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2. Type of Statement:

1. Type of Recipient Committee: All Committess — Complete Parts 1, 2, 3, and 4,
\&- Preelection Statement

Officeholder, Candidate Controlled Commitiee {1 Primarily Formed Ballot Measure

{71 Quarterly Statement

O gtatelfandidate Election Committee g)rgmittte?bd [] Semi-annual Statement ] Special Odd-Year Report
(9130 ceor?;letapadw O S:?)t::ored [] Termination Statement [] Supplemental Preelection

. (Avso Complete Part6) (Also file a Form 410 Termination) Statement - Attach Form 495

[] General Purpose Committee | [} Amendment (Explain below)
O Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee (Also Complete Part 7}
3. Committee Information kD, NU';EERq 262 r7 Treasurer(s)
' TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME
Jcdael Lol
‘ [4
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? e- &letf /} eRA w CI.N% ¢ 5‘17 &Z{}U&l(— 201 L(L VAILING ADRE
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STATE ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUR

C#  4496¢ /\_,)

., Souspli o | CH AY4LE YIc Sofcys3 SAUSALITD % Of AYALy  4ICS0q-5YsT
H_

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY ‘ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Executed on /p 7—3//“
I Deted

FPPC Form 460 (January/05)

Executed on By i — . . -
Date Signature of Controlling Officeholder, Candidate, Stats MeasurePropone or Responsible Officer of Sponsor
Executed on By - : -
Data Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By - e
! Data Signature of Controfling Officehoider, Candidate, State Measura Proponent
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Type or print in Ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from@a’ '; LO' c“

CALIFORNIA
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FORM

through QM&L

Page l of ]

NAME OF FILER

i é Eleer u-uﬂ} U)emele OLTngL{UQgL

1.D. NUMBER

%7202 7

ColumnA ColumnB Calendar Year Summary for Candidates
eived A :

Contnbutlons Receiv (FROM ATTAGHED SOHEDULES) TOALTODATE Running in Both the State Primary and

? General Elections
1. MONEtary CONrIBULIONS w.ev.eorererevreressseerrrsssreereen Schedule A, Line3  $ 3 25.00 $ q: 02§

; 1/1 through 6/30 711 to Date
2. I{oans RECEIVET ...ttt Schedule B, Line 3 - -~ ;

. n -~ 20. Coniributions

3. SUBTOTALCASH CONTRIBUTIONS .o Aditines1+2 $ 32, 0D 5 4028 Received §_ & s
4, E\lonmonetaw Contributions .......ccvcceevnveceeercreenveann. Schedule C, Line 3 h— hnnl = 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -vcrrevrcrs AddLines3+4  § 325,06 5 __ 4028 Made §___—— g

i .
EXPendltures Made Expenditure Limit Summary for State
L C VT R — Schedule E, Line 4 § SO s So.bb Candidates
7. Loans Made........coevuvmivceensionneseecnsnerens rerarenraerras Schedule H, Line 3 -_ -

1 ’ . 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccooerminrmnirnninnenes AddLines6+7 § SH.BO 3 $O,00 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........evruveurmerceeeenas Schedule F; Line 3 — - Date of Election Total to Date
10, Nonmonetary AdjuStment ........c.ocoeveeevreeeececscrsmenerens Schedule C, Line 3 — - (mm/ddiyy)
11. TOTALEXPENDITURES MADE .........ccooeruuen. reereonas AddLines8+9+10 $ $D.00 3 §0.60 J / $

é
Current Cash Statement J / $

12. éeginning Cash Balance .......cceeeeevcren Previous Summary Page, Line 16
i
13. €ash ReCEIPS ..ccoeririiierreccceecrinecenasnenane

14. Miscellaneous Increases t0 Cash....ccoccceveevevverecnnnns

Column A, Line 3 above
Schédule I Line 4
15. €ash PAYMENLS ......cc.covvirerecrniinreriesrsssionsiniens Colurmin A, Line 8 above
186. éNDlNG CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

