Officeholder and Candidate
Campaign Statement -

_ Date Stamp

Citv Clerk's Offic

Short Form
(Month, Day, Year)

Date of election if applicable:

O Amendment (Explain Below)

For Official Use Only

JUL 29 2018

RECGEIVED

n/a
1. Statement Covers Calendar Year 20 15 .
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Carmen Montano City Councilmember
STREET ADDRESS ) JURISDICTION (LOCATION) DISTRICT NUMBER
. pe e, Com 2 S (IF APPLICABLE)
=0 LA L v im{ 4 el City of Milpitas n'a
ity STATE ZIP CODE

]

i
!
:

AREA CODE/DAY HME PHONE NUMEER |

OPTIONAL: FAX/E-MAIL ADDRESS

4. Committee Information

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND |.D. NUMBER

Mo

COMMITTEE ADDRESS

NAME OF TREASURER

MKN»-..“
e
N""m

e ]

5. Verification

| declare under penalty of perjury that to the best of my knowledge [ anticipate that | will receive less than $1,000 and that | will spend less than $1,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. [ certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

7-29
/

DATE

By CALAAHEN ji iy

- i

SIGNATURE DF OFFICEHOLDER OR GANDIDATE
5 FPPC Form 470/470 Supplement {Jan/2008)
FPPC FormA70/470 Supplement Instructions - Rev. 2 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate

Date Stamp

CALIFORNIA

Campaign Statement -

Short Form
} (Month, Day, Year)

Date of election if applicable:

0 Amendment (Explain Below)

- FORM

" 470

For Offmal Use Only

1. Statement Covers Calendar Year 20 f L ’

2. Officeholder or Candidate Information

3.

NAME OF OFFICEHOLDER OR CANDIDATE

Larmen MonT AN O

STREET ADDRESS

209 Summerteld Dc

"~ Milpdas

ZIP CODE

15025

AREA CODE/DAYTIME PHONE NUMBER

OPTIONAL: FAX/E-MAILADDRESS

Office Sought or Held

\Q be A 4 -

JURISDICT]ON (LOCKT DISTRICT NUMBER
C (IF APPLICABLE)
t am o .
P (1 AS / ( ﬁ\

ommittee Information
List

ITTEE NAME AND 1.D. NUMBER !

COMMITTEE ADDRESS

| committees of which you have knowledge that are pnmar»ly formed to receive contributions or to make expenditures on behalf of your candidacy.

NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that | will spend less than $1,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exe:';uted on 3&/\“ Z b 2 O ]L‘/_

£ DATE

W@MM\ W

SIGNAT@ OF OFFICEHOLDER OR CANDIDATE
FPPC Form 470/470 Supplement (Jan/2008)
FPPC Form 470/470 Supplement Instructions - Rev. 2 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




_ Recipient Committee
Campaign Statement

‘CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in

WSV LN M

Statement covers period

from; Sﬂti‘ Lt E ) ZQ‘ &
througM

ink. Date Stamp CALIFORNIA
| . , FORM 460
City Clerk's Offic f
. . . o __fé___.
pate o(fMeclgﬁl%na)llf 3:;')'0ab|e_- AUG U 6 2013 For Official Use Only

NO‘/\(a,ZOQ\ RECEIVE ‘54 1977

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

Officeholder, Candidate Controlled Committee
(O sState Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee:

‘0 Primarily Formed Ballot Measure

Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
Preelection Statement
_ Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information -D- {“‘5 "r&? 9 . /] Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . . NAME OF TREASURER
Mo 0 ‘%@ C(j:j CDCU)CL/ 2ol2z MAILING Aoﬁ/s,;/sbgu MONTANI
STREET ADDRESS (NO P.O. BOX) SLL m me{ﬁe/é{ ?/:OD REA CODE/PHO
. CITY ¥ STA IP E . AREA ! NE
269 Summerfield Dr M /,0,76«5 as025 (fos) 4453282
CITY M [ - STATE ZiP CODE REA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PrTPs  cao 95025 Qa’jmﬁ%&& Mand Llamas
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRE
f00g A’pﬂLA’[ Eyﬂw
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sindpe , Che U112 (uf) 750 =735 0
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / EZMAIL ADDRESS
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 and corre

S-le—20r13

CWM W

Signature of Treasy ey or Assistant Treasurer

Executed on By
Date

Executed on Sf (( - 2’0 / 5 By
Date

Executed on By
Date

Executed on By
Date

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
o ¢ @ Froponen FPPC Form 460 (January/05)

FPPC Toll-Free Helpllne 866/ASK-FPPC (866/275-3772)

Qéntn Af Nallfnvnin



Type or print in ink.

_ Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
CORmMG D N O MT7TPEANI D
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
. % .
Milprfas Cofy Councs/

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE

269 5ucfnmera‘e{a/ Dr IWI@}’?LM Co %()55

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ‘ 1.D. NUMBER
NAME OF TREASURER : CONTROLLED COMMITTEE?

] YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME . 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes ] No
COMMITTEE ADDRESS . STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[C] SUPPORT
O] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Iis primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[J opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

- Summary Page A o whole dollare. statement covers poriod  [NSRLL TN T3y
rom 2N, |, Z0(3- I |
b =ul ‘ R
SEE INSTRUCTIONS ON REVERSE - throughMM Page 2 of (P

NAME OF FILER

.D. N

g§$%ﬂ77

CARMEN MoNTAErs O

Contributions Received

1. Monetary Contributions ........ccccoovveviiiinvenrccen, Schedule A, Line 3
2. Loans Received ....c..ccoceeeeeen, eeeeeeeeee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......cccovomirrireenes Add Lines 1+ 2
4. Nonmonetary Contributions .......cccoeceiveviniriniinnnne Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ...coevvevieniinininnens Add Lines 3 + 4

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

ColumnB
CALENDAR YEAR
TOTALTODATE

s 2,500

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions -

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made .......ccccceeiieiienniiieec e

7. Loans Made .....cccccvvereeemnriiinn it
8. SUBTOTALCASHPAYMENTS ...oivriircerriecirerercinieenns

Schedule E, Line 4
Schedule H, Line 3
Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) ....c.ccccveererveiienienns Schedule F, Line 3
10. Nonmonetary Adjustment ...........ccceeeevieecieeieeeens Schedule C, Line 3
11. TOTALEXPENDITURES MADE .......coevveiriecnienee Add Lines 8 + 9 + 10

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ..........cccccueunee. Previous Summary Page, Line 16
13. Cash Receipts ....ccccvreivrieeccenincceec e, Column A, Line 3 above
14. Miscellaneous Increases to Cash .......cccceeeeveernanee, Schedule I, Line 4
15. Cash Payments .......cocovevvinininesenicce e Column A, Line 8§ above
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......c.cocvvucenne. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ccccoceeveeecceceecrcrnann,

See instructions on reverse

19. Outstanding Debts ...........cceu...... Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to 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. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/dd/yy)
J__ / $
) / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B-Part1
‘Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B-PART 1

Statement covers perlod

from /i

{2 FORM

th rough;) une g]% ZO(j;;Page

CALIFORNIA

460
o0

NAME OF FILER

Z’AZ;M@\.) MorTHN O

I.D. NUMBER

[24797 7

_{a) (b) (c) (d) (e) {f) (g) .
FULL NAME, STREET ADDRESS AND ZIP CODE | " AN ROWIRCAC, BITER - | OUTSTANDING | AMOUNT | avounTpaip | OUTSTANDING | NTEREST ORIGINAL | CUMULATIVE
OF LENDER priip e R BECAANCE | RECEIVED THIS | OR FORGIVEN | crabeorys | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
> ' CALENDAR YEAR
_ 'y
Commers Monrno | (AEMENMona - | & | Loy sm
2 7/ Summer -A'«C /,( Dr egfclq@f _ RATE PER ELECTION**
A\l
1A A AS50>S 0
MilpifRs, ¢ 50 FMSD : R : ;
IND Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
: []PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
. $ $ $ $ $
TD IND Clcom [ OTH [JPTY [Jscc DATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE_ DATE INCURRED

tomNo Ocom O OTH [IPTY [JScC

SUBTOTALS §

$

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLine 1.) ....cccccciiiiirviieiirieiie e

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[** If required.

J

s 4,450

o ¢ TEEE2

(May Be a negative number)

(Enter () on
Schedule E, Line 3)

[ tContributor Codes
IND - Individual

PTY — Political Party

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC — Small Contributor Committee

J/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. i
g:h;deunltesinade “ Amotints may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from “Yn [, 20]3 FORM

Ve 30, 2012 o
, D

SEE INSTRUCTIONS ON REVERSE through ¢ 3(/( ne 50/ (2 Page of
NAME OF FILER 1.D. NUMBER
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

~ | |
g’%mgkmmklzﬁi;?, F\ ( re'ﬁti\O(" /O&/‘\ f%;/m@/\_)r // L_{q 5/

A /)(

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ... ...ii i e e e svaaa e e e e $ // “/Lq S/
2. Unitemized payments made this period of UNAEI $T00 ... e s e e e et e e e s e e e s ettt b a e e e s e esnsbaneeeesaanneeeaesneneasenstrerens $ &

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {€).) .....vviiiieiiiieiiieiit ittt A
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccccoevivinininnnnnes TOTAL $ / 4 OL S(

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars. . ; { ‘ [ FORM
rom M
through une 501 z OBP Page _(L of_éﬂ_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
CrLMEN) MONTAN O /347977
RECENED T A SO BATeA Lo ARy DESCRIPTION OF RECEIPT INCREASE T0 CASH
) ey o€ Milpdrns —
Jan. 203 4 Cala v f@k s Blvd. etrno £, Yirs

Attach additional information on appropniately labeled continuation sheets. SUBTOTAL $ ] ( (_,[ ('o 5/
Schedule | Summary
1. ltemized increases to cash this period. .......c.cccoeeeeiiiiiiciicn et et — e e et ete et et e et e a et aeaeesreeabeaas $ ] / L/ (ﬂ g
2. Unitemized increases to cash of under $100 this period. ............... et $ i o
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....coevvvverreeeeeeeennn, $ __Z&__
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the , i
SUMMEATY PAge, LINE T4.) oottt ettt e ete b ettt e et e et et e eeeente st eete et eneeeen TOTAL §$ li J b 2

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from Ody Z} ) LO‘Z

Date of election if applicable:

PRSP CALIFORNIA
City Clerk's Oific 460
JAN 3 I 20]3 Page f of o1

(Month, Day, Year) For Official Use Only

RECEIVED
l\\o\/.(,,,'Z(JIZ/

through D€Q~5l) 2012

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

2. Type of Statement:

[X‘ Officeholder, Candidate Controlled Commitiee 1 Primarily Formed Ballot Measure

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

’ (Also Complete Part 6)

[] General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

[C] Preelection Statement
' Semi-annual Statement

A2 Termination Statement
(Also file a Form 410 Termination)

[ Quarterly Statement
[C] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

] Amendment (Explain below)

3. Committee Information o T“%BFZ?’] ‘? 7 7

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

M@YTT’%F-’O C(J"’D Covenct | 2oN -

STREET ADDRESS (NO P.0. BOX)

269 Summovrbield Do

CITY STATE

Y\A/{ jQik_)rKS J

ZIP CODE

AREA CODE/PHONE

CA 5025 (H08) b49-3282-

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

STATE ZIP CODE

CITY

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

(‘ KiZmERD POrT BN O

MAILING ADDRESS

2049 Summerfield Dr

CITY STATE ZIP CODE AREA CODE/PHONE
i Jpitrs . A 4aums {a) 64q-3252
NAME OF ASSISTANT TREASURER, IF ANY
Mands  [\emas
MAILING ADDRERS ] ]
jJoo4q CCLﬂ|+0L‘ E?‘ﬂ‘*)"\
CITY L STATE  ZIP CODE AREA CODE/PHONE

S Jose,

(A ASh2 (408) 750~ 7350

OPTIONAL: FAX / E-MAI. ADDRESS

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 perjury under the laws of the State of California that the foregoing is true and correct.

Oar. 3/, 20/3 o

k{ L ren Wm

Executed on

Date; / A ?(7 Zj

~\ Signature of Treasurer or sl’lantTreasyrer

-

Signature of Controlin§ Officeholder, Candidate, State Me@

b}
@ Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Chnbn Al Callbarnina



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

CAI'.:IggslNIA 4 6 0
Page _A_ of _3__

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

CP%MW MOonT BN ©

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

Wi lp s oty Cowene |

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

30&\ Lﬁ/wnmev’wqx [4 Dy Mtlﬁ?\) LA 45035

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER : CONTROLLED COMMITTEE?

] ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME N 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER JURISDICTION ] SUPPORT
] opPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee i$s primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
FFi A ] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: g ] sUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink-d ] SUMMARY PAGE
Summary Page Amo;l:t:’hn;?g db;l;‘::.n e ) Stateme‘nt covers period CALIFORNIA 460
from OCI 2/‘4 ZO(Z, FORM

through‘we' 5‘,2@’1 Page 3 of 8

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER - .D. NUMBER
Coem@nd Mo TAN O | | 30777
. . . ' : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received » RN e #45ese%* | Running in Both the State Primary and
o General Elections
1. Monetary Contributions ........ccoocveiiiieicice, Schedule A, Line 3 $ /,l 550 $ 5,: 5(0 o A1 throuah 6/30 71 1o Dat
Ca - f e 7™ roug o Date
2. Loans Received .....cccoiviviiceiire e Schedule B, Line 3 2 90 3; L/ ) C
3. SUBTOTAL CASH CONTRIBUTIONS w.crrvcnrcrrerrne pattnes1v2 5 L) TS0 5 _ [2,0/0 |2 Contrbutions ;
i ‘Nonmonetary Contributions .......c.cocceviiienicieniniennenne Schedule C, Line 3 & ; ‘ ‘ = 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...vvvevvrersasrnissneis AddLines3+4  $ ,//Z 30 s _(2,0/0 . Made $ $
Expenditures Made y L g Expenditure Limit Summary for State
6. Payments Made .......cccocooveievevcciiee e Schedule E, Line 4§ / y 5 y $ / 4 ] (0 / Candidates
7. L0aNS MA@ .....cvveeeriricreerr e s Schedule H, Line 3 el e 22, Cumulative E i M
> . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oooomeovcrsersesrsrr agatmossrr s __ [, 5S s 1, 96/ U Sublectto Voluntry Expenditare Limit
9. Accrued Expenses (Unpaid Bills) .......cccoceiviiiiinninne Schedule F, Line 3 < < Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoo.oevreeeeveeeseonreenens Schedule C, Line 3 & < (mmidd/yy)
14, TOTAL EXPENDITURES MADE ...oocc oo pastnessroso s [, 858 5 [, G/ . $
Current Cash Statement / / $
@}?eginning Cash Balance .....c..ccoveevvinnn Previous Summary Page, Line 16 $ ] L@ ‘ L To calculate Column B, add
43.-Cash RECEIPIS wovvvecevrerrecernresrrses v senenens Column A, Line 3 above I f 7 20 ‘amounis "2; Column Atto the
) corresponding -amounts > in i ; ;
4 Miscellaneous Increases to Cash ... Schedule I, Line 4 6'5_ : from Column B of your last r:,;?,‘r’t‘;’;‘?n'gﬁ,'}[fnf: §f°” may be different ffom amounts
. 8 report. Some amounts in
15. Cash Payments ......cociccecninicincnmiee e Column A, Line 8 above JTIJZ’_ : Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 23 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............. e Schedule B, Part2  $ e for this calendar year, only
. carry over the amounts
Cash Equivalents and Outstanding Debts 2 homy e 2.7 and 8 (1
18. Cash Equivalents .......ccccvevvvvvrerienniieererennes See instructions on reverse ‘
19. Outstanding Debts .....cccocvvveervernnne Add Line 2 + Line 9 in Column B above  $ g FPPC Form 460 (January/05)
‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

wom Clct 21 2012

through M}_’_&_{Ul«

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

NAME OF FILER 1.0. NUMBER
€ perrir) MONTAH © 1247977
L | e s ooness oz coos o conmuon courmpuron | GLSMEVRSLETS, | (ST, | CfuTETOSE | P
(IFSELF-Eg::lé(LJ,YSIENDE,:gI'E'RNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sacde C RIND \ _
, -‘w A DOy £jcom : g .
Ifofe- | v e Son | refred | 10000
Oscc
Lrve g \/\j‘\é‘“’\ ﬂlc':qgm 0}/45/»/ far
e | B B o | | e
Spmn maum, CaaH172> oe |
{ < , w9 IND
’ Lfg(y /VLu e CJOTH \’&( as’(a\,( ' Ke;
ot @v’f P>, (K 45635 Hece
| See Sedello ND o
COM UesS-e- ) _ .
O/Zk /)Z f&/ ”“Prec Pife ﬁim gﬂ.@a mind tosp. | 200 200
A,u( TS, (A 15035 QPTY
P Jscc
C1IND
Clcom
[JoTH
OPTY
Oscc

sustoraLs /, 2 5O

*Contributor Codes

IND — Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

from | Z’LZ/O (Z FORM
5 . —
SEE INSTRUCTIONS ON REVERSE throug [T / Zuic Page =D of —-&—
NAME OF FILER 1.D. NUMBER
G AREMERS MONTAN © | 347977
INDIVIDUAL, ENTE AMOUNT LATIVE TO DAT PER ELECTION
DATE B A, TR aE Acsm eren ooy T RIBUTOR| CONTRIBUTOR OCCUPATION AND EMPLOYER RECENED THIS |  CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ND
' A DY LMCL‘L‘“‘/Q («L% gcom %JLW(Z_
opofin | 10319 Remisn Hom | Demwzalollye | (00 /60
CLLPM% \ 45 O‘ Clsce
Robert Pleil om P Ppartonont
fo[m ,;L 735% ?\aewa,/d‘ )Z.W\CMI./ JOTH WMD‘\/P*‘Wr\Qrcwf) jo O /00
vkt , (K A5207 %S"gz :
: : ND TN :
/’ DM %‘(\’\ BICOoM %-}zké( 6’5(:?%
y s . ‘00oTH 0 -
! Z—/(L Y20 le\ﬂboré\ 2"1 v CPTY owner jYoxe JO o
’v"\ﬂox (i~ A5 I3& Clscc
vid, 2% [CJIND . :
LW"\ Lavi 5‘1\6 ;‘b CoM SadeClaen (aufeuction
“/Z,IL IL-HLY B"b e OTH Pres st 1Yo,
SAnTTEn (B A5070 aPry [OO
0scc
Tennie G)Jm' baldl ﬂggm R ¥m Cuwpﬂ/w?
HI3 N | 1211 Bivtraeeste D %om roe
| > Qo 100 /00
SUBTOTAL S e
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 7 }) ) glgw—l In‘givic_!qaln  Commitea
< - Reciple m
(Include all SChedule A SUDIOLAIS.) .......co.ccuievireectireeeeecee e et ses st sese et sas s se s s sasae s b s ssnes e nnsenens $ 2 ¢ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoceeeeeeene. $ 5 & o gw:;;::;fal(‘;-g&ybusmess entity)
3. Total monetary contributions received this period. , SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccceeeeennee TOTAL $ 55’0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. o - ‘ 460
Loans Received wrom (et 21,2012 FORM
SEE INSTRUCTIONS ON REVERSE through Dé’( s 5 (’, 20 /2/ Page b of g
NAME OF FILER 1.D. NUMBER
1 , ‘
Corud e Mon T O 39 7977
(a) (k) (c) d) (e) ) (g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TSTAND AMOUNT AMOUNTPAID | TpTSTARDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINCE, s | RECEIVED THIS | OR FORGIVEN | ciose Or i |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
] PAID CALENDAR YEAR
aﬁﬁmf? Montroo L o I 8 YSO | ey | w00 | 8,450
7/ /:{7“ 5‘ Ig"’ [] FORGIVEN RATE PERELECTION™
e M. 5. — .
N (X109 |, 350 |, o £ |, e o |
Tﬁ‘ IND [Jcom [JOoTH [JPTY [Jscc DATE DUE DATE INCURRED
L (] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D cOM D OTH D PTY E] sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom QJord QOO Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $

Schedule B Summary

1. Loans received thiS PEIIOQ.........coov it et re e s sa e s s sarer e e s s s

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven thisS PEIOA ............oorieciieiiir et crre e e st ee e s $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Ling 1.) ..ccc.eoiiiiiiiiiieiricic e eeever e NET $

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required.

s 250

<>

55¢.

{May be a negative number)

{Enter (e}on
Schedule E, Line 3)

[ tContributor Codes
IND —Individual

PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC — Small Contributor Committee

w,

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

- Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. vom Ot 21, 2012 FORM
. ‘ ,
SEE INSTRUCTIONS ON REVERSE through \DCLS/\ 20k Page 7 of 8
NAME OF FILER D, NUMBER ‘
\ . _

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

CNP  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 twv. or cable airtime and production costs

FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polliing 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

’L(,f/ /s Poyf‘ ‘ ' ‘ ’
59 //m frnn | - PeT ad b4t
/w ,0/ a,(/N 65033

j)’fé\/ms Ck ,B/v o /LI»T ./9/7—(/25 5/%/

vye, (A 1512 &

55
/Lu/p/ﬁ\), (A 95035

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

/Mm/w o /%»%/?ZZA éﬂﬂ fool _ /5 ¢,

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .........cceiveiiiiiniciie e e ——————— $

//' 558

2. Unitemized payments made this period of URAEI $100 ..ot ittt et et ra st e e st e e st e e e st e s esmae e ebsae s e nraeessamne e sanes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..oeviviciiveveieciiieeeiee, et et
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccovvivveveninnnne, TOTAL $ / 5/-5 A/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E -
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

from Oo‘f Z/I; 01T FORM

throughw Page 8 of 8

NAME OF FILER

CpemEN M MDA

1.D. NUMBER

1247977

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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

a4  Greet PIA( D

Wifp fps, CA a305

cme

food

572

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

SUBTOTALS = ¢//L‘

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



vy

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE
CALIFORNIA

ror 460

Date Stamp

City Clerk's Offic

Statement covers period

from /0f/ ~ ZCJ/Z——
JO 20 ~20)5_

through

Date of election if applicable:

Page __L_ of _@_

For Official Use Only

0CT 2 9 2012
RECEIVE

(Month, Day, Year)

Mov. e, 2.

1. Type of Recipient Committee: Anl Committees - Compiete Parts 1, 2, 3, and 4.

[X Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Compiete Part 5)

] General Purpose Committee
O Sponsored
(O Small Contributor Committee
(O Poiitical Party/Central Committee

[1 Primarily Formed Ballot Measure
Committee
Q Controlled

QO Sponsared
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[] Preelection Statement
[] Semi-annual Statement

{71 Termination Statement
(Also file a Form 410 Termination)

Q/Amendmem (Explain below)

A S Coten frPors N @A £ Muémz, Delenee

1 Quarterly Statement
[T Special Odd-Year Report

[] Suppltemental Preelection
Statement - Attach Form 495

3. Com_mittee Information

V3¢ 7777

COMMITTEE NAME (OR CANDI

JApnTrnd o

TE'S NAME IF NO COMMITTEE)

Coerree)/ 20 12-

STREET ADDRESS ( P.0. BOX)

Treasurer(s)

NAME OF TREASURER

(paemps” ManTtAr) 3
MAILING ADDRE

205 Stterpme el o T~

STATE Z1P CODE

AREA CODE/PHONE

~32&L

o lef Dy

—407% (A Z5055 Glog) L%
MAILING g‘D/?é/ﬁ //4ﬂ7 A:B
(097 Zfﬂ/ﬂﬂéuf Eypew v

cmr STATE ZIP CODE AREA CODE/PHONE
ng A 95,2 Gafl 75w~ 7350
OPTIONAL: FAX / E-MAIL ADﬁRess ’ "

209 U I L
STATE ZIP CODE AREA CODE/PHONE

NPT A G35 dep)bels-3252

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on /0 /Zq /Z@ (22— By
Signature of Controlling Officeholder, Qandndate State Measure Propo, Respongible Officer of Sponsor

Executed on / / ) / 277“/ Zé/ ? By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

,,,,,, By

Executed on

Date

Executed on By
Date

Signature of Controlling Officehotder, Candidate, State Measure Proponent
9 o pen FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

COVER PAGE - PART 2

CAl;lggslNlA 46 0

Page Z‘ of @

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

(A7ZmEn) HAonTT AR O
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Mo C7y Crunc;/
RESIDENTIAL/BUSINESS ADDRESS (N_d AND STREET) CITY TATE pAl
269 Summectzlod Dy @/@fm (4 15035

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7.
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves O ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[J suPPORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT 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
] suPPORT
[ oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 oppPoOSE

NAME OF OFFICEHOL ANDID OFFICE SOUGH

AME O ICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [] SUPPORT

] opPoOSE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Campaign Disclosure Statement Type or print in ink-d 4 SUMMARY PAGE
Summary Page Amo;::t;hrglaz dboe";::.“ e staten)ent covers period CALIFORNIA 460
trom SO~ (~20/(2_ FORM

