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Campaign Statement
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COVER PAGE
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Date Stamp

City of Orowvilie

CALIFORNIA
FORM

Statement covers perlod

from L~ 3?/ Ig

SEE INSTRUCTIONS ON REVERSE

Page 1
For Official Use Only

of

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

JAN - 7 2018
Administration

through '1‘5{ s /(?

1412014

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

Officeholder, Candidate Controlled Committee O Primarlly Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complele Part §) Sponsored
{Also Complele Part 6)

(] General Purpose Commitiee
Sponsored
Small Contributor Committee

3 Primarily Formed Candidate/
Officeholider Committee

2. Type of Statement:

O Preelection Statement
[O semi-annual Statement
,R Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O Spacial Odd-Year Report

O Political Party/Central Commitiee gl
3. Committee Information e “;“wo ) & Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) « ' NAME OF TREASURER
Co My tee M R WAILING ADDRESS
. ~
RAASTOTA (Do) TSos )
LANC 2 4= S0 L . .
STREET ADDRESS (ND P.O. BOK) 7 oY STATE 2P CODE AREA CODE/PHONE
. — / - o ) )
- < Orouille. Q Z#Qé Moy ILLE oA 9G5S  S20-587-/178
city / owni  ZIP CODE @3@;\? gCCBEA'PHO 59_’ 4 ﬁ/ NAME OF ASSISTANT TREASURER, IF ANY ;
MAILING ADDRESS (I DIF FERENT) NO, AND STREET OR P.O. BOX WIAILING ADDRESS
ciTy STATE  ZIP CODE AREA CODE/PHONE NG STATE 2P CODE AREA CODEIPFONE
OPTIONAL: FAXE-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence In preparing and revlewing this statement and to the best of my

-

k dge the Information contalned hereln and In the attached schedules is true and complete. |
certify under penalty of perjury undgr the laps of the State of Callfornia that the foregoing Is true and ct. -

12/%1 [12

#” e LA [t A

y.d
Slanalura of Treasurpdor Mssiglant Treaourar

Signature of Controlling Officebolder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

§ignalure of Controlling Officeholder, Candidate, State Measure Proponent

Execuled on L By
al - -
e, 2
Executed on ‘. B/
Data
Execuled on By
Date
Executed on By
Date

Signature of Co

ling Officeholder, Gandidate, Stale M

Proponant
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@®fonc.ca.eov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM
of ép

Page Z . {

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER NDIDATE

Ya\ene |kl Lsessco

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

RESIDENTIAL/BUSINESS ADDRESS (NCA AND STREET STATE

T 11 |/|W’Ll{& u&
~ /

Related Committees Not Included in this Statement: List any committees

15165
o) fe> G5THE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J supPORT
] oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
f‘ SMMITTEE NAME 1.D. NUMBER
wtEe %\%‘ﬂ% 141 2019
mﬁﬁ,ﬂ 2N e f'( ] 35{ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURE . CONTROLLED COMMITTEE? officeholder(s) or candlidate(s) for which this committee is primarily formed.
CNfe €l Oves [iwno
T e STREET FODRESS NOFD 500 530) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P ——
i ) L
C "32 L < 9"{‘ (ijU L“f’ -] I’)Z O oppose
CITY { STATE ZIP CODE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orprPosE
COMMITTEE NAME 1.D. NUMBER .
> t&_g_‘b Ao~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(O suUPPORT
/ j f ZQ ﬁ (J orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L 0 ves . ] suppoRT
6‘6”4 elS YES NO ) opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

1 - N .

G,

AREA CODE/PHONE

(539 89-1178

] TS

CITY STATE

ZIP CODE

Attach contlnuation sheets If necassary

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be round;ad
to-whole dollars.

o /

SUMMARY PAGE

Statement covers perlod

from_(é')o’lg

FORM

CALIFORNIA 460

through /Zi} '/?

Page __&_ of _L__

NAME OF FILER

T \

1.D. NUMBER

142019

Contributions Received

"Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1, Monetary CONHBULONS ..voveweserrvsssssessssssmsnsro Schedule A, Line 3 $ _leLD_Q_ $ Thouch 658 o e
2. Loans Received........conimcininnnnn . .. Schedule B, Line 3

20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .cc..cumvrrsemsscsssens adatnest+2 § [y E00 20 3 Recelved  § $
4. Nonmonetary ContribUtionS......cceiiiiierresninmisninnes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...cocrcssmrsne AddLines3+4  $ _,é_dﬁ&z_iﬂ 5 ats $ i
Expenditures Made ' Expenditure Limit Summary for State
8. PayMENts Made.........vvvvvveevessssssssssessssssssssssnssssssssssssninn Schedule E, Line 4 $ j,.lﬂg_"L $ Candidates
7. L0oans Made...c.iiiinieneimassiesmsniiesseasasii Schedule H, Line 3 "e‘

22. Cumulative Expenditures Made*

B. SUBTOTAL CASH PAYMENTS...cccommmmmmmsnimsmsssssmsssssss AddLines6+7 $ _Q,JSJﬁL—L $ (If Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid BillS) ........coouivemrrmsiirmvnmsssinn Schedule F, Line 3 = Date of Election Total to Date
10. Nonmonetary AdjustMent ... Schedule C, Line 3 15 £ (mmiddiyy)
11. TOTAL EXPENDITURES MADE........ccocommmimmniiennnns AddLines8+9+10 § ?‘Iq 7l ?Lf $ N _/ $
Current Cash Statement — i $

