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

#A Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:
Kl Preelection Statement
[ semi-annual Statement
[ Termination Statement

JRIHEHT
O Quarterly Statement
! Special Odd-Year Report

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
(Also Complate Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Ppalitical Party/Central Committee

- [ Primarily Formed Candidate/

Officeholder Committee
(Also Complale Part 7)

(Also file a Form 410 Termination)
. [ Amendment (Explain below)

1.D. NUMBER

(za\ 007

3. Committee Information

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

MAY D CtY Co oier L 2o\

STREET ADDRESS iNO PO, BOXI
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

C

CIT

g ADDRESS

Treasurer(s)

NAME OF TREASURER

5 N i

MAILING ADDRESSL

CITY =
NAME OF ASSISTANT TREASURER, IF ANY :

MAILING ADDRESS

M AN W ARD

CITY ‘ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgs the Information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoin?igje and cor
S

Uloq it

zm 4

/ ) Si natureoereasurerorAssistep)Treasurar
BN : ‘

ac VN
Signature of Copttrolling Ofﬁ;ehalder, Candldaté/State Measure Proponent or Respaonsible Officer of Sponsor

Executed on By 2
Dat? /‘3
We (e 5N
Executed on CI ,I 29 [ 1k By ]
Date
B
Executed on RE y
Executed on ; By
Date .

Signalure of Gontralling Officehiolder, Candidate, State Measuré Proponent

glrgnature of Controlling Officeholder, Candidale, Stale Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
e FORM
q i 9
SEE INSTRUCTIONS ON REVERSE through =4 ., | L rage of
NAME OF FILER , ; 1.D. NUMBER
| v L ( ; y S o 7
mavypaed Cofy Coulall 9006 29 (607
L . ( Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngﬁkgﬁéségEcﬂgguma CTOTALTO OATE Running in Both the State Primary and
General Elections '
— = .
1. Monetary CONtriBUHONS ............rveeemeerreerseessmmsesseseseeeren Schedule A, Line 3 $ 250 o0 5 _ABV.go S— 1 to Date
2. Loans Received....insisinnsiinnne, S Schedule B, Line 3 - -~ o
X A ” 7 = . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLinest+z § D0, 00 ¢ _A2A50.0D ‘Recelved  § $
4. Nonmonetary Contributions........c.oucvmrceverreomrneemeninns Schedule C, Line 3 —_—— 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addiinos3+a § D000 g _AD50.00 Ml 3 $
Expenditures Made ‘ — e Expenditure Limit Summary for State
8. Payments Made........o....ooveeeorireeeeensereessessenssessessensens Schedule E, Line 4 $ Z 30 $ o 256 Candidates
7. L0oans Made........cornnmimamiiiiisseeassessesesssses Schedule H, Line 3 — .
- 2 — 22. Cumulati ditures Made*
8. SUBTOTAL CASH PAYMENTS ..oocosrcreesmecrrrsen AddLines6+7 § _=X o0 $§ 230 = (1 Subjactto Valiaiiny Expondiare Lint
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 Date of Election Total to Date
10. NONMONELAry AJUSINENT ..o ecsrrnsersersrsessmeessren Schedule G, Line 3 : - i (mm/ddlyy)
1. TOTAL EXPENDITURES MADE.....cvrcvoro e AddLines8+9470 § 230 — § R 30 [ $
Current Cash Statement e / /. $
12. Beginning Cash Balance ............cccoueeueunee. Previous Summary Page, Line 16~ $ L’ e To caleulate Column B,
13. Cash RECEIPLS .o Column A, Line 3 above S 0 — /a\dtd ?r:nounts in Ccz:gmn
. § o the corresponding * i thi ; ;
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 i amounts from (pgolumn B rgg;%gﬁ;%gﬁjﬁ‘gl?n may be diffarent from amounts
15. Cash Payments .......ccvvcenniinceinceineniesse e, Column A, Line 8 above RO — - of your Ia.st FapIOnL. Se
— amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ =2 O be negative figures that
. ) . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooorescmrcnseersrn Schedule B, Partz § L~ Al for this catandar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o :g'y‘; Lines 2, 7: and 9 {if
18. Cash Equivalents.........cenmcree e See instructions on reverse  $ 0 /
19. Outstanding Debts......ccververnienrnns Add Line 2 + Line 9 in Column B above ~ $ i FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee V CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2 ‘
Page % of 7

5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME-OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE |
ENIOY M BY W ARD
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ' BALLOT NO. OR LETTER JURISDICTION ‘ [] suPPORT
A\ ) : [1 oPPOSE
DOppa Pt ity Oaune L
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET){ _ CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees : :
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.

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 [Ino i .
SOVTTTEE ADORESS STREET ADDRESS (NO PO, BOX) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[T orPoSE
cITy : STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD
. [ supPoRT
[] orPosSE
. COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
] orprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [] suPPORT
: [[] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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°$"fshmfydb“ilr°u“ded : SCHEDULE A
» " w O whnole doliars. T
Monetary Contributions Received Statement covers period

o L LLLLL caurrornia 460

1

a4 (k 4 9
SEE INSTRUCTIONS ON REVERSE . through C‘ } ér, ( Page - of C7
NAME OF FILER - B NUVBER

M A N ARD Q\mo(%wqm S0l b B 159 007

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;TSED (IF GOMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUTOR | 500UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
IND
B |Fres. |
CotH |4 ava Wkkk?