>

through Mﬂ& Page OfACﬂ_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER . I.D. NUMBER
Coremen) Mipar o | (247977
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - :
e FROMATTACHED SCHEULES) LTooee Running in Both the State Primary and

General Elections
1. Monetary Contributions ............cccooveevmiecie i, Schedule A, Line3  $ / %_ $ 2" 14 / %7 1 throuch 8130 1 to Date
n A ro a
2. Loans Received ..o Schedule B, Line 3 9‘5 O 0 S/ / Oa “
3. SUBTOTAL CASH CONTRIBUTIONS ..o sams 12 s _ 2255 5 L0,250 20 Controutons (0D /. (), 250
: : é 21. Expenditures ‘ 'y 2
$ Z(/ St; $ /Q'L_gé/& Made $ ?06 $ /OT/ /d_g

g,f/ Nonmonetary Contributions .......c..c.ccoooveiieieciinnn,
5. TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made - Expenditure Limit Summary for State
6. Payments Made ........cccoc.oooceeveiiineeci i Schedule E, Line 4 $ 5 /é C/g $ / 0 / /05 Candidates
/ /
7. Loans Made ......c...ccoieeeiii it Schedule H, Line 3 & '@' 22 C lative E i Mad
: . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccccoeevrrreevirie e, AddLines6+7 $ M_ $ / 0 /105 (If Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................ccceenn. Schedule F, Line 3 &+ < Date of Election Total to Date

10. Nonmonetary Adjustment ..................... Schedule C, Line 3 ndl (mm/ddlyy)

€
11. TOTALEXPENDITURES MADE ...............ooroooverr. pidtmssvorio s _ 2 QLY s /0,/4 3 / / $

Current Cash Statement / /W / / $
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ /[ : 5“ To calcutate Column B, add
13. Cash Receipts .......cccovvecrruennee Column A, Line 3 above 26/ . amounts ir;.Cqumn A tt° the
corresponding amounts - N : : H
14. Miscellaneous Increases to Cash..........cccoovveeneee. Schedule I, Line 4 &~ from Column B of your last ,’e‘gﬁ‘;’g'?n"‘cg’,{f;:‘gf"“ may be different from amounts
, report. Some amounts in
15. Cash Payments ........cccccccoeeivicieieieeneeee e Column A, Line 8 above . Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ........cccoovevovvonee.e. Schedule B, Part2  $ € for this calendar year, only
carry over the amounts
. . f i i
Cash Equivalents and Outstanding Debts & pogynes & T and 81
18. Cash Equivalents .........cccccoovvevevrornrerceneenns See instructions on reverse  $
19. Outstanding Debts ............c........... Add Line 2 + Line 9 in Column 8 above  $ &~ FPPC Form 460 (January/05)
i ’ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEB-PART 1

Statement covers period

from 7/0///26/1,

CALIFORNIA

FORM

through M’Zﬂﬁ__ﬂge %,/

460
v,

NAME OF FILER

Cr o Mo rTTAAIO

1.D. NUMBER

/2979 77

p) ) © T 1) m
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUEIELTA‘\'EIC?II_:NG AMOUNT AMOUNT PAID OéJATLSATﬁgED'AﬂTG INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
WM,E P MI 7175(’1\/ M-S 2 [J PAID CALENDAR YEAR
3(«57 hmmr brelot D “Teackor T S BJZOd v | s La0d 29
f,§ @ — [] FORGIVEN RaTe PER ELECTION**
m 5250 0 s €= = $_ o $
IND Ocom [JotH [@OPTY []SccC ) DATE DUE DATE INCURRED
£
(] PaID CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN RATE PER ELECTION **
s $ $ s $
TD IND Qcom [JoTH [OPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION**
$ s $ $ $
t0O ino OdOcom [JotH [ PTY [J scc DATE DUE DATE INCURRED

SUBTOTALS $

$

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) ......ccooiieeriiiir v

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

s _A500

(May bd & negative number)

{Enter (e) on

Schedule E, Line 3)

TContributor Codes
IND - individual

COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

: E Type or print in Ink.
, gChedel::tes Made Amounts muy be rounded Stater'nent covers period CALIFORNIA 460
aym to whole dollars. vom /.0 ~/=20 1z FORM
SEE INSTRUGCTIONS ON REVERSE through / 0/20 "2@/ 2 Page 5 of @
NAME OF FILER 1.0. NUMBER _
CAZp e MIATHIND [2%79 7/

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

CWP  campaign paraphemalia/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' salarles

CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs

FIL  candidate filing/ballot faes PHO  phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and mesls

IND Iindependent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwaen committees of the same candidate/sponsor
LEG lagal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mallings PRT  print ads WEB Infarmation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SéM?/C/a
[725%/»% B Sl @
C/A/K/A’ (A~ A5050

pvens (2 Blof
27 U(gm& 9 gr2d”

doro- Oy | T-shocds 2Ys

PP Mere 2000

AN

17 pre— XY

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3 j 517&7/
Schedule E Summary

1. ltemized payments made this period. (Include all Schadule E SUDIOLAIS. ) ........cccoviiiriiiiiiirei et stas b et s besa v rs s ass et sesseenane $ 5 %/ f? (/
2. Unitemized payments made this period of UNGEr $100 .........cccceivieiiiriiiiii ettt st st e b st e s r bt b et e s b e st ats st s bssbeseatabaabassetotaevsansresrestans $ / 5 (%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) ........cooevieiceiiieiineiie s eesrit e sesecevesresssevesbeias $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .......ccooeevveernerenens TOTAL § M

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



S‘;hed““e E Type or print in ink.
. (Continuation Sheet) Amounts may be rounded
P ayments M ade to.whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA
from,/ﬂg/, 20 /2 - FORM 460

through 24 -2

e 0w Lo

NAME OF FILER
Cpmmigs) MOATANTD

1.0. NUMBER

(297977

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

QW campalgn paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG mestings and appearances RFD  returned contributions
CTB contributian (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  pstition clrculating TEL t.v. or cable airtime and production costs
FIL  candidats filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey ressarch TRS staff/spouse travel, lodging, and meals
IND independent expenditure supparting/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  campalgn literature and mailings PRT print ads WEB information technology costs (internet, a-malil)
NAME AND ADDRESS OF PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER LD, NUMBER}

et
ISYs st
c%"‘——g'wf_é‘\— Fs/22 e

L3

7

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

sustTotALS /5 ()

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in Ink.

COVER PAGE

460

CALIFORNIA
FORM

(City Cferks Offi

0CT 2 & Zuiz

Statement covers period

from /0”/’ Z’D/a’
through /O “’ZO - ZO/Z/

SEE INSTRUCTIONS ON REVERSE

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

Nov. &,2012.

EIVE

D For Official Use Only

RECE

1. Type of Reciplent Committee: ai Committeas ~ Complets Parts 1, 2, 3, and 4,
Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

Q State Candidate Elaction Committee Committes
. O Recall Q Controlied
{Alsa Compiete Part 5) o Sponsored
(Also Campleta Part 6)

[T General Purpose Committee
(O Spornsored
O Small Contributor Committea
Q Pdlitical Party/Central Committee

Primarily Formed Candidate/
Officeholder Commiittee
{Also Complate Part 7)

2. Type of Statement:
" Preelsction Staterment
Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

7 Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preslection
Statement - Attach Form 485

Committee Information '-U/‘gﬁ -7 ? 7 7

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
/Mom%ﬂo ﬁm% Comn cr“/ 2002

NG P.O. BOX)

_ ymmerhels D)a

/l/tl ? STATE __ 2IP CODE

MAILING ADRRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

STREET ADDRESS

369

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

o (gm}/\/ PUORITAN O

MAILING ADDRESS Z
3¢9 SummeFielef O
STATE 2|P CO ~ AREA CODE/PHONE

Mo AR CA G035 () CH-3252

NAME OF ASSISTANT TREASUj7 IF ANY

Mand 4 G A3
MAILING ADDRESS
L Coptol Frpdbu) Jo0 725
3@4 j ol C A

2572/
OPTIONAL: FAX / E-MAIL ADDRE’SS

CITy

CITY

o

Verification

I have used all reasonable diligence in preparing and reviewing this statement and ta 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 foregaing Is true and carrect.

ntralling Officeholder, Candidate, State

.

Slg 6 of Frdasurer or Assistant Treasurer

nsible Officer of Sponsor

Signatura of Controlling OJr'fEahaldsr\%ndldata.ﬁala Maasira Proponant

Executed an —WZ" By
Date

Exscuted on W By
Date

Executed on By
Date

Executed on By
Date

Signature of Controfiing O'ricehclder, Candidate, Stale Measura Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 806/ASK-FPPC (868/275-3772)
State of Callfornia



Type or print In ink, COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 )
Campaign Statement FORM
Cover Page—Part2
Page Q of g
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OpA2m En) pPONT AN O
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
¥
M pr '/_)\5 CL?L'/) Cd Uuncy _ C] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. ANR STREET)  CITY STATE  ZIF

‘ - . — o7 ldantlfy the controlling officeholder, candidate, or state measure proponent, if any.
269 Summertheld D Mo @ 9595

NAME OF QFFICEHOLDER, 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 {o raceive
contributions or make expenditures an bshalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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 formsd.
[ ves 0 No
SoTTEE AOTRESS STREET ADDRESS (NOT.0-80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
] opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suPPoRT
Oves [N ] oPPose
COMMITTEE ADDRESS STREET ADDRESS (NOF.0. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC ({866/273-3772)
State of California



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

from /0(/'20/2’

CALIFORNIA 46 0

FORM

SEE INSTRUCTIONS ON REVERSE through /C} ’Zd P&d/a Page 5 of Y
NAME OF FILER " ID. NUMBER ‘
CReM E~D MonNTAN O )34 7977

Contributions Received

Monetary Contributions ...........cccoovvervevnnciinennenenn, Schedule A, Line 3

Column A
TOTALTHIS PERIOD

(FROMATTACHED SCHEDULES)

/55

ColumnB

CALENDAR YEAR
TOTALTO DATE

2A/50

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1.
} ] . ; 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEA ......ceeveiviviecciiieie e ceeeene Schedule B, Line 3 250 o y 30 C )
3. SUBTOTAL CASH CONTRIBUTIONS ........coocco. patims vz s A LS5 g (I, FEQ |0 combiions 5050 J0) L0
4. Nonmonetary Contributions Schedule C, Line 3 2, < — 'c/é‘ > 21. Expenditures / XS / / d ZS{
5. TOTAL CONTRIBUTIONS RECEIVED -..oocvroerrcverncrnn AddLines3+4  $ 55 s L0 <& Made s_terl. s Ly
Expenditures Made e / 7 Expenditure Limit Summary for State
6. Payments Made...........cccoovrimiicicina, Schedule €, Line 4 $ 3 / (12 $ 2% 1 /0 { Candidates
7. Loans Made............ccocuveeveieeeieeieeeieeeceeeneeeeeeevens Schedule H, Line 3 & ) = o c ative E git Wad
. 4 y. . Cumulative Expenditures ade*
8.» SUBTOTALCASH PAYMENTS .......ccccooniinnn. Add Lines6+7  $ 3/ (’ 4J/ $ / 0/ Z/g (If Subject to Voluntary Expenditure Limit)
[93; Accrued Expenses (Unpaid Bills) ..........cccccvvvvvimienenns Schedule F. Line 3 € 6 Date of Election Total to Date
10./Nonmonetary Adjustment ...........cccoooeeieiiiniiiinininn, Schedule C, Line 3 < & (mmidd/yy)
11, TOTAL EXPENDITURES MADE .....oooooeoree e aattmsssrorio s 2, 0 SFE [0, 25§ J J $
Current Cash Statement /074 ) $
‘1 2. Beginning Cash Balance............cco..e... Previous Summary Page, Line 16 $ / To calculate Column B, add
13\ Cash ReCeIPIS .....vveeerirrreenerrirnee e Column A, Line 3 above 7,,(& S5 amounts in Column A to the
Yo ) < corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccococnnnan. Schedule |, Line 4 from Column B of your last | reported in Column B.
; -e"\ report. Some amounts in
15. Cash PaymentS ......cccccveeeviiinviinccncinieceecieeneene Column A, Line 8 above 95 Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ : figures that should be
. o ) o subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........oomvevverre. Scheduls B, Part2  $ © for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 (f
©r any).
18. Cash Equivalents ..........ccccoovirvveicnencrennnees See instructions on reverse  $
19. Outstanding Debts .................. S~ & FPPC Form 460 (January/05)

Add Line 2 + Line 9 in Column B above

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

L o 460

from

through /&'-’Zﬂ"Zﬂ/Z Page . of_g_

NAME OF FILER

C’Afc’m CA) MONTANS O

1.0. NUMBER

/297977

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER]

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

com
CIOTH
CPTY
rjscc

CJIND

CJcom
CJoTH
CPTY
Cisce

C]IND

Clcom
C1oTH
OPTY
Cscc

CIIND
Clcom

C]oTH
CPTY
0sce

CJIND

CJcom
CloTH
0Pty
Flscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{Include alf Schadule A SUBLOAIS. ) ... i s $

2. Amount recsived this pariod — unitemized monetary contributions of fess than $100 ..........coceeecrecnnis $

3. Total monetary contributions received this peFiod.

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

<

/55

/S5

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY ~ Palitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 {(January/05)

FPPC Toll-Free Helplina: 868/ABK-FPPC (866/278-3772)



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period |

from /0(/'— Z@/L
wrough L0 2G—20(2

SCHEDULE B - PART 1

CALIFORNIA

FORM

Page _5 of_z. .

