Recipient Committee
Campaign Statement
Cover Page

Statement covers period

from /’/{//é
through /t‘f}/z 7///'é

SEE INSTRUCTIONS ON REVERSE

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

//// 5"//(9

Date Stamp

RECEIVE

0CT 27 2016

COVER PAGE

cm;ggsle 460

Page _/___ of _L

For Official Uss Only

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

O Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2, Type of Statement:
B4 Preelection Statement

O semi-annual Statement

[ Quarterly Statement
I special Odd-Year Report

State Candidate Election Committee Committee
Recall Controlled
{Also Complete Part 5) Sponsored
(Also Complele Part 6)

g General Purpose Committee

Sponsored OJ Primarily Formed Candidate/

O Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

Small Contributor Committee %g'gehf’!gf; Committee
Polltical Party/Central Committee (Ao Carnpise Pat )
3. Committee Information 2. NE‘NZERQ 22 Treasurer(s) . 5
COMMITTEE NAME (OR CANDIDATE'S NAVE IF NG COMMITTEE) NAME OF TREASURER
KINDA DRAPER. B ORANLE @y Counerl. 2316 o /gg .{f«r& DRAPEAL.

STREET ADDRESS (NQ P.O, BOX)

i3 Za— STATE 2P OODE AREA CODE/PFONE —
ORI LE CA  Ts7¢¢

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

g STATE — ZIF CODE ~AREA CODEFTIONE —

OPTIONAL: FAX/E-MAILADDRESS

4 =

~STATE “ZPCODE  AREACODEFFHONE —
CA Fs57¢d

o SR E

NAME OF ASSISTANT TREASURER, IE ANY

MAILING ADDRESS

—

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of Califomia that the foregoina is true’a

Executed on / ‘9{/ 2.7‘/;;; .é

y knowledge the information contained hereln and in the attached schedules is true and complete. |
nd gorrect, _ \y

1
/

Bl —
| r
Executed on AO/ Z 7 A/ é By'—<§gnT i ale, 5t sible Oificer
Vd 7/ Date ure of Conirofing Officeholdar, G State M @ Proponent of Res Oificer of Sf

Executed on By e

Date Signalure of Contralling Qfficaholdar, Candidals, State Measure Proponant
Executed on By

Dete

Signalure of Controlling Officeholder, Candidate, Siale Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

a CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page _L of _é_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
L /AIDA DRAPER -
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Q7Y QOUNE /L O] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) __ CITY STATE 2P
4 - - - - Identlfy the controlling officeholder, candidate, or state measure proponent, if any,
~ —— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂcehofdey«rr(s) or candidate(s) for which this committee is primarily formed.
{1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG F.0_ B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suproRr
[ orpPosE
cIty STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orrose
COMMITTEE NAME 1.D. NUMBER e
E OF OFFICEHOLDER OR CANDIDAT] OFFICE SOUGHT OR
NAME OF OFFICEHOLDER OR CANDIDATE T,
[] oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
O ves [ no [ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars,

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from {/f://é’

SEE INSTRUCTIONS ON REVERSE through £/ 0// 2-7// /L Page of
NAME OF FILER 1.D. NUMBER
/386832

R . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FRoJf\’#kgﬁ'é%ZEcﬂgguLes) TOTALTO DATE. Running in Both the State Primary and
; General Elections
ibuti : /525 377
1. Monetary Contributions.................ccoccccceevvsonsresnnns, Schedule A, Line 3 $ 9[ 111 through 8720 [
2. L0@aNS RECBIVED. . .coovvvevvvusesniiseeses s s Schedule B, Line 3
20, Contributions

3. SUBTOTAL CASH CONTRIBUTIONS......oooooeoooo, Add Lines 1+ 2 $ Received  § $
4. Nonmonetary Contributions..................... .. Scheduis C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooooo Add Lines 3 + 4 /(525 s 577 4 Made $ $

Expenditures Made

8. Payments Made...........oeeveoeeeeememosoeeoeeoooooooo, Schedule E, Line 4

7. LOANS MaAE........occnrorieinecereenssneesssssess oo Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ...oooooooooooeoooeooeoeooeeooeoeoooo Add Lines 6 +7
9. Accrued Expenses (Unpaid =TT Schedule F, Line 3
10. Nonmonetary Adjustment..............ooooooo Schedule C, Line 3

11. TOTAL EXPENDITURES MADE............ooomoo AddLines 8 +9 + 10

/97 L

, 3284

197L

s . 328¢

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditura Limit)

Current Cash Statement

12. Beginning Cash Balance.......... . Previous Summery Page, Line 16

. Column A, Line 3 above
Schedule |, Line 4

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,

490

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................ccooooovoromoooo

See instructions on reverse

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

To calculate Column B,

add amounts in Column
Ao 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 perled amounts. If
this is the first report being
filed for this calendar year,
only camry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/ddlyy)
/ / $
/ / S

