Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAI'_:IggsINIA 460

Date Stamp

Statement covers period

from q l\l‘gt 'lL“

SEE INSTRUCTIONS ON REVERSE

Page { of s
For Official Use Only

Date of election if applicabfe‘ e
(Month, Day, Year) - e

t\\S”[\do

through \O&‘-}:‘j‘ (\‘, 6

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

[_Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall Controlled

(Also Complefe Part 5) Sponsored
(Alsa Complete Part 6)

[ General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement; .
EA. Preelection Statement

[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

MENT
[ Quarterly Statement
[0 special Odd-Year Report

O small Contributor Committee %fg?hg}g‘g; ?ommittee
O Ppolitical Party/Central Committee i )
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

MAYNARD C ity Covmail 20tk

STREET ADDRESS (NO P.O. BOX) v

CITY STATE ZIP CODE

MAILING ADDRESS IIF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY B |fi STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

MAN N AR O

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 perjury under the laws of the State of California that the foregoing is true

L é/2‘7//é

Executed on

d corréypt.

fQ/w ///’7’*—( —

Executed on / a’@7 / 6 By

Slgr‘alu/d Xeaév r or AssistantIreasurer
[Date Signature of Controlhng Officeholder, Candidale, Stale Measure(Ppoponent o ponsible Offcer of Sponsor

Executed on By
Date

Executed on By

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Date

§gnalure of Confrolling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summ ary Pag e to whole dollars. Staterment covers period
from g 1\25 ! L »
SEE INSTRUCTIONS ON REVERSE through L0 \‘Qﬂ-{ o Page 2= of __]
NAME OF FILER I.D. NUMBER
MENNARS Oty Counail Aol 291007
U
— . Column A Column Calendar Year Summary for Candidates
Contributions Received o e R Running in Both the State Primary and
" General Elections
1. Monetary COntribUtONS..............coovorveorerereremssrerererns Schedule A, Line 3 $ B3, 00 $ B3, 00
11 through 6/30 7M to Date
2. LOBNS RECEIVE....vrorevverrrvvisosrssreososecssroe s resssesens Schedule 8, Line 3 lLeod.00 log 2,00 20, Gontibu
P J . Confributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooo AddLines1+2 § __\RTA.00 s _1§ax.00 Received 3
4. Nonmonetary Contributions «r.  Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooooo . AddLines3+4  § _ \DT3.06 s _1822,60 Wade $ $
Expenditures Made Co Expenditure Limit Summary for State
6. Payments Made...............ooooooeoovrovorccceessresoerseeress s Schedulo £, Line 4 § LD (a0 0O s _1256.00 Candidates
7. LoaNns Made........co.vcorimcrieries s esessescesseneren Schedule H, Line 3 — " g acd
- / ; . Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  § (26,60 s _1386.00 (f Subject to Voluntury Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.................oooocccoe. Schedule C, Line 3 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE........................ AddLines8+9+10  $ _ I\ GO s _\356.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...........c.cc.cc...... Previous Summary Page, Line 16§ :cl@ 'd,o To calculate Column B,
13. Cash ReCeIPIS ...cccvvvev e ces v Colurmn A, Line 3 above 129,60 la\dd ?hmounts in Cr:;umn :
to the correspondin * i . :

14, Miscellaneous Increases 0 Cash .........cooevvvvvvveere. Schedule I, Line 4 SIS ok cp;olum,? B rs;g‘:;ztsh:'éﬂ'jr::‘g““’" may be different from amounts
15. Cash Payments .........ocmmmmrisioeniossceneeresinnns Column A, Line 8 above " \xa‘a 00 ofyaur lastyepait, Sofe

amounts in Column A may
16. ENDING CASH BALANCE AddLines 12 + 13+ 14, then subtract Line 15 § ___ 4207160 be negative figures that

o o ) should be subtracted from
IFthis is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.....ccooccovrserersron Scheduie B, Part2  § filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;)‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........ccovecnervicnrornecnennn, Sea instructions on reverse
19. Outstanding Debts...........ccocvicrnrernnns Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

[ CA[:gg;NIA 460

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

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

b v . N [] opPoSE
Deud ot ngr)G/ Cov o L
RESIDENTIAL/BUSINESS ADDRESS (N®. AND STREET)  CITY STATE ZIP

