dt Forson

Mon Gy ove— (4, 91945

NAME OF ASSISTANT TREASURER, IF ANY

—

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 perjta der the laws of the State of California that the for
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cxscasaon )22 2020 .
92212020 )
Uoord 3-02-0 :

Date

Executed on
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement cqvers period

CALIFORNIA

rorm 460

71 [ 220

8 Uihsze Hottre

st or

1.0. NUMBER

(4 30/ A3

2 : Column A Column B Calendar Year Summary for Candidates
Contributions Received (PROM ATTAGHED SCrETXLEE) TOTAL YO OATE. Running in Both the State Primary and
) o General Elections
1. Monetary Contributions.............ccccueeuemuemmmrenserssessessessaens Schedule A, Line3  $ / 3 8 ? caal $ / 30? 00
- ,D’ 1/1 through 6/30 7/1 to Date
2. Loans RECBIVEA..........cccecirereemirmmnirnessesseemesmesssssssarasees Schedule B, Line 3 P g
K ions
3. SUBTOTAL CASH CONTRIBUTIONS........ooorro adotnes1+2 3 L369.00 s _ /389 ¢cD Recoled ~ § $
4. Nonmonetary Contributions..............cccceueeererennensssicsenn. Schedule C, Line 3 927§ (2,2 19 75 , 0O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ atitmeesss 5 JLbb OO ¢ _Jlly D Made S
Do 4 FLPC
Expenditures Made / 2 8 q /345 00 Expenditure Limit Summary for State
6. Payments Made.............ccc.cooeiieensimremsecesecssiossnsssssssonss Schedule E, Line 4 $ L $ ‘ Candidates
7. Loans Made...............ooermciceeerericnensensesesnessessssssessssesasses Schedule H, Line 3 /é' "o’ o g i B ai s
) & 2 -~ 22 at| tures Made*
8. SUBTOTAL CASH PAYMENTS.......coooooorrroerssrosn asiibasss7 8 _ 138,00 o (389 pO R b T
9. Accrued Expenses (Unpaid Bills) ........cccoooocccoececeeerccerrrerrnnn. Schedule F, Line 3 -9/ &~ Date of Election Total to Date
10. Nonmonetary AdJuStMENt...............cooovrverveeeereeeeecrsveeressessinnens Schedule C, Line 3 2 75. 00 273 W0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........o.oooorr AN T L NI 1114 0O / / $

/

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16
13. Cash RECEIPLS ......couceceercerrceses e ssesasssesasesissens
14. Miscellaneous Increasesto Cash ............c.ccccccocvcrnneen

Column A, Line 3 above
Schedule |, Line 4

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

L

N§N
\NY
~0

o

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

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED..........ooooooooo Schedule B, Part2  $ >
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............c.cccccccccevvreuercsnrnnnen. Se@ instructions on reverse  $ 'Q/
19. Outstanding Debts..........ccccoevrreurrrnnnne Add Line 2 + Line 9 in Column B above  $ LZ

To calculate Column B,

add amounts in Column
Ato 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, |f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

/

/ I ——
DOAu/' Conlabe e FFPC.

*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




COVER PAGE - PART 2
CALIFORNIA

rorm 460
LW

Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

L5 5 k-
7205

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

é@/"\ on éyﬂ’\& C’?‘V [O(,L/)Q/ [ opPoSE

RESIDENTIAL/BUSINESS ADDR STREET) CITY STATE 2IP

) Identify the controlling officeholder, candidate, or state measure proponent, if any.
lomen brvn Q1543

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlied by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
[ ves O ~o
SOMMITTEE ADDRESS STREET ADDRESS (NO F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD P
[] orPoSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[ opposeE
COMMITTEE NAME 1.D. NUMBER
FFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLD CAND [] SUPPORT
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | — &\ oo o
[ ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 oRruRe
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Schedule A Am°::t:h'2'ﬂevd:l;°:nd0d SCHEDULE A
Monetary Contributions Received ' Stateme’n7t PURs RN CALIFORNIA 460
1[0 FORM

from

Vo= 7
SEE INSTRUCTIONS ON REVERSE /ﬂ/ t gh . Page of

NAME OF FILER 1.D. NUMBER

ip%/ﬁk %«4/5'4 /QDSZA’/(?QJW@VLGJLQW‘C‘ / 2020 /430123

5 7

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

RECEIVED CODE *
Sek Mooke. o \
Viofeso A{P Comt | Rehned’ | om0 | to0. 00
PTY
mew Griie Ca. Q1945 Oscc