I{ this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  § S
Cash Equivalents and Outstandmg Debts

18. ECash Equivalents .........ccoecoevneerceccneenanes See instructions on reverse  $ —E

19. Outstanding Debts....c.o.coerrveennn... Add Line 2 + Line 9 in Column B above  $ =

H
i
!
|

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 shouid 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/06)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement
Cover Page —Part 2

CAll_:lggslNlA 4 6 0

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Heem [Veimee

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

Gty Coundit  — S8 Shuspun A 9waus

RESIDENTALIBUSINESS ADDRESS (NQ. AND STREET) cITY STATE 7 ZIP

Shpuid 8 Ayacs

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 1.5, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
{1 Yes O nNo

COMMITTEE ADDRESS STREETADDRESS (NO RO}K
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME £.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

' O vyes I nNo
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. OR LETTER JURISDICTION [] SUPPORT
{7} 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 OFFICEHOLDE| CANDIDAT! OFFICE SOUGHT OR HELD
AME OF O R OR IDATE H [] SUPPORT

] oPpOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[J 'suPPORT
] orPPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 oPPOSE

Attach continuation sheets if necessary

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




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers pericd RNV 46 0
rrom OCF1 2014 FORM |
beras TN 1
SEE INSTRUCTIONS ON REVERSE through %3 20) Page { o
NAME OF FILER ) ] : 1.0. NUMBER
[e~eleer Need Wewee iy Courcr) 20)4p 1373627
/
Dt | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o ction At EMPLOVER |  RECENED THIS | CaMVATVETODATE | PERELECTION
RECEIVED ' e CODE * {(1F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
L )/]/\ L D
‘ coM :
}o)b{lt} Aupopce. Miuve 0 Doi
OTH .
0 Selt-toson | 25D LsD 2.5

gpry

PR Bbatuna) -
Spusalirs LCh  aeabs CIscc

| Alce MR i 3
lo)is | 2epsecsu o | Refian ¢ | oas |8

Spunlimn |, da Osce
CJIND

Cjcom
oTH
OpPTY
sce

CJIND

CJjcom
[JOTH
OPTY
CIscc

CJIND

CJjcom
JoTH
ety
Iscc

SUBTOTAL $§

Schedule A Summary ' *Contributor Codes

1. Amount received this period — itemized monetary contributions. ,3 25— gg\; Inggﬁrii;:l N
- ient Lommitiee
(Include all Schedule A SUBLOtAIS.) ..........coceieeeiireiiierccreee s ertee e s esa s s neaen $ Lananl (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....cc..oveeveeeeenneee. $ - gw:ngt‘;; I(%g"_iyb“s'"ess entity)

SCC - Small Contributor Committee

3. Total monetéry contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......co.cocconee.. TOTAL $ 315" b0

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




Schedule E : » Type or print in ink. Statement covers period CALIFORNIA 460

Amounts may be rounded

Payments Made
ayments Mad to whole dollars. vom OCT /} y YL  FORW
!
SEE INSTRUCTIONS ON REVERSE throughocr 23,-70/ Y Page t of
1.D. NUMBER

NAME OF FILER
o—-eleer Jg(e/z@ IAMzmg, &7&1 Chuveil_zong - | 137 2427

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

OW 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' 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 (explam)" 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 (intemet, e-maif)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(n See. of gTATE Flie Fee ﬁs;o,oa

* payments that are contributions or independent expenditures must also be summarized on Schedule D. »SUBTOTAL$#S’D ﬂb

Schedule E Summary

LD.28

1. ltemized payments made this period. (Include all Séhedule == o) (o =113 U USRS et 3
2. Unitemized payments made this period of uhder BT00 e et e ree et ee e e e sores sre e e e e T e an e e e s e emn s R e ern e e e an e ntaanneearaerantans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....eciceriienrerie e creirectteaee st sste v cereenesaesassreernrenns $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccoocvvvcneccceranrnnn. TOTAL $ S0 20

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