460

NAME OF FILER

CALm ) MoATT AN ¢)

.D. NUMBER

/3;5;7? 77/

e ) ) ( (o) (9)
IF AN INDIVIDUAL, ENTER NOIN TST,
o e, st sppcss w0z cooe | oM MOVRBLIIER, | OgEAEN | el | mogreus | QUSHRONS | wrmer | omon | cubane
(F COMMITTEE, ALSOENTER .0, NUMBER) (F SELPENBLOYED, ENTER BEGINNING THIS| "™ OR FORGIVEN, | CLOSE OF THIS AV
g -0, NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
OMM Fr/ MorITAAR O. F M.S. D B Cpap ) ‘ ’ CALENDAR YEAR
569 Summertield O puliooker 81| N | [Q100| &5 | 500 |.J0y/00
M'/ rﬂﬁ CA aQ45c35 [ FORGIVEN PER ELECTION**
/0 ‘&’/\ Sy gA ! 57: éOd '\5‘00 s G $ $
TN IND [JcoM [JOTH [JPTY [J scc as/re_ ‘\\ 4 7 DATE DUE DATE INCURRED
/ 7 ] Paio CALENDAR YEAR
§ $ % $ $
[7] FORGIVEN RaTe PER ELECTION %
§ § $ $ §
TD IND D COM D OTH D PTY E] 3CC DATE DUE DATE INCURRED 7
[ paio CALENDAR YEAR
3 5 % $ $
[] FORGIVEN RaTE PER ELECTION **
§ $ § § §
fOmo [Jcom [lord [Py [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary , Schacile E, Line 3)
1. Loans received thiS PErIOd ........ociiiiiiiicinnin it eess st ss st s sneseesiebesesrssesnssens $ _&L_S_Q_Q
(Total Column (b) plus unitemized loans of less than $100.) tContributar Codes
RSN . S IND = Individual
/ 2. )Loans paid or forgiven this period ... $ COM - Recipient Committes
" (Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans pald by a third party that are alsa itemized on Schedule A.) » g;fc - P?’:]*t‘;"al(ggxybus‘"ess entity)
. . . . ) 5 ‘ - Contributor Committ
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......cceveeuesereeeseemrnmsssreesesessssesessnsseseene NET $ l 90 o SCC - Small Cantributor Commitiee
(May be ahagative numher)

Enter the net here and on the Summary Page, Column A, Line 2.

( *Amounts forgiven or paid by another party also must be reported on Schedule AJ

** If required.

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. -
P Ie M d Amounts may be rounded Statement covers perlod CALIFORNIA 460
ayments Made to whole dollars. vom SO~ = 2012 FORM
SEE INSTRUCTIONS ON REVERSE throush/ g ’20 'ZO/ 2 Page (0 of _ z;
1.D. NUMBER

NAME OF FILER

Cremed monTI I

/| 347977

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
/Aw/uer&%ssz C/Vl;u /( ng s Sete Vi C-t’/_{ ]
(715 Vel (e W lsre . o
> Claen (o SOSO Lt 300
i CH Bl +A £
9 @L Stevers = 2 . Py
Som G, ca TITY ~ e ¢

LMIVTLJ ény&&«
25%2 Ny A erdt P CMp
7Zfa’wmf a™ as2er L

¥ fayinents that are contributions or independent expenditures must also be summarized on Schedule D.

7= 5berfs

Joo .

SUBTOTAL$ 3 qu/

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ......ccooiiiiiiiiii e,

3, 4¢s

/

2. Unitemized payments made this period of Under $100 .......coooiiiiiiiiii ettt ettt ee e ssa s s vessennnnseentneesrnneenssstenorgeiiidoeen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .ccccuviiiieci it e e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line€ 6.) ....ccccccoeveeeveeennnee. TOTAL $ M&

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

SCHEDULE E (CONT,)

Type or print in ink.

to whole dollars.

Statement covers period

from

through /U’Za/fg/olz—'

CALIFORNIA 46 O

[o~[—-2012 EEEEL

Pagel ofﬁ_

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER '

C'A@m/wnéw MEonT A~ D

1.D. NUMBER

[3479 77

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MIG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
ND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

EQ Stoues Cl B‘ 4.
>M3w, (ph G512y

i 7%@@

(50,

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

SUBTOTALS [T O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84218.5)

Type or print in ink.

COVER PAGE

460
/O

Date Stamp

City Clerk's Offic

CALIFORNIA
FORM

from 7”/’;0/’2-

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

through 7( ‘56 '-’29/2‘

0CT 29 2012
RECEIVED

(Month, Day, Year) For Official Use Only

Nov. 6, 202

1. Type of Recipient Committee: Ancommittees - Camplete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
{Also Compiete Part 6}

[C] General Purpose Committee

(O Sponsored [J Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
1 Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

M Amendment (Explain below)

0 Quarterly Statement
[C] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

A Y
O Small Contributor Committee MQ{M/’\ <" /M 2 W"Z"ZjL “}[M PN s

O Political Party/Central Committee {Aiso Complete Part 7)

Treasurer(s)

NAME OF TREASURER

Otznpn ~Montasd o

MAILING ADDRESS

367 Summeririod O~

ﬂ/a%&rﬁr) . CA- 9035 (¥0f)f4F-3252

NAME OF ASSISTANT TREASURER, IF ANY

Pand's [lam g

MAILING ADD@EGS
007 Capdt Capwy

CITY "

SenJoze, €4

OPTIONAL: FAX / E-MAIL ADDRESS

3. Committee Information

COMMITTE%R CA

1.D. NUM?IB 5577?:,7

{DATE'S NAME IF NO COMMITTEE)
Z0! Z_

Conee/

STREET ADDRESSS(NO P.O. BOX)

B4 e ol of o

city 7 . 0 STATE ZIP CODE AREA CODE/PHONE
AL é’z P CA 9sprs (Y& LFT- 3282

MAILING ACDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ~— -

CITY STATE ZiP CODE AREA CODE/PHONE STATE ZIP CODE AREA CODE/PHONE
s . — p z——-ﬂ
Vs5/12. _(Fofd 750-7252D

OPTIONAL: FAX / E-MAIL ADDRESS

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 and correct.

Executed on / OTZ%t){ 2&/ Z_ By Cé/m 2

ighature of Treasurer or AssiLtTl Treasurer

10 /29 [2p/2 D ﬂ“;
4 B
7 ~ JDate v Signature of Controlling Officetolder, Candidate, State Mgasiiré Proponent or e Officer of Sponsor

Executed on — By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on

Executed on = By 5 T
a ignat i icehold ndidat t
e ignature of Controlling older, Candidate, State Measure Proponent FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Cé)n;mlttee; CALIFORNIA 4 6 0
Campaign Statemen FORM
Cover Page — Part2
Page & of /O
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Cozm £ Ao TAN o

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

v v ) 7] opPOSE
%/Lr/,ﬂ/ﬂd Gy (Danei/
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

267 Summerhiel s B

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
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
O ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oprOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suproRT
YES NO
Ol O ] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) :
eIty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from 7'/ 1920/2_'

CALIFORNIA 46 0

FORM

Page ,3 of

through ?”5’0 ~20/2

NAME QF FILER

CARpErD MO AT 0 O

1.D. NUMBER

(247777

Contributions Received

1. Monetary Contributions ........cccccvvieeviinieiiieeviee e Schedule A, Line 3
2. Loans Received .......cccccvvvvvvviieeeiieceree e
(h;gfﬂ SUBTOTAL CASH CONTRIBUTIONS .......ccooevveee.

Schedule C, Line 3

Schedule B, Line 3

Add Lines 1 + 2
4. Nonmonetary Contributions.........cc..ccceeeeeerecnnne,
5. TOTALCONTRIBUTIONS RECEIVED .....cceeovnirinniinnes Add Lines 3 + 4

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTO DATE

s 2,025 o 2,025
Hooo 5,600
$ 70 Q’f $ 7 2S5
76) Lo
s _108S s 7685

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 711 to Date

$ éOé $7£é5/\5/
200 G ¢5%

20. Contributions
Received

21. Expenditures
Made

Expenditures Made
6. Payments Made ..........c.ocoiiiiiiinniine e,

7. Loans Made ...
/8. SUBTOTAL CASH PAYMENTS .........ococcooemmrr

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 +7

9! _Accrued Expenses (Unpaid Bills) ..........cccccoocovnrnnnn. Schedule F, Line 3
10. Nonmonetary AJJUSIMENt .......oooooooooooooroeoeeooseeesrre, Schedule C, Line 3
11. TOTALEXPENDITURESMADE ..o, Add Lines 8 +9 + 10

$ @427/ $
-

$—Qﬁ&¢—
£
-

0,455
=
$ __(Z,Li;:{

<
<

$ Z/( (f§§

Current Cash Statement

" 1. Beginning Cash Balance .................... Previous Summary Page, Line 16

13. ‘\ash RECEIPES ..o Column A, Line 3 above
@aiscenaneous Increases to Cash.........cccoceeenneee
15. Cash Payments..........ccooeeiviievieecccie e,
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

Schedule I, Line 4

Column A, Line 8 above

To calculate Column B, add
amounts in Column A to 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. If this is

Y09
7025

17. LOAN GUARANTEES RECEIVED ......ccccvvcvvvrennn Schedule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .............ccccoeevveeeevereenne

19. Outstanding Debts .................. S

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ Q" for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
9_ any).
$
Wt

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Date of Election Totatl to Date

(mm/ddlyy)
/ / $
J J $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statament covers period

from 7//’20/L

through 7/5d’329 12

CALIFORNIA

FORM

< of.&

Page

SCHEDULE A

460

NAME OF FILER

CARMEN IOATTAN O

1.D. NUMBER

[ 247977

. , AMOUNT CUMULATIVE TO DAT PER ELECTION
ReomTe 5 B T TIeE ALsONTL O NREERy O TIBUTOR CONTRIBUTOR OOCOPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME FERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ND .
7:@%%/2 &nlo. W %’ COoM Ct‘w/ Engyinece 0o
7/ 7// Z | /10§ petor Ao | G Da z Z59
A //7/%‘:5 &(r 93035 CIsce
D
| Tohn Ditea 2 gggx )
’7//2//1 200 T raminer O Qo rehre /oo, /oo
Fremon? , (A 94537 Oscc
ND )
A/( £ @rm (ﬂ)ﬁi//mé’ Clcom l"674f?:ﬂz 7/@
iz, | 14500 Coneliim. et o ~ | zs?
SarnArga, (A Ged =g | 05
D
AN G B | vt 00|
U1 sz | Joo Capeto/ Exp. | Gorv e : oo
HnJode (A Qyssg | O
IND
by (
/10),, | 7.o-ep asq e | 200. | o4
Aluse, co. F5002 Oscc
sustotaLs 7))
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(INCIUAE Il SCHEAUIE A SUBLOLAIS.) ... ..e.cveeoercriee v seeeseseeeseeseeeesssesssssesesssbsessssessssemeseseseeseessessessseseesseees $ / / 4/&0 COM -Recipient Committee
7 Q 2 — (other than PTY. or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.ceco...... $ 5 ,?I?:P‘j}{;;;f;'g;yb“"'"““ entity)
3. Total monetary contributions received this period. ZJ = SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiIne 1.) ........ccccvvnennne TOTAL $ 2.5

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Stateament covers period

from 7’/ 37

CALIFOR

SCHEDULE A (CONT))