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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
confributions 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 commitiee is primarily formed.
[ ves [1no
AT T AT TR STREET ADDRESS (NOF O 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
[] orpose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orpPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[ ves 1 nNo [] opPOSE
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°;'“t‘:h':rydb‘i|"::"ded SCHEDULE #
a u a (o] e aollars. N
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
rom_ 2|25 |1 L FORM
v v
L&)
SEE INSTRUCTIONS ON REVERSE ttirough “3"12 I Page T o 7
NAME OF FILER 1.D. NUMBER
o g Y » i 3
ey ped Gy Coupail 200k 139 | 607
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T T ot ALb0 AT eh 15 owagsy O BUTOR | CONTRIBUTOR | 66GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. , IND g
%lﬁlw Nicole RobedsoN %Lcom Hememu L(ct{ [66.60 [ 66,00
CJoTH
OpTy
scc
i | 3 = E‘IND o) = —
Apt(ie | Toseph Teokmayu Te. Heow | ARNEY g | 1B0.00
E OTH Ferguwen QASE
PTY
scc
L1IND
Clcom
CloTH
Opty
[Iscc
JIND
CJcom
[JoTH
CPTY
Oscc
JIND
CJcom
CJoTH
OPTY
Oscc
SUBTOTALS 250,60
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 250 g“CI)DM— |n|givifil{al  Commilt
60 — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ...........ooiiiiiiiiiiiee e ettt $_o° ! (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccc........ $_222.00 gw:%;‘t?cr;fb%&:’/”smess entity)
3. Total monetary contributions received this period. £ 5, SCE - Small SuntributorCompilies |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c..c.cccounne. TOTAL $ 51200

FPPC Form 460 (Jan/2016)

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

wnanarfnne. ca.oov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received com_ Y \T&xg [i6 FORN
SEE INSTRUCTIONS ON REVERSE through ‘5(511!‘ b Page =5 of 7
NAME OF FILER I.D. NUMBER
o A = -
MR City Qovnvet L Qovb V291 607
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST(AE\’NDlNG Amgﬂ;m © OUTST@\IDING (NTEREST | U? . —
' OF LENDER CECUPATION AND =hiE OYER BALANCE | RECEIVED THIS | n PoRGIvEN | BALANCE AT PAID THIS MOUNT & u
F COMMITTEE, ALEO ENTER 5. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0OSE OF THIS AMOUNT OF |CONTRIBUTIONS
( : . ) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD * PERIGD PERIOD LOAN TO DATE
} ] PAID CALENDAR YEAR
& AL,U,DF,BA—FE ) ‘\.c/‘ ) = ’ s_L 050,00 " " .
o ' ) /4/(_, e ’4’ t‘ $ RATE ' ok
/4] ﬁ\/ (\f 8 @ [J FORGIVEN PER ELECTION
e
VNG YR AL . s L 00 0 ¢ . .
TOmo [Jcom ﬁ OTH [IPTY [Jscc ) ) DATE DUE DATE INCURRED
~ [ PaID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOOIND [Jcom OotH [IPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s |3 % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom OQJotH [QOPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ |00¢.00 $ § \600,00 g
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeived thisS PEIIOU ..........oooiiiiii e et e e e e e e e e e e e e e aae e eeae s $ \006:00
(Total Column (b) plus unitemized loans of less than $100.) T —— \
2 Loans pai i i i IND - Individual
; paid or forgiven this PETIOQ. « v uw: wuwswissssessssimssnssunsynss s sesmass sssvsu ssseminss v s s s sassnss weass $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
. A PTY - Political Party
3. Net change this period. (SUbtract Ling 2 from LiNE 1.) .......cvwervervvoerereensesreonrseseessessessesseessins NET ¢ __ 100900 SCC - Small Contributor Committee.
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number) —
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
™ If required. 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.

Statement covers period

FORM

from __%( \;3“5 l (o

through Lo P;a—‘ { "

Page é

SCHEDULE D

of7

NAME OF FILER 1.D. NUMBER
\;W\Pr\/(\mffi9 Cily Coonail 2016 1=\ 0077
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)
, > 1 1 Monetary oy o =
‘f(%g’l'(‘ W\\C’\/@“ue %Qo\)%\\ Contribution Qﬂe_\l Covwarl Looo 56.00
[ Nonmonetary CaAnD Qﬁﬂa-(‘-g
Contribution
[ Independent
O Support O oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[ independent
O Support ] Oppose Expenditure
[ Monetary
Contribution
0 Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $  50:00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............cccooeoiiiiiiiiiiiii e $_D0.008
2. Unitemized contributions and independent expenditures made this period of UNder $100.............cccoiiiiiiiiiiecie e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 5800

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

www.fppc.ca.gov



SCHEDULE

Schedule E Am°:':‘t:h'2;y dboel I::_;'.“ded Statgment covers period CALIFORNIA
Payments Made Vas| FORM
from .QS, l (‘7
6)2a/
SEE INSTRUCTIONS ON REVERSE through \ t i idz Pagel °fl
NAME OF FILER TD. NUMBER

M e Cly Covpedl 2016 39 | 0077

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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sicp Compar

Q/W\-P ?)\ 5 00

Dy I Times 5 \Q.00

el

Visla Cewr” Cme (6 Q.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Cg % Q, . fala)

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .......cccceiiiieeiiiiriiccie e s s e e s sr e e e e sne e s tesnn e e sreeenns $ %'8 é 00

2. Unitemized payments made this period of UNAEI $T00.......c.ciiiiriiriiiiriiriiriise s seese s sre s e s ae e s se s s e ssesseesesseneeaassaessessesaerssensenseneesassaneseessenes $ A4Q.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) ... cccvivieeiiiiireiinnieeeesieesieesseseeesserssesssesssssssessessasass $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccvcevercveennen. TOTAL $ HQ&" 60

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