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

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received R Statement covers period CALIFORNIA 460
from {// ,// & FORM
SEE INSTRUCTIONS ON REVERSE through /QA’ 7,//6 Page 4 of b
NAME OF FILER 1.D. NUMBER
/386832
R | T A ST ARPRESS AND ZIP SODE OF CONTRIBUTOR CONTRIBUTOR | oGoUPATIONAND ENPLOVER |  REGENEBTHIS | CMUGATVETODATE | PER ELEGTION
(F saw-Eg:ié%gﬁéggTEH NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
DR. pATHEL € ISPBEL FN £ con | D956 400 4
, e - . CloTH Sd0
A - Qe1y
QRIILE, CA F5T74¢4 Oscc
— 4 } BFIND
/"éfé//&@ D. GALLE/A ECOM /Q(”m y
OTH
/0 /¢///a ‘ | Oery 260
/ Oevriik CH. 95744 Cscc
, Clinp
PIPE %ﬁ D777 Oeon | ya104) y
. L # OTH
1o/ “/’é %%‘é”ﬁw%fwﬁ%g.mz o 564
5L, 93727 Llsce
\ IND
ALEERT € ol € 16 %jcom A1, 6- £ ¢
OTH 2
. i LUPTY [J ?de/'ﬁ/ ES
Y pprnre eq 957 Seos
BPEBAA Fowel 5 oom
CJoTH ﬁ
0 / / - ory | LET7RED 7
of1s/16 QLB UNLE, CA E596& Csce 1071
SUBTOTALS /7 74
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual _
(include ali Schedule A SUBIOtAIS.) ..............cocersreiooeseooosoeeosesseeoeoe oo s 2399 ek gf;é‘;'f,:‘;fg%mﬁe;cc)
2. Amount received this period ~ unitemized monetary contributions of less than $100 <aigisiiiiiimisione $ S}r?_'%f'l’f;a(ﬁ‘g&:”s‘i"ess entity)
3. Total monetary contributions received this period. 37 ' SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1Yo iviiisssiozons: TOTAL $ 7 74

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

LDA DRAZEL.

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 460

FORM

from J://;//é

Page _L of _L

through /0/2”7’//é

NAME OF FILER TD. NUVMBER
/TEL 832
| T
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR oégﬁ&#gﬂ I;E\)#S“EME;]LOE\?ER REC':‘\E"f\?é'DN_TrHI " CU&“&“&‘@E‘;%TE PE?_S'I-:%EON
RECEIVED FERAITRE A2 SR N SRS e e PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS) : .
IND
Kpesl £Amyeez %COM
) JoTH
% Zﬁ//é | OPTY 7, .
0R ¢ VILE Cf 95764 Oscc LET2E) /; da¢d
X IND

Vey/re

Lpbewr T Wer7TZ

Ocom
CJoTH
PTY
[dscc

CEO ¢ROVILLE
HsPI7TAL

y4 006

Go7 /1L

QoK LE, 2. Fs9LL
wWilt /A LYo

. N -y

0,204”/&46.' C‘i/? 75 '?Zé

IND

Jcom
JoTH
OpPTY
Oscc

PEr7rRe])

5 271t

Fe€ife @&@/ﬂ

ORAVILLE, ah. v?';r?féé

IND
CoM
OoTtH
Opty
Osce

LETIRED

¥ /50

T/ze/re

CELLESTE ClLar
| QRovIeE, CA. G554,

BdIND

Ccom
[JoTH
ety
[Iscc

DEATRL HGEST
28, LowrY

L7

SUBTOTALS 72 5

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (2.g., business entity)
PTY — Political Party
8SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

to whole dollars.

Statement covers period

CALIFORNIA 460
from_,Z,/-‘:J/fé? FORM
through —Zd;/ 2’7,/ / é’ Page _é_ of__L
NAME OF FILER TD. NUMBER
(366 832
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OC'ZSQA#B'X I,EUS lénf NJ:EFE CEVEDT il T
RECEIVED (IF COMMITTE, ALSO ENTER 1.5, NUMBE CODE * PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
S PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

QA JOSELH

t’U/L‘?’/’é

ifco, G4 Gsgls

gng Betnict! nGe.
OTH x7

gy ProwEL 7ITCE

dsce

& 30

TG AN SFALKES

10/2.7 o

D0 vieE, CA. TSTzs

[RIND
[dcom

CloTH LETINE D

S £ 25

Oscc

MU ERLE Tasdsia]
/4/27/h¢ VRl Ch Fsals

ETIND
[Jcom
dJoTtH

Orry | LETH2ED

Oscc

R

OiNnp

CJcom
CoTH
Opty
CIscc

CJIND

CJcom
CotH
Opty
[Jscc

SUBTOTAL $

/66

*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 (Jan/2016)

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

www.fppc.ca.gov