FORM

NtA

460

through q /}ﬂ /10 /L Page of ‘
NAME OF FILER 1.0. NUMBER
Cfang gr) MONT VD 1 BSTGTT
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i | LRSS e o | RIS | el | CHEBERET D
ND
E/Mm '4 Z %”ZI{? C]com .
Vit | "2/ Seontiect | redml | J00 | o
=20 J@‘E/ ca D727 fiscc
T D . <
/0)7 jg’)’lﬁ( Mdﬂﬁif%) CIcom wﬂiddf"-
2% OTH .
7/ é//ZJ/L L/L/;W% - EIIPTY [ ockheed 250 2.5 0
Ay ///77\3, A TSIBS CIsce
WMichaet oo g@gm Lxe=
. Y OTH
7/23%42' / ‘ 57 Quuito %PTY MCF@J,;_C‘;_ /50 /52
SAnfroa ,CA Ge70 | Oscc
i = CJIND
CJcom
[]oTH
Pty
Ojscc
CJIND
Clcom
CJOTH
CIPTY
Oscc

sustotaLs 5 () ¢)

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Palitical Party
8CC ~ Small Contributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

Statement covers period

(2072

SCHEDULEB-PART 1

CALIFORNIA
FORM

460

~%0- e,
SEE INSTRUCTIONS ON REVERSE through ? 2@/2_, Page of
NAME OF FILER 1.D. NUMBER
(a) (b} {c) (d) (e) 0] {(g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP ' OUTSTANDING OUTSTANDING
- STREE LEN%!Z RSS AND ZIP CODE OCCUPATION AND EMPLOYER JTSTANDI CAE:_MOI;JN'_TFH o| AmounTea | GISHARRY INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |[CONTRIBUTIONS
’ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
@p(zm.gzd mo .T 54;2/ [] PAID é o CALENDAR YEAR d
9@7 mm ‘6["( BV I _.D s s E,/ 40 =, s [JO sé_ﬁg
i [pitns , (p TSO3E = | 0 Foraven e PeRELECTON™
o oo |5
§_ OO $ w $ U $ $
N0 Ccom Qo OPry [scc _ DATE DUE DATE INCURRED
‘ ] PAID CALENDAR YEAR
$ $ % $ $
FORGIVEN RATE PER ELECTION **
O
$ $ 5 s s
fTO D [Jcom [JOTH [IPTY [JScc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ s $ $
M INo [Jcom [Jotd [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $

Schedule B Summary

1. LoaNS rec@iVEA thiS PEIHOQ ... ...c.ciiiie ettt e st be s s be e e esbe e aseeaeseeestnsesnraesannneas $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEHOM ............ccceiieiieeie ettt et st et aae s te st s e steebeenreanree e $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 fromLine 1.) .....c.ceeievveiieriiiinesinee e NET $

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amounts forgiven or paid by another party also must be reported on Schedule A. }

** If required.

SOOI

{May be a negative number)

(Enter (e) on
Schedule E, Line 3)

TContributor Codes
IND — Individual

COM — Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY —Political Party

SCC - Small Contributor Committee
—

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink. SCHEDULE C

. M . A t: b unded "
Nonmonetary Contributions Received T o whols dotlars. Statement covers period CALIFORNIA 4 6 0
wom. 7= { — 20/ BT

9-30-2¢ i
SEE INSTRUCTIONS ON REVERSE through % /Z/ Page { of /O

NAME OF FILER 1.D.NUMBER

OARMEIS MINTHA O /347977

CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (5~ jpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE

DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O AE OF Bsessy VALUE (JAN 1 - DEC 31) (IF REQUIRED)

[[1IND

[jcoMm
[JOTH
PTY
jscc

CIND
Cjcom
JOTH
CIPTY
scc

CJIND
CJcoM
JOTH
CJPTY
[Jscc

[CJIND

[JcoMm
[JOTH
JPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary [ “Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all SChEdUIE C SUBIOLAIS.) ........oeov oottt e et ee et se et e s et et et s et st ee e e et e e eaeeereeseens $ COM - Recipient Committee

(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....................cccceei $ é,? ¥,

OTH - Other (e.g., business entity)
PTY — Political Party
é O SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period. ,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $

\ J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

chedule E Type or print in ink. -
ga ments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from “7_,/,-— 2p /2 FORM
SEE INSTRUCTIONS ON REVERSE through ?_LZQZL// J = Page 4& of _AQ
1.D. NUMBER

CALM Er) MONTHAN O - /547777

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 MTIG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL twv. 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 .

LT  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}) CODE OR

3V _L(Z/m ng—tg _
cg?fv/zjwnjq(px T 512 o | Tge=s 229

DESCRIPTION OF PAYMENT AMOUNT PAID

Fods Garcen
./ : é e/é 4
T 9 B o | e 200

- o VDEAS ' ‘ 5
%/%[ﬂ/m#gk 7 505?( F/ 9T y /193

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ é/7 /3
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) .......c...coui oottt et ee v ee e $ @ 2 45
2. Unitemized payments made this period of UNAEr $A00 .........oi ittt e e e e e e e e e e e et e e er e e e ete s e eme e e et e raeeeeaenen $ X (5’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] ettt $ ’ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cc.cccovvevevvenne. TOTAL $ _[47._9?_2_,[

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Typa or print in Ink.
Amounts may be rounded
towhole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA
7~/ — Lo)Z_ LN 460

through ?,‘;é" 'Zﬂ/z

of .,ZQ
1.0. NUMBER

NAME OF FILER

CARPEN) MONTEIN O

| 297977

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

OWP  campaign paraphemalia/misc. MBR member cammunications RAD radio alrtime and production costs
CNS campaign consultants MTG maestings and appearances RFD returned contributions
CTB contribution (explain nanmanetary)* OFC office expanses SAL campaign workers' salarles
CVC clvic donations PET  petition circulating TEL twv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supparting/opposing others (explain)* POS postage, delivary and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD, NUMBER])

Dust Qard 515
4550 A “Bsspbatoa CF
0/’/%40,75/. 2252z

gmw@zf«a /, 157,

Sv‘&//@

(2.7 = &CA VECAS

Tlyees

W [pitors ;G 35055
. /e

Q;f £ Cala veess /

M{/'ﬂﬂlﬂ’j/ {/,k Q5735

T XX

Flgmes

Aosrzo
MMW;K ?EMJ
{ > Cd)/z 32.1// (A Q%/B/J

<

B fond floncd on 250,

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

SUBTOTAL § /. ] 9‘7

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275.3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 O

T/~ D01 FORM

through q\/ %"2&/&‘

vage /0ot /]

NAME OF FILER
Chmen MornTrgD

.D. NUMBER

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

CVP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

meetings and appearances

RAD

/347777
describe the payment. ’

radio airtime and production costs
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/baliot 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
LT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

éma

40//7):5 6? ‘?573 S

v

Coridpons /37

M/ f_ /aaf
574 / MZA 95935

Fer

ad

27

G
77—

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

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE
Type or print in ink. Date Stamp CALIFORNIA 460

FORM

-

, ity Clerk's Office
Statement covers period Date of election if applicable: .
-—-7 - ) / Z (Month, Day, Year) 0CT - 5 7042 For Official Use Only

9. 50 -4 _[1/6 /7012 RECEIVED

from

SEE INSTRUCTIONS ON REVERSE through /
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ﬁ Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
(O sState Candidate Election Committee Committee . Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled ‘T Termination Statement " Supplemental Preelection
{Also Compiete Part §) O Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[ Primarily Formed Candidate/

[] Amendment (Explain below)

Officeholder Committee
(Aiso Complete Part 7}

3. Committee Information

D, NL/IM%RS./ 7 7 j -7 Treasurer(s) ’

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ” NAME OF TREASURER

MONTENG o Celyy Couun C/d/ Carmen Monzzn o

MAILING ADDRESS

305 _Summerde lef Dr

ZIP CODE AREA CODE/PHONE

STREET ADDRESS O P.O. BOX) CITY STATE
309 Summerdreld Dy M o/ TAas  CA L 95035

CiTY STATE

ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MM oA, (A 85035 L) of5-3252 Mand v Jlamas

MAILING ADI/RESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

- MAILING ADDRESS

J009 E. laptal Epuy

CiTY STATE

4 / AREA CODE/PHONE

San Tose o4 95/2/ fid) 7501350

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS 7/

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 and correct.

Executed on /0/5/20/2’
T Déte
Executed on /0/5/20/L

By L@W

Signature of Treasu%ﬁl‘stanl Trea;rer
Signature of Controllind Officeholder, Candidate, State M e Propdnent or Responsibte Officer of Sponsor

By

7 Dge
Executed on By -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By
Dale

Signature of Controlling Officehoider, Candidate, State Measure Proponent FPPC Form 460 ( January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI.'.:Igg'F;INIA 460
2 ./0

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ayy Erd MONTANO

OFFICE SOUGHTO/ HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Milortrs City Counce/

RESIDENTIAL/BUSINESS ADDRESS (NO. AND/STREET) CITY‘ . STATE ZIP
369 Syummerheld Ly /%Iﬂ/ﬁ:f h 5035

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves 1 No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. _ O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

7] suPPORT
[J oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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
[J suPPORT
[[] orpPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
] oPPOSE

FFI HT

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[J oppPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded
Summary Page mo:x: ;hﬂglﬂey doﬁl;::'" € Statement covers period CALIFORNIA 460
from FORM

SEE INSTRUCTIONS ON REVERSE through Page _LZ_ of LQ
NAME OF FILER 1.0. NUMBER

Capmpen)  MONTANO /347977

e . ColumnA . ColumnB Calendar Year Summary for Candidates
v : o :

Contributions Received oS ‘oxsvoven | Running in Both the State Primary and

Monetary Contributions ............ccccvinvcniiniinnn. Schedule A, Line 3

Loans Received .........cccocovereiiiin e Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS .....cooceiviie

Schedule C, Line 3

Add Lines 1+ 2
Nonmonetary Contributions .......cc.ccoooiiiiiicnienn,
TOTALCONTRIBUTIONS RECEIVED ..oooviiiiiiiiiiiis Add Lines 3 + 4

LA A

« 500

2025

General Elections

1/1 through 6/30 7/1 to Date

20. Contributions 5\
Received $ d 0

21. Expenditures - -
Made s_ [ O g _ 4

Expenditures Made
6. Payments Made...........ccooioeiiiiiiccniicieeee e

7. L0aNS Made ...oooooeoeeoeeeeeeeeeee e '
8. SUBTOTAL CASHPAYMENTS .....oovviiiiiviviviiiinieeveenns

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) ......cccovviiiiininnins Schedule F, Line 3
10. Nonmonetary Adjustment ..........ccoccviiiiininncn Schedule C, Line 3
11. TOTALEXPENDITURES MADE .......ccovvvrieiceieeennne Add Lines § + 9+ 10

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)

$ {(gz_éfé.i ]/ J $

Current Cash Statement

C} Beginning Cash Balance ....................... Previous Summary Page, Line 16
13/Cash Receipts ..., Column A, Line 3 above
A ‘g,iMisc"eI!ahedtjs Increases to Cash ..........cc.ccooeev.c. Schedule I, Line 4
15. Cash Payments........ccooeeiiiiiecnniecce e, Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

if this is a termination statement, Line 16 must be zero.

|
17. LOAN GUARANTEES RECEIVED ........ccooeiviierinnns Schedule B, Part 2 $ =
Cash Equivalents and Outstanding Debts >
18. Cash Equivalents .........cccccovviveinnnenn See instructions on reverse  $ _—
19. Outstanding Debts ..........cceeceveenene Add Line 2 + Line 9in Column B above  $ '

To calculate Column B, add
amounts in Column A to 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. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

CALIFORNIA 460

FORM

from
. Y
through Page of /0
NAME OF FILER 0. NUMBER
Clep E4,D MONTAN O | B47977
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(',EFECES%DEE iLSSQE,?TEZFﬁD,Cﬁ,?AEE%: CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
/ /7 e [XIND
. //’! - ?o»‘ e ’ ”io‘ “ fﬁg ) 'DCOM 4»/ ‘ ,
&7/,7 /7 . L',. , / /L N ;7, L/ Eg;;l }/ £ } /i Y ’/:
fe /}/v/,ac/, A 52 Csce
> / %IND
Arc tren of oo g COM L
2% ~ 4 Poae Juid [COoTH Satimar<3 oy
rv « Foog 29 Opry J ; J O
K % o J g T SR o ey
/e 50 ,C A S B [dscc
T . ND ‘ )
ORy el Ao n AN O ’%]COM TP .
&? ;/ ; v/ @ C(,f; r“f*@?’ﬂ u P [QoTH - . éﬂ ’i‘j; éu",
/ / E ({; L 1“"/"}3,'“ FAG - 4 ;““ < RN E %gg; w WA e f
IND
/ 1 If f . f /{ g)(’ »{;‘) ] %COM r;"’)!/ G pi PSS gl P L
- I Gurte = LJOTH T /50
9 C) ’ e OPTY
A f&»"‘"“f’f S CA IO 0sce
[FIND
CJcom
CJOTH
OPTY
[scc

susToTALS /, (0 ()

 *Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

. J/

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page ¢ of / C
NAME OF FILER 1.D. NUMBER
Chemen) MoNTHNO /247977
IF AN INDIVIDUAL, ENTER | QUTSTANDING (b} ] ouTsToING © m e
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| oR FORGIVEN | cLose oF THis | PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER {.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
/14 S D [JPAD CALENDAR YEAR
Caeréend MONTAN O fl O/CEW — 00 & 500
.30 5‘(mm€"ﬁ‘€ /o/ D r &¢ UO . S ; RATE * ’ S
5{/\4 ose (A’ ] FORGIVEN PER ELECTION™**
o THS ) (A A5035 D OS¢ SO0 10 |
‘ Sz |, § s s
T&LIND JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
8 []PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
TD IND coM [JOTH [JPTY [] SccC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
tOIND OcoMm [JotH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paidor forgiVen EIS PEFIOT ..o eeeeeveees st eeeses e eereeeseees s ees e se s ee e e s seeeee s ee e enerene $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtractline 2 from.Linet.) ..o, NET $

Enter the-net here and on the, Summary Page Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
* If required.