Oeoe | Sporthislie | gBboo | 25000

[JIND

[Jcom
[1OTH
OpTy
[Iscc

N

Ccom
CotH
ClpTy
Csce

[JIND

[Jcom
[JoTH
CpPTY
[scc

[JIND

[JcoMm
JoTH
pPTY
[Oscc

Dovis Kules

SUBTOTAL $

Schedule A Summary _ *Contributor Codes

1. Amount received this period — itemized monetary contributions. _ oY IND - Individual

Include all Schedule A SUBIOLAIS.) coovve et e e e e eeer s ereseserenreereseensas ‘j@ - COM — Recipient Committee
( UDEOTAIS. ) ovvvvsnssinissssis s $ (other than PTY or SCG) -

2. Amount received this period — unitemized monetary contributions of less than $100 .........cceeeveveeeenene. $__— OTH - Other (6.g., business entity)
PTY - Political Party

3. Total monetary contributions received this period. . 20 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccceveereeennne TOTAL $ 2H0

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
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

from __L (\ } (&
through 9 [9\4 /l (&

Page 5 of 0[

© NAME OF FILER

I.D. NUMBER .
\ : \ \ &=
/ r~
Mayoand CorCovoeil ot (29007
'\A \
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, . (IF REQUIRED)
OR COMMITTEE ’ PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
— s , .
A=l Assemlly man BILL B0 0PN | & yonairy o 457
v ' Contribution
[T Nonmonetary
Contribution
: [ Independent
E’éupport [ oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
| Support | Oppose Expenditure
0 Monetary
Contribution ‘
I Nonmonetary
Contribution
[ independent
1 Support a Oppose Expenditure
P
SUBTOTAL § £57) —
- Schedule D Summary o
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS. ).v..cvuiieereceeeeseerreeeeeereeereeeeeereeneennas $ 50
2. Unitemized contributions and independent expenditures made this period of UNAer $100.....uueooeeeeeereeeees s oo eeeeeeeeseeeeeseeeeeeseeessesesasesseeesssesees $ &
[
3. Total contributions and independent expenditures made this period. (Add.Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 50

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

www.fppc.ca.gov



SCHEDULE E

Schedule E ) Amor:t:hrgﬁeydz‘;::.nded : Statement covers period CALIFORNIA
Payments Made |/ FORM
from / i Il/) éw
: / &
SEE INSTRUCTIONS ON REVERSE through O{ ’{QL4 }/! L‘ Page éj of 71/

NAME OF FILER LD. NUMBER

Mloywand Coby Covnel 2046 ~ /2% 1 007

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/apposing 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 _ o
LIT  campaign literature{and mailings PRT printads 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
CIA 1D (Ner. 7 4
WARDS ‘A WoRE Ame | 16,00
o R&=TRAR o&-NdlTer . TP 22,00
- ' 7~
oS . ,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTAL $ é%éx, OO
Schedule E Summary
&t
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS. ) cu. vt n vt es s e ne et s s s an e sne e s eeeeneeea $ :\9/—“50‘
2. Unitemized payments made this period of under $100........uoevene.... et e e E YLV L LSRR RS E AR e R e e e A or e s e e e AR e e e v rrenarareeenanees e $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).)urveerrrurecrrrsreriiesiceie s s e e eseeeneeseeeseresnssesessses $ -
" L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccvrvrivineen TOTAL$ A 2©

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




Scheduie E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHELULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

1(L{\Ja B FORM

through ﬂ/ ;4/ } )/é Page (7 of ?

1

NAME OF FILER

N\ A I0ARD S QUJN Cowncil ol

L.D. NUMBER

129 16677

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

- GMP 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 danations 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 poliing and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sarvices TSF  transfer between committees of the sante 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)

T e (CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

e ¢ 00

e Counall Vs =

L6 0o

O

(|00

-

LT

Q.0

Y asd

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

SUBTOTAL $ 35’ 00 e

\

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




Scheduie E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHELuULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

] b - FORM

through O& \;;14» ? ‘/(‘7 Page g of 9

NAME OF FILER

NLoeAmard 087 QuumelDoil

L.D. NUMBER

129 1069

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

CMP campalgn paraphernalia/mise. MBR member communications RAD radio alrtime and production costs
CNS campalign consuitants MTG meetings and appearances RFD  returned contributions
CTB contrlbutlion (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salarles
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 fravel, lodging, and meals
FND fundralsing 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 OR DESGRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

Cime VS0
Cim P G600

2,60

Y 5L O (D)

oty Q oval video 100

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

SUBTOTALS (,, / T

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




SCHEDLuULE E (CONT.
Schedule E Amounts may be rounded . ( J

(Continuation Sheet) to whole dollars. Statement covers period  fGJNEIZeTINT 460
Payments Made : from | )/ ¢ I/ (b ' FORM

Y e (1 6 . )
SEE INSTRUCTIONS ON REVERSE through il ,fé X ” Page J[ of 7
"NAME OF FILER 1D, NUMBER

M aywies Uity Cuwell Seit - (31007

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 tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHGO 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 sane 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)

T A e P CODE  OR DESCRIPTION OF PAYMENT * AMOUNT PAID

Nl RabbiT | GRAPNICS O

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $ 4 O 2/

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