12. Beginning Cash Balance ... Previous Summary Page, Line 16 $
13. Cash RECEIPLS ..vvvvriviniiiiisssissssenisissssiasssnaanen - COMUMN A, Line 3 above /ﬁoa 00
14, Miscellaneous Increases to Cash .......vcevnnienisnseniinens Schedule |, Line 4 £~
15. Cash PAYMENES .....ueveverreesssiamssneressssenes ... Column A, Liie § above 3197 q. ‘,{
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ >e

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED......cc.ccovcemsesmeisecsncenss SChedule B, Pert2 § _@——-
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNLS ........coocecerivenreisscssirassssnrernnses S8 Instructions on reverse  § ’a-
19. Outstanding DEbES...........creumririmerres Add Line 2 + Line 9 In Column B above  $ —6_’

To caiculate Column B,

add amounts In Column
A'to the corresponding
amounts from Column B

of your last report. Some
amounts in Column Amay
be negative figures that
should be subtracted from
previous period amounts, If
thls Is the first report being
fllad for this calendar year,
only carry over the amounts
from Llnes 2, 7, and 9 (if
any).

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

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



Schedule A

]

Amounts may 56 tutinded

SCHEDULE A

to whole dollars.
Monetary Contributions Received Statement covers perlod CALIFORNIA 460
trom L= 22~ f_? FORM
SEE INSTRUCTIONS ON REVERSE thl’ough /7. 3/ /f Page o
NAME OF FILER D, ;l}MBER J
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S P A, T TTcs . ab Shrcs 10 Ry T BUTOR °°NZ’§)‘gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EgEIE%Y;'?ésg;'ER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
s .
= :
10],4], ;| Oexeding &ﬂmsar:s Omo 4,060,060 | 1499
/ hw "—0«( CloTH
aety
L[)L&lap.a cd‘_‘(‘ &; Osce
) C1IND
[ coim
OJoTH
gPTY
Oscc
Oino
Clcom
CoTH
OpTy
Oscc
CJIND.
CJcom
JoTH
apTy
Oscc
JIND
Odcom
OoTH
aety
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this perlod — itemlized monetary contrlbutions. 0 g“gM‘ ‘“;‘Vi?‘;a'  Committ
-~ Reciplien ommitiee
(Include all SChedule A SUDLOAIS.) i..iicismssessisssnsassonisisssssssisssisssasionssnsissssssabrssiiasssarssonssnsssisonsossisass $ w (other than PTY or SCC)
2. Amount received this periad — unitemized monetary contributions of less than $100 .........cceeniiiinn, $ e ng N é’;ﬁﬁc'jf" ﬁga';-t?usmess Rl
3. Total monetary contributions received this period. SCC - Smali Contributor Commiliee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccevnicenes TOTAL $ M

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

www.fppc.ca.gov



¢ T ' ~ SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Payments Made /3-20-1F FORM
from =
SEE INSTRUGTIONS ON/SEERSE throughm Page CJ/ of _LL

Warbne LA Feancia (12019 |

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 communlcations RAD radlo alrtime and production costs
CNS campaign consultants MTG rueetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petltion clrculating TEL t.v. or cable alrtime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candldate 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, dellvery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads - WEB Informatlon technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ¥
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

fff&%omw s e AB— lole 32

_Chico (Lo 95G9¢L g
El 2obeth Latimesr. Leq sE# 93

 lken Ca G5T20

* Payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § é 54 ‘2 5
2

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E subtotals.).........c..cceuee. e e U e B M g/

2. Unitemized payments made this Period Of UNAEE $100..........ewreurerserrserssmrsesserssessississsissesisssssssssiessessssssssssssestssssssisssssssasssisssssssssasisnsisssinsinsssiss O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().).1vvevrreererserarrssreesnesnns et s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccvunni L TOTAL $ M

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



Scheuule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

«Zde .sLE E (CONT)

Statgment covers perlod CALIFORNIA 460
from ./~ 20 « /? FORM

through M Page _Le__ of _(Q_

Wﬁz}‘\&\ @W@l %5 UL D

1.0. NUMBER

/42019

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

CMP campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expendlture supporting/opposing others (explaln)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

meetings and appearances
office expenses
petitlon clrculating

phone banks

poliing and survey research

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

print éds

RAD
RFD
SAL
TEL

radlo airtime and production costs
returned contributions

campalgn workers' salaries

t.v. or cable airtime and production costs

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

CODE OR

Comners ?rci\'l“

Joog {AMl&v\EJL'
Owoville C 989¢s

Breehusdes
ol

SovJA Sile

@mm'u;’ Cenlon
Lowes U(_?cf/na(o'H'Ea Prve-

Po%g‘e
Mg

Sqdm‘wf mhe‘)pb-e,ﬁ

A 4

-

Thowle Ot
/1tS™ OfFe

46‘4

‘St

L

Davn Blvd fast

- Csoille Ca 95445

US FosT

(1735 kob
@fb(}'t/-&'

Aamp
T

I&e—

s on

Co 95945

[P

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodglng, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB Information technology costs (internet, e-mail)
DESCRIPTION OF PAYMENT AMOUNT PAID
1019.57
// ocow. 00
300, o
/168717
509,00

* Payments that are contributlons or independent expendltures must also be summarized on Schedule D.

SUBTOTAL § Jﬂ,’fvﬁf

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