J

Schedule E, Line 3)

H/ oo

(May be’a negative number)

" tContributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee J
\.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

through

Statement covers period

FORM

Page /

SCHEDULE C

CALIFORNIA 460

oij

NAME OF FILER

Ope mER INONTANO

.D. NUMBER

1347

177

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

DESCRIPTION OF
GOQDS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 -DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

| Orozcos Jampaes
q 25 Me (S Vs s
/1‘/ </§x/)» (74;‘2/4; G5//2-

-’
ZiND
CIcoM
[JOTH
OPTY
scc

@Wﬁw’ﬁMJ
Ja npL 2

T,
(E JL/VIJC@P&/

(o0,

CJIND

Jcom
[(JOTH
OPTY
dscc

[JIND

(Jcom
[(JOTH
apPTYy
[Jscc

CJIND
CJcoMm

{JoTH
apPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTO1"AL $ /Q (j ‘

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUBLOTAIS.) ... et e et e et e et e sarae e e e eaneeaneees $

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

3. Total nonmonetary contributions received this period.

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

Lo

(0O

()

[ *Contributor Codes
IND - Individual

PTY — Political Party
SCC —Small Contrib

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

utor Committee )

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

. Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. wom FORM
SEE INSTRUCTIONS ON REVERSE through Page y of /

QAR MEN) MoNTAN O (247977

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 clvic 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 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 WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SV Pt , ' o
[2 et aLma Lt Z/é Mﬂb{ﬁ 320

Sgam Pose C& FSI1 2

&W x ‘/ﬂ&e@/ Vofer et /50

e 65’5 /3’4 Cm, ‘ ‘
/ f(A 5112 / ’

3 e ' . ‘
QdJ( (A 95122 ‘ CMW . wl $Sie ZOO

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

Schedule E Summary (/ﬂ 37{7/
o 5 ’

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...

2. Unitemized payments made this period of UNAEr $T00 ..o e ettt e se ettt s b e st et e e e sate e seeerbeabe e easesseseenseensbeaennas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......vvvririreetireiiieriseieieseeeese oo eeeneens $ ‘@A

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccooeevenrineeee. TOTAL § ,@#ﬁ

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE E (CONT.)

CALIFORNIA 460

Payments Made to whole dollars. trom FORM
SEE INSTRUCTIONS ON REVERSE through Page 7 of /0
NAME OF FILER ———

CODES:

CWP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

END fiiRdraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

it

member communications

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

meetings and appearances
office expenses
petition: circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

describe the payment.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

returned contributions
campaign workers' salaries

voter registration

radio airtime and production costs

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

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

1 o T2
5151[0&’ (qﬁvf/c’/hl B/‘jo{
M [pns, CA- aS02T

Phe

7&//)42, ‘}p_ee)

3//73 \

/‘/j?sgj ﬂ ro b Dictribution I

Or/aﬂa/a, ﬁ 32822

v

gmra( Scé/,;n,

[, 18]

Steples
&2_7 z Ca ([Gu er A
M lprtrs, £A 9535

v

o eas

i

212

pl
5317;»( 4 Inveens

l/l/u]p/#rs Ch 4503C

A

/_70&0571’672;"/” atrom PER4

mjdje CA— 515[5/

Cmy

BBA 004 Condimendty

25 O

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

SUBTOTAL §

L9

FPPC Form 460'(January105)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CALIFORNIA
from FORM 460
through Page /0' of / O

NAME OF FILER

Cpem Eoo PAPIT2A0 O

1.D. NUMBER

1247977

CODES:

OVMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL __ candidate fling/hallot fees

FND ™ findraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG
uT

legal defense
campaign literature and mailings

If one of the following codes accurately describes the

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

o

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office .expenses

petition:circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airfime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

Wofmad
| BO/ ‘?a,noé, Dw

/’V»PI

}

7596,[6 4SU3% 5

Mp|  BBG Cmdiments

/37.

'//VL:'/‘P('h‘D Pos7

’

A D

Mary

[prFhs , (k45057

69 ¢

[P

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

T SUBTOTAL § 7K 3

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



>

Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

460

Date Stamp

City Clerk's Offi®

CALIFORNIA
FORM

(Government Code Sections 84200-84216.5)
Statement covers period

from \/ﬂ"z’Q - 2017

SEE INSTRUCTIONS ON REVERSE

through Cﬂ - "50 "-20/2_

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

Nov & 202

0CT 2 9 iz

RECEIVE

For Official Use Only

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

Officeholder, Candidate Controlled Committee (7] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [0 Quarterly Statement

(O State Candidate Election Committee Ccommitteeil ] Semi-annual Statement [] Special Odd-Year Report

Qsolze;a"w Parts) O Csontro edd [j Termination Statement o D Supplemental Preelection

(Also Comple {9800532:‘:; ‘:” 5 _{Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee o . Amer;c;/mgnt (Explain below) y

O Sponsored [ Primarily Formed Ce}ndldatel ) < g Gt [P 7

O S$mall Contributor Committee Officeholder Gommittee a f i 7o ac MCF

O Political Party/Central Committee (Also Compiete Part 7)

3. Committee Information LO- Nufag L{ -9 77 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) ' 7 NAME OF TREASURER
Mo ritterew qu Cowmer/ 20127 Clemgrs Mo rianiD
MAILING ADDRESS
30§ Sammectreld Pr
STREET ADDRESS (NO P.O. BOX) cITYy 7 STATE ZIP CODE AREA CODE/PHONE
< * P

2469 Summech il Hr A /ﬂﬂfﬂ CA- 2085 Huf) G47-3285>
CITY ’ " STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

M [0 P2 OA  aASpps” (#06) 6#5 3252 Mands Nzmam
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX T MAILING 20;}%3 \

¥ P .

(009 BanFs fxpwr)
CITY STATE ZIP CODE AREA CODE/PHONE CITY Y 4 y STATE ZIP,CODE AREA CODE/PHONE
Sirndae A 2 (FP) I50 - 73570
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ‘ADDRESS
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 and correct.

i

/é// 2/[37/24/@

Si%natureofTreasurerorAssist t Jreasurer

Signature of Controlting Officeholder, ((a/ndidate, State Measure Prbpoﬁ( Rasponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Executed on ‘,Z%Q%ZZ_ZLL__ By
@

Executed on — By
Date

Executed on By
Date

Signature of Gontrolling Officehoider, Gandidate, State Measure P ]
9 ing L d re Fropenen FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recnple_nt Commiittee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part2
Page 2/ of @
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION ] SUPPORT
0 opposE
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: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oprosE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppORT
(] orPPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ Yes [ no
[ orpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

7

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from é 'Azé ’"'2'0/1_

CALIFORNIA

rorn . 460

through @’(5 0}'20/?

Page _5_ of ___(Q‘

NAME OF FILER

CArm ) MorTT A O

1.D. NUMBER

(347977

Contributions Received

ColumnA
TOTALTHIS PERIOD

(FROMATTACHED SCHEDULES)

=

ColumnB
CALENDAR YEAR
TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ............ccccovieevvicinineciee e, Schedule A, Line 3 $

) é loYe) 111 through 6/30 711 to Date
2. Loans Received ......ccccccviieeei e Schedule B, Line 3 (ﬂ

‘ . 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..o Add Lines 1+ 2 00 Contrbulons — /20.0
4. Nonmonetary Contributions .......ccccoevvicveinierinneen, Schedule C, Line 3 -e 21. Expenditures 02 O ()
5. TOTAL CONTRIBUTIONS RECEIVED adatiessss 5 (00O s Made $ $
Expenditures Made Expenditure Limit Summary for State

‘»"gsj.lf Payments Made ..........cccconuiireriiniiicece s Schedule E, Line 4 20 ,O $ Candidates
7. LOANS MBAC ..o Schedule H, Line 3 L=
ZOO 22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ......ccooeeeee. Add Lines 6 + 7 g 3 {If Subject to Voluntary Expenditure Limit)
’é) Accrued Expenses (Unpaid Bills) .........cccoevvviirrennennn. Schedule F, Line 3 < Date of Election Total to Date
10. Nonmionetary Adjustment .............c.cccoovevecivereenrieneans Schedule C, Line 3 '9/ (mmvddiyy)
11, TOTALEXPENDITURES MADE .......cooooorvrvovee. Add Lines 8 +9 + 10 280 $ / / $
Current Cash Statement Y/ / 3

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16
13. Cash ReceIptS .....ccoveieeiiiircieiee e Column A, Line 3 above
14. Miscellaneous Increases to Cash .........c..c.cveeeeenes Schedule I, Line 4
15. Cash Payments ......cccecccvvmvevemviieie e Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....ooovveeeveeeeeenn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........c.cccoevvvvviiveenreenens,s

See instructions on reverse

19. Outstanding Debts .......c..ccconnene.. Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to 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. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/2756-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

SCHEDULE A

to whole dollars.

Statament covaers period

from @ ’Zf&/%[&
through @/5d Q@/&

CALIFORNIA
FORM

460

NAME OF FILER

(ramer) MorararIz>

ot o
/247577

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTERI.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PERELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

CJIND

Cjcom
CJOoTH
O ety
0scc

CJIND

Cjcom
CloTH
CPTY
C]sce

C]IND
Clcom

C1oTH
OPTY
CJscc

CJIND
Clcom
CJoTH
PTY
CJscc

CJIND

CJcom
CJoTH
OpTy
0scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOLAIS. ) ........cccoririririeriieereet et ne $

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

3. Total monetary contributions received this period.

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

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Poalitical Party
SCC~ Small Contributor Committee

-S-
=
(=2

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Typs or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEB-PART 1

Statement covers period

from @ 42&”,2(] / 2,

CALIFORNIA

FORM

through QM

Page

460
e

NAME OF FILER

R MONTAID

1.D. NUMBER

/3 i/’7

7

o ) (el 4 s) (o)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
s s o e | oflpaimsniion | STINES | AT g | HINE | MER | NSNS
{IF COMMITTEE, ALSOENTER .0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * BERIOD PERIQOD LOAN TODATE
LAENEN MINTHND CAtmer MorTIs Qe - cHoNTEA
‘ n/n merFrelad Oy ~Teachers - sQOa % &0@ S
3@? n/n - {;cﬂ' éD [ FORGIVEN RATE s PERELECTION™
M [pFas, - F0BS s
, (A M.
ﬁ $ Q $ é& J 0 § § §
j’g IND [Jcom [JOTH [ PTY [J8cc DATE DUE DATE INCURRED
[ pai0 CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PERELECTION **
$ § $ $ §
TD IND [JcoMm [JOTH [JPTY {1 scc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
3 $ % $ 5
[] FORGIVEN AATE PERELECTION**
5 $ $ $ §
TOmo Ccom QJotH [ PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter (e) on
Schedule B Summary SchaduleE; Lina 3
1. Loans racalvad this PaFIOM ... ieririirierct ittt st e raes e sress bbb bbb seraseseenr s saebesanasectenserenens $ @ 0O
(Total Column (b) plus unitemized loans of lass than $100.) tContributor Codes
IND ~ Individual
2. Loans paid of forgiven this PaHOT ...........cvveeieirrir e e e era st s reeer e $ 6 COM ~Reclplent 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 iterized on Schedule A.) 3:? ‘P‘gﬂzfc"al‘gg&ybus'"ess antity)
. ) } . ’ c- Contri i
3. Net change this period. (SubtractLine 2fromLing 1.) . .....ccccoviiiiiiiiiiii s NET $ (47 O &) SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[jjmounts forgiven or paid by another party also must be reported on Schedule A.