4 Hoow | Credentaling 3892 3500
/Z/vow |

CJoTH M 5t
LIPTY ripsheal¥s

Oscc
Oino
COJcom
OotH
Opty
scc

CJIND
CJcom
CJOoTH
ety
[Jscc

[JIND
[Jcom
CJoTH
ety
[scc

o @ove Ca, 91995

sueToTALS /3 4G, 0©

Schedule A Summary ("*Contributor Codes L
; : ; : : e IND — Individual
1. Amount received this period — itemized monetary contributions. l S COM — Recipient Committee
(Include all Schedule A SUDLOLELS. ) ...........ccceiiuiriuienreieisseisresieseseessserssessseesesssneessss sesssssssrsssssasesnessensransss $ s (other than PTY or SCC)

OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..................c.cco.... $ " PTY — Political Party
SCC —~ Small Contributor Committee
3. Total monetary contributions received this period. 7 ») " v
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceceueuen. TOTAL $ _.L%{___ FPPC Form 460 {Jan/2016))

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



Amounts may be rounded
to whole dollars.

Schedule C

SCHEDULE C

Nonmonetary Contributions Received 3‘°'°m°;"7°°"°" Jing CALIFORNIA 460
~ from //Zf)w FORM
Nalzee otttz
SEE INSTRUCTIONS ON REVERSE v /| ﬂ/nush / / O | Page of '
NAME OF FILER .. NUMBER
Yo ey KAk #Z@&;; e Frrtomon Grvelik Covnt) 2520 | /490123
N INDIVIDUAL, ENTE CUMULATIVE TO
DATE F e R erL LI ARD CONTRIBUTOR OCCUPATION AND EMPLOYER |  DESCRIPTION OF v DATE o e
REAENES (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CobE or ?.EAL,:::: gng:&'::;en GOODS OR SERVICES VALUE CGkEN‘ID_A&CY g':‘;? (IF REQUIRED)
_ R25, /( c DND 6(:[&/\/1)}: hg D/‘{Q’w
6}/// Qo | Penlist Signg O | FT5:02 | A5
(2% (onen @velh GI9%S |Tery &lﬁéﬁéﬂv‘\ Srorry 2018
[dscc
CJIND
Jcom
JOTH
aeTy
Oscc
OJiND
CJcom
CJoTH
geTty
[dscc
JIND
[Ccom
CJOTH
gty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary Ty
1. Amount received this period — itemized nonmonetary contributions. IND — Individual -
COM -~ Recipient Committee
(INCIUGE Bl SCHEAUIE C SUBOLBIS. ... e s_ XIS © gt A
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccevevrcveeeecnnns $ o o .l PTY — Political Party
L SCC - Small Contributor Committee
2
3. Total nonmonetary contributions received this period. 9—75 >,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ccccounuen. TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E
Amounts may be rounded
Schedule E P e g Statemen7tcovers period CALIFORNIA 4 6 0
Payments Made h / 7,070 FORM

SEE INSTRUCTIONS ON REVERSE 77( &?//7/ @—qﬁﬁm PSGOL of ’7
Bl %fgaﬁwb T #sa RS, aleFonlompy G’ 1, Counte/

/430 23
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 retumned 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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

AHh Imqy'n}/ 7131 Lo adopey ngﬁJQ CmP Cred f ced 538.00,

of lernon, Gyoia 3333 Main SF, | ‘
: lermon Corve Co. G194S Fres CASh 8So. 20

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

[B85. 2

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) .......c.ccccueieiueereieeieiieciesiaceiasiassassessassassessssasssssssssssssassasssssesnessrssasssssassesas $

2. Unitemized payments made this period Of UNAEN $T00..........ccccuieiriiireeiieiaeraaesiesessmsssesssasstesessssssssssssssessesssasasasmssmssessessssssssssssssssesassensssesersesneses $ "9—

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).......cvciveiieeiersreieressissssissessssssesssssssassssesssesssaens $ -g

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccceviurinnnn. TOTAL $ _Aiﬁ_

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



SCHEDULE F

t:
Schedule F PSS 0% T IO statement covers period  [ZNNLLLUILN oY)
Accrued Expenses (Unpaid Bills) ) Vom 7/ 1] 26520 FORM
0 020 950596 ;
‘ﬂé& 4 ’ Page 7 of /,7
SEE INSTRUCTIONS ON REVERSE 54
NAME OF FILER p ) 1.D. NUMBER
- > - z .
T2 55 ks lan 0 @gaé,@ﬂ«/&z@ /4301 23
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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

7?05.14—‘@

Cmr 38.00| 389, 00| B 383

* P s that tribution: independent expendit t also be =) -~ £ . 7
e s swerotais s 335 @ s BBGw s o— 8 3P9. 90

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3 89 O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccccveerererireimrrereeraneanas INCURRED TOTALS $§ :

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on /Q/-
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ccovvrereeeireeeeiiereennn PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3 8§ o
on the Summary Page, Column A, Line 9.) NET $

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