**If required.

J

{May be a nagative number}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

rs’;h;del::tes?“ade Amowumso;lg;m;elnrxﬁded Statement cavers period CALIFORNIA 460

y to whole dollars. from G =2 =20 )7_ FORM

SEE INSTRUCTIONS ON REVERSE through &/5‘7 0R Page ‘—Q of —é‘

NAME OF FILER 1.D. NUMBER
OW@U MO ATPANO (5 V7777

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

CVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contrbution (explain nonmanetary)* OFC aoffice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot foes 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)* PQOS postage, dellvery 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 mallings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).............. DT DN DO PR PI OO $

2. Unitemized payments made this period 0f UNABr 100 ..ottt et sr e b e e sa b e b sas b s b e b b st b e b she st b sasst s b s b b $ /7(10 &

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccoeeeevvvnnnnnnn. TOTAL $ _7;&@,_
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



COVER PAGE

Recnplgnt Committee Type ar print in ink. Date Starmp CALIFORNIA
Campaign Statement L EORM 460
Cover Page ’ City Clerles OFfifl _'
{Gevernment Code Sections B4200-84216.5) Page
Stateme t covers periog Date of election if applicable: AJG & § 25 2 g o
7 a’l Q / Z/O [ 7 (Month, Day, Year) For Official Use Ondy
y RECEIVE|
SEE INSTRUCTIONS ON REVERSE through @/50 / Z@/ Z 2017
1. Type of Recipient Committee: Al Committess - Complets Paris 1,2, 3, and 4. 2. Type of Statement:
)Z {#ficshalder, Candidate Controlied Commitias {7} Primarity Formed Ballot Mezzsz;re {1 Predlection Statement [ Quarterly Statermnent
. Q Siate Candidaia Election Committes Commilfes Semi-annuad Siatement D Spaciel Odd-Year RE?O!’{
{J Recall Q) Centrolied [} Termination Statement [] Supplemental Preelection
(o Compints Pert §) {D Sponsared {Aisa file a Form 410 Termiration) Statement - Aliach Form 495
5o Complela Part 6} ,
] General Purpose Committes Arnendment (Explain below)
{) Sponsored [ Primarily Formed Candidate/ Q z % n: @ W é E 5 g ’&)
) Small Contributor Committes Officeholdar Committes
0 Political Party/Central Commitiee (s Completo Pt 7) . M,Q{/yg,v{* 5.
3. Committee Information Lo N”"‘%B?fg q "W “7 7 Treasurer(s)
COMMITIEE NAME [OR CANDIDATES NAME IF NG COMMITTEE) . NAME OF TREAGURER

_ Chaz sl ALOATTRANI O
AATE *é !}’KZ . f 4 CM&;\/ MAILING ADDRESS
MZ)UT' ; % B Ssenprertreld Or
STRE'“f AODRESS i?%c) BO Zity STATE zuv GODE REA CODEIPHONE
&mmffﬁ,e (f D;’” ¥ / TAS A GBS (ééréf J65-2&>

CITY : N i HIATE ZIF Cone o GDE???,N HAME OF ASSISTA?&"{ TREASL?REF% iF ANY
MAILING ADDRES§/;€F§IFFERENT} NG ANDC;Q%;; OR PO. BOX S g“ Mﬁzg&l\]ﬁ,ltiﬁ@ ADD m D{’#\_ [/JM M
/00 G ey 27 E’x;p m

CITY STAIE Zip GODE AREA COREFHONE oIty J S'EATE ZIP CODE
. #°

OPTIONAL: FAX { E-Mall ADDRESS ORTIONAL: FAX { E-MAIL ADDRESS

ARZ GGDE?P%ONE

4, Verification
-l"hawa tg'sv;ed all reasonahie diigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is true and complete. | cerify
under genally of perjury under the Jaws of the State of California that the foregoing is frue and correct.

e AExemiefson @g@ SE%S,/‘ DL By
Executed on (:Fi’/f &ff‘ %;% 2 %!’ 7z By

Exgcuted on By i
Datn - R Signeture of Conbioling Officeholdar, Canddale, Slate Measure Proponent

Execuled on Tate By Sihaturs of Controlling Officehoider, Sandidals, ?;tale:M Propansm
i af LOnIroln: J a, Ak, EARLIE T
& " FPPC Furm 460 {January/05)

FPPC Toil—Free Helpline: B66/ASK-FPPC (BEH/2T5-3772)
State of Cahfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIEGRNIA 4 6 0
Campaign Statement FORM _
Cover Page —Part 2 A |
Page _4,?2.. ofw@ \
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cretmbrd Mo ATTAN I
CFFIOE SOUGHT QR HELD ANCLULE LOCATION AND DISTRICT NUMBER IF APPLICABLE)} BALLOT NO. ORLETTER JURISDICTION 7] sUFPORT
. vy i } - ] OPPOSE
M[@/% 5&7{/\ C\&%ﬁ&/ ‘
REGIOENTIALBUSINESS ADDRESS (NO. AND SISEET)  CITY STATE

E
2 é 6 (S Z( P ( j D f , * m {v ,}Adamify the controlling officeholder, candidate, or state measure proponent, if any.
S m MEL £t g . - i NAME OF OFFICEHOLDER, CANDIDATE, DR PROPONENT
Related Committees Not Included in this Statement: List any committees

not incleded in this statemerd thaf are controffed by you or are primarily formed o reccive
conirihutinns or make expenadifures ‘on behalf of your candidacy.

QFFICE SCLIGHT OR HELD DISTRICT NO. ¥ ANY

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Oficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] No
COMITTEE ADDRESS STREET ADDRESS NO PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 oPPOEE
GITY STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
"] oPPOSE
COMMITTEENAME LD, NUMBER o - 5
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOLIGHT OR HELD [] SUPPORT
[ orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIGATE OFFICE SOUGHT OR HELD [ sUPPORT
] ves [ No [ opROSE
COMMITTEE ADDRESS STREET ADDRESE (NO P.O. BOX)
cITY BTATE ZiP CODE AREA CODE/PHONE Attach cantinuation sheefs if necessary

FPPEC Form 460 {January/D5)
FPPG Toll-Free Helfpline: 366/ASK-FPPC (8587275-3772)
State of Califomia



Campaign Disclosure Statement
- Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
{o whole dollars.

SU%‘&%ARY FAGE

Statement covers period

from 52’/2();1/2{}{2%

LI 460

through @/,3&{;“;2@ 2

Page J.B___ of _.&_

NAME OQF FILER

Paru gr) MoNTAN O

L0, NUMBER

[ 2797/

Contributions Received _Column A ColumnB Calendar Year Summary for Candidates
RO A SoMEBLLES) Ry Running in Both the State Primary and
3 General Eleciions
1. Monetary Conlrbutions ..o i niees..  Schedule A, Line 3 §
141 through 530 74t Date
2, Loens Received ., Scheduie B, Lina 3 Sco
3. SUBTOTAL CASH CONTRIBUTIONS .. Ado Lines £ + 2 50 0 s 20, Lonybutons « S0 O 4
4, Nonmonetary Contribuiiaons ... Schedule C, Line 3 s 24, Expenditures / 3_ ‘/
5. TOTAL CONTRIBUTIONS RECEIVED coococvcrririvrrecren Ad Lines 3 + 4 S0 0 $ Made $ ; 5
Expenditures Made I Expenditure Limit Summary for State
6. Fayments Made ..o Schedule £, Line 4 / Cf $ Candidates
7. Loans Made ... Schedufe H, Line 3 & . .
/5»7/ 22. Cumulative Expenditures Made*
8, SUBTOTAL CASHPAYMENTS e Add Lines 6+ 7 $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduie £ Line 3 <r Date of Election Total to Date
10. Nonmonetary Adjustraent ........................... Sthedule C, Line 3 & (mim/ddiyy)
11. TOTAL EXPENDITURES MADE .......0.oooocovoerververr... Add LingS B+ B + 10 [ & ‘75 $ ; ; s
Current Cash Statement / /. $

12. Beginning Cash Balange .......oreiees
13. Cash Receipfs ..ocviiiiveeees
14. Miscellaneous Increases to CASH e

Previous Summary Page, Line 15

. Column A, Lins 3 above
Schaduis 1, Line 4
15. Cash Paymenis ... essieeeens S0P A, Ling 8 above
16. ENDING CASHBALANCE ..........

if this s & termingtion stalement, Line 18 must be zero,

Add Lines 12 + 13 + 14, than subbract Ling 15

17. LOAN GUARANTEES RECEIVED oo.voovovvceveveronsenn.. Bthadils 8, Part 2

Cash Equ;vaients and Qutstandmg Debts

18. Cash Equivalents .. See instruclions on reverse

18, Cuistanding Debis ..ocvionino o Add Ling 2+ Line § 1 Column 8 sbove

To caloulate Column B, add
amounts i Column Ao the
comresponding amounis
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracied from previous
period amounts, fthisis
the first report being fHed
for this calendar year, anly
carry over the amounts
from Lines 2, 7, and 9 {if

anyl.

*Amaounis in {his section may be different from amounts
reparied in Column B,

FPPL Form 4580 {January/0B)
FPPC Toli-Free Helpiine: BES/ASK-FPPL (8882758-4772)



Schedule B —Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whoie dollars.

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA 460

FORM

from ({9{/@2{{" {&Qi&

SEE INSTRUCTIONS ON REVERSE through @m@ Page i of
NAME OF FILER ' LD NUMBER
1 79 77¢
Chpmen) MINTPN O / 2/
8 ) © T © ] @)
FULL NAME, STREET ADDRESS AND ZIP CODE IE AN INDIVIDUAL, ERTER | QUTSTANDING | AMOUNT | amoLnroan | OUTSTANDING | yTeResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATIGN AN EMPLOYER BALMNGE | ReCEvED THIS BALANGE AT PADTHIS | AMOUNTOF | CONTRIBUTIONS
F COMMITTER. 550 ENTERLD. NUMEER] {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS
[l ITTEE, 833 L. NI ] NAKEOF BUSINESS) PERIOD PERIQOL THIS PERIOD * PRI PERIOD LOAN TG OATE
£ PAD CALENDAR YEAR
7 : A
Cuemén %N‘A%Q FUSD e .300 | 8. 1,500
3@/7!2 SUNMIELFr efed e /t/ ¢ mm Df ‘ ‘ [7] FORGIVEN FATE PER ELECTION™
T - 7 e,
s 43035 -Or 5 s
/&{2 S CA- 3&4’\3—5&8, 4 $ $ O‘O t < % s
%JND {ZE coM [ ore I PTY L__I g BATE DU DATE INCURRED
’ [ Fan CALENDAR YEAR
3 3 % 8 $
[] FORGVEN RATR PER ELECTION **
3 $ § $ $
’i"[:} NDY [;l CON Q OTH D PTY [ 8Ce DATEDUE DATE INCURRED
D PAID CALENDARYEAR
3 $ % s 8
[J FORGIVEN RATE PER ELECTION ™
s 3 $ $ 3
e Deom [Jotw [Oery [ seo DATE DUE BATE INCURRED
SUBTOTALS § $
______ {Enfm(e){m
Schedule B Summary . SenedueE, Lined)
1. Loans received this period.............. et e ba et h oA et s et eem Aot en et enr e emrean s 3 -17 0 0
{Total Column {tr) plus unitemized loans of less than $100.) [ tContributor Codes ]
- IND ~ Individug!
2. Loans paid or forgiven this periot ... eeveennnneeaeean % COM - Recipient Commmittee
{Totat Colummn (¢} plus loans untler $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Otfer (e.g., business enfity)
gé) a PTY - Political Party
; . : . BEC - Small Condributor Committee
3. Netchange this period. (SubtractLine 2fromLiine 1.) oot s NET & \ )
{hay be 3 negstive rumber)

Enter the net here and on the Summary Page, Column A, Ling 2.

[*Amw;ﬁs forgiven or pafd by another parfy also must be reporied on Schedule A }

** If required.

FPPC Form 460 (January/05)

FPPQ Toll-Free Helplin‘e: BEBIABK-FPPC (866/275-3772)




Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded — P

Monetary Contributions Received to whole dollars. Statement govers period
. srom (0] 206 [0i2

through C;}/ﬁ’e]iﬁfz,

Page

S8EE INSTRUCTIONS ON REVERSE
HAME OF FILER

" . 1.0, KUMBER

C bz nmgnd Mo n7TaN 0 | [2Y 7977

FULL NAME. STREET ADDRESS AND Zip CODE OF CDNTRIBUTOR . |F AN IND?ViDUAL ENTER . AMOUNT CUMUMTEVE&?Q [ATE FER ELECTION

DATE AME, (IF COMMITTEE, ALSC BNTER |5 NUMBER CONTRIBUTOR | oea(jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {F REQUIRED)
OF BUSINESS)

TIND

loom
CloTs
C1pTY
rscc

[JIND
oM

Mors
PTY
msce

CJIND
Clcom
CloTH
CeTY
SGe

N
eom

[CJOTH
eTY
CJscc

["IND

{Tjcom
[JoTH
ety
£lsce

SUBTOTAL$

Schedule A Summary ' [ *Contributor Codes

1. Amount received thig period - itemized monetary contributions. F@, ?gh; lﬂé’fviﬁfl{&l Commit
(INCIUGE Bl SCHEAUIE A SUBIOAIS.) 1.roooooeoovoos oo oo oo seessse e 5 " (other than PTY or SCC)

2. Amount recelved this period — unitemized monetary contributions of less than $100 ... bbb en e s 3 @d ' §: - pga;;;@zféybﬁgims i

3. Total monetary contributions received this period. @ | SCC-Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A LIne 1.} i TOTAL &

7

FPPE Form 460 {January/05)
FPPC Toll-Free Helpling: B6BIASK-FPPC (B66I275-3772)



Schedule E Type or print in ink, Statement covers period CALIEORNIA 4 6 0

Amounts may be rounded

Payments Made to whole dollars. ‘ from @/2{_;) /20 [z FORM
5 ¥

SEE INSTHUCTIONS ON BEVERSE through _@Lé_ﬁ_@ ‘2% Page .:.5 of _@

CraemEn) dnorsT?rd | [ 24 79F7

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

{MP campaign paraphemalia/mise. MBR  member communications RAD radio aitime and production costs
CHS  campaign consulisnis MG meetings and appearances RFY  meturned conisibufions
CTR  contribution {(axplgdn nonmonetary)* OFC  office expenses BAL campaign workers' salaries
CVC civie donations PET  petition circulating TEL  Lv. or cable alrtims and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  poliing &nd survey research TRS staffflspouse travel, lodging. and meals
ND  independent expenditure supporfing/opposing others {explain}® POS postage, delivery and messanger services TS transfer belween commiises of the same candidate/sponsor
LEG legal defense PRO  professional sevices {legal, accourting} VOT -voter registration
LT campaign iterature and mailings PRT  print ads WER * information techniciogy cosfs (intemet, s-mall}
NARME AND ARDRESE OF PAYEE
HESOMMETTEE, ALSO ENTER LY NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOGUNT PAID
’?/W} ¢ M
[2 Gl ey, A j‘f‘ ) f-r’W?éﬁyﬁVd(dfe}.

Ser. Joge, (an 512

Srpl |
= JM‘?"W fvel i f7L - .
95 p:?’m{, . 1503 %" ' {/‘7%

Cit phallo WLW ya
. 457, & Crlaeg, Blvd., |
Pl pifas , CA
* Pagmeats that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS
Schedule E Summary ,
1. ltemized payments made this period. {Include all Schedula E SUDIOTAIS T ..o et rers e e e s reaes s asencoann e st e e e 50 anan vas $ ”‘6’—‘
2. Unitemnized payments made this period 0T UNAEr B0 ... it rceccreir et e s e e e ass s e ceaseee et s e s seasaaaysaeasns s s saanssrsaurssasinss sansreceanssnnes $ / g é}/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Pait 1, Column (€).) ..ot rrrrerccrn e srnes s s s ssmr s e e e ranaeas g _Q“ i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hare and on the Summary Page, Column A, Line 6. o...ooeeerienen, TOTAL § ; 8’* “?p
FPPC Form 460 {January/05)

FPPL Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

Date Stamp

City Clerk's Offic

Type or print in ink.

Date of election if applicable:

JUL 31 2012

CALIFORNIA
FORM

460

of 7
1 /A
For Official Use Only

Page

SEE INSTRUCTIONS ON REVERSE

Statem;t covers period

from (0 Zé 2,0/2/

through M___Z

/)22

(Month, Day, Year)

RECEIVE

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

_ Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

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

[J General Purpose Committee
(O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

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

2. Type of Statement:
Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
[0 special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information LD. NU"?? 4/7?77

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

MonTAN O »@0‘6 Counc'l 201z

369 2Ly Dr

ﬁ/w h C A—ETATE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

ESS (NO P.0. BOX)
e

ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

50T Gd) 641778 >

Treasurer(s)

NAME OF TREASURER

Cpazimibpd AMONT PV

MAILING ADDRESS

: 54’7 Suenmertieled Do a5 (81730

(A A02S

SSISTANT TREASURER IF ANY

/l//mv?)w //dm #s

MAILING ADDRESS

/09 E C’/mzér/ fxp. B

CITY j ¢ STATE ZIP CODE
2, (A 512/ &a5) 750
OPTIONAL FAX | E-| MArL ADDRESS

AREA CODE/PHONE

7750

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 perjury under the laws of the State of California that the foregoing is true and correct

Executed on 7/ 3/ / 20/ Z By

%mmﬂ‘;%

Executed on 7/3 /76/ ZO/Z/ By

Signature of Contrdlling Officeholder, Candidzte, Sta

Slgnature of Treasurer )

easure Proponent or Responsible Officer of Sponsor

Executed on By
. Date :

Executed on By

Signature of Controlling Officenoider, Candidate, State Measure Proponent

Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Qtata af Nalifarnia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IS(;“RIINIA 460
Page *gﬂ\ of 7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Coenbn) MorTAN O
OFFICE SOUGHT OR HELP (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
W) pfres QN Coanel/

RESIDENTIAL/BUSINESS ADDRESS (NOﬂD STREET) CITY STATE Z\p

3@7 Stgametacld D /u,/b l&s CA A5S

Related Committees Not Included in this Statement L:st any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER ’
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

("] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

FFICE SOUGHT OR HELD
OFFICE SOU [] SUPPORT
[] opPoOSE
OFFICE SOUGHT OR HELD
[] SUPPORT
[] oppOSE
OFFICE SOUGHT OR HELD | 1 gppoRT
[] oppose
OFFICE SOUGHT ORHELD | 1 supporT
{] oppPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA
FORM

460

from @/2(0 /20/'2/

Page ?D of 7

through /ﬂ 1/301//20/?/

NAME OF FILER

CAZnE o MINTIN O

1.D. NUMBER

(247977

Contributions Received

1. Monetary Contributions .............ccooevvciinniiiiinnnns Schedule A, Line 3
2. Loans Received ..., Schedule B, Line 3
/ar. SUBTOTAL CASH CONTRIBUTIONS .........cccccoevevnnne

4~ Nonmonetary Contributions .........cocooeeeveiiecinnnne

Add Lines 1+ 2
Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ...occooviiviniiinnen. Add Lines 3+ 4

ColumnB

CALENDAR YEAR
TOTALTODATE

ColumnA
TOTALTHIS PERIOD
{FROMATTACHED SCHEDULES)

- - S
500
(275
8
$ //375 $

R

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30
S

$ /,) 375 $

S70 s

7/1 to Date

20. Contributions
Received

21. Expenditures
Made $

Expenditures Made
6. Payments Made.........ccccccomirniiiiircnenee e,

7. Loans Made ........ccc..oovvemveeeeeiiice e Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS ...,

Schedule E, Line 4

Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) ......cccoouvvervrcnnnnins Schedule F, Line 3
10. Nonmonetary Adjustment ............ccccccovnrivinnccennn, Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........ccccovvimnniieenenn, Add Lines 8 + 9 + 10

s 220
e

s NZ.0 s
&

$ _ Y2 (> s

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ......................

13. Cash Receipts ....coooveevcirniie e,

14, Miscellaneous Increases to Cash........cccovvvrveennneen.

Previous Suhmaw Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
156. Cash Payments..........cccoveveeiiiiiiicen e Column A, Line 8 abéve
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

;O
[, 375

To calculate Column B, add
" amounts in Column A to the

_9,_ corresponding amounts
from Column B of your last
S 2 O report. Some amounts in
Column A may be negative
$ 6@‘5/ figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ........ccococvvvivreneene Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccccovvvvevvvrecrnnnnn,

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

(mm/dd/yy)
J _J $
J J $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

« . . A t: b ded :

Monetary Contributions Received Mo whole doflars, Statement covers period  ECENEISINTN 460
from @12{3 /ZO/Z FORM

‘ of_l

through @/éd,/w , K=

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER _ 5 NUNBER
C Aryper) MONTINO (34979 77
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER |0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Y

Nicke, Gatlardo %‘ggM

10§ MAE Bor W OTH | .
7/7//Z Milpitw s, CA:VJQSOB:T Egg 7250

Do in UCA—JI"I“C’\ ’ KI(':\JODM :

: 200 Trammer= CT goo 100
7/(7/ /“/fszn+, A 94539 s

Cﬂlfﬂ? 7n Cﬁa’%e//ana | XiND

JcoMm

-(7//,2 14 SO0 Cornelican CT [JOoTH 250

JPTY

Barn /WQA,CA' T4 539 | Oscc
| Wand g /)amas oo,
_7//‘7[ 4007 = (ﬁpz‘/?/ iy e E]}gl:: /OO

Sar Qose, (A ASTZ Oscc
CJIND
Clcom
CJOTH
CIPTY
Clscc
SUBTOTALS
Schedule A Summary (" *Contributor Codes T
1. Amount received this period — itemized monetary contributions. - /7 o O IND ~ Individual .
(Include all SChEdUle A SUDEOLAIS.) ..........o..iveeeieeeeieeieeeeee e e e en e en e, $ COM- Recipient Committee

; . (other than PTY or SCC)
$ j 7 5 OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee J

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

3. Total monetary contributions received this period. § . 7 5
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccccoevevnnnnne. TOTAL $ ~
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

-




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through ‘Q@@ZL Page 5 of 7
NAME OF FILER o 1.0. NUMBER
. : = ) =) )] O] ™ )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAME,STREET JD0RESS AN 21 GOOE | oo cptoven. | CRSANSE | SOUT | wouvrenn | GISIRRHP | aeesr | omonac | cmianie
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER (F SELP.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
d D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
c %’Am ; CALENDAR YEAR
A/Mm«z:\/ WH~ O ‘ @ 9] Z
3 ([ e "D — Q)O $ O @ % $ @O $
RATE s
D FORGIVEN PER ELECTION™
// [A 25035 :
s $ $ 5-50 $ $ $
TNIND Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
5 DPAID CALENDAR YEAR
$ $ % $ $ .
| ] ForGivEN RATE PER ELECTION **
$ $ $ $ $
TOWNo Qoom QotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™*™*
$ $ $ 3 $
TOIND QcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter(e)gn
Schedule B Summary ScheduieE, Line3)
1. Loansreceived thiS PEHOU .........vv e ettt et et e e e e e e eebes e s b e $ % O/
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
- ! IND - Individual
2. Loans paid or forgiven thiS PEIIOA .............ooviiiiie ittt e et ra e e e e e e ennes $ ’6/ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i a thir atare itemi c . T S
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
SHO SCC - Small Contrbutor Commit
. . . . —omall Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine1.) ....ccoccoiiiiiiiiiiic e NET $ \ )

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule AJ

[** If required.

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. trom b / 2 l 20/7 LU 460
SEE INSTRUCTIONS ON REVERSE ' through M&/Page Q of j
NAME OF FILER | y .D. NUMBER
Cpein a0 MONTAN O /37 77 77

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

CVP 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/bailot 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 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

BU Union Prints . , -
/20T Alma CT . /_/7L 're‘mnzs : J//
Nan Quse CA 95112
/DU (Lo ?ﬁ/n’(’l , , ‘
[2L4 fma CT L A gees 25
Sﬂj« lose, (A aSH2 7L 7 220 |

Staples - |
' & (alavaess Bloef | /. ceS |
&“247{6‘75’(5, cp Sl So3 S L'f 7 7 @7

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

Schedule E Summary ' § ,
1. ltemized payments made this period. (include all Schedule E SUDIOTAIS.) ........ooiiiiiii et $ :,%2 ()
2. Unitemized payments made this period 0f UNAEr $100 ........c.iiiiiiiiiiie ettt e e ettt ettt e s e e aae e baeteeteenbeseenbeseeesserneteeneeas $ -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...v.cveoveiiiiiiieieee ettt $ - &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccevvvcrnnennne TOTAL § _ ‘92@ .

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT.)
Statement covers period

- 2 ZOIZ CA[E:Igg;NIA 460
/Z_L Pagel ofl

through

NAME OF FILER

(A nNErS  MINTHAO

1.D. NUMBER

27977

CODES:

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LT campaign literature and mallmgs

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads o

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

e \JoTer

erepee O -

e

Cp

C. D

/50

Dedro Sare o
’Ggfz /Mc/a 2

Jose (A 98/22

g

e

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

SUBTOTAL $ é’ Z :O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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