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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
d Officeholder, Candidate Contralled Committee {] Ballot Measure Committee

2. Type of Statement:

B¢l Preelection Statement

[] Quarterly Statement

(O State Candidate Election Committee O Primarily Formed [] Semi-annual Statement ] Special Odd-Year Report
(('?’soRciriilltl’rePanSI 8 %‘;‘;‘;ZZ?; [7] Termination Statement ] Supplemental Preelection
(Als0 Complote Part 6) [T Amendment (Explain below) Statement - Attach Form 495
[[] General Purpose Committee

(O Sponsored [7] Primarily Formed Candidate/ —_— e S e
() Small Contributor Committee Officeholder Committee

(O Palitical Party/Central Committee (Also Complete Part 7) o - - ==

3. Committee Information 12 ?LL_M?;BE.;,O-Z ax Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
(7 lem\ F. ICLU:.b.S
For MV Chy Coumeil Destrcd 2 2014

i iiiT AiDRESS INO PO, BOXI I

CITY

Morers Valle, A dzs57 N

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

N/A

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

e/é /7,'0??‘/”?4/\

ZIP CODE AREA CODE/PHONE

A 92557

CITY - STATE f
M orer> I/ =% / /
EYn: ANY

NAME OF ASSISTANT TREASUR

N /A

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 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 q/'&’ / I‘{ By

Dale

Executed on q /ga //"/ By
Date *

Executed on By
Date

Executed on By
Date

ndidate, State Measure Proponent or Responsible Officer

of Sp

Officeholder, Candidale, State Measure Proponent

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:IggslNIA 4 6 0

Page 2 of é

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

G/@ﬂ/t, Frfz‘iefqy :/—ac»és

Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLL‘J?JE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

/770/"&0 Va//eq c‘ /-7 Kou/\ c,/ Z)m‘/;c%z

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

N, 7. . [/ (A 9577

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?

O ves [ 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 yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

N/

BALLOT NO. ORLETTER JURISDICTION

] SUPPORT
[] opPPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
: SUPPORT
ol ]’ ‘ OPPOSE
g/eﬁ/\. E%L)ﬂ’q/ a Cdlﬂs C; ‘/7 (:’J/z:l/ U
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type] opRintpinmink. - SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460

N VANIL | FORM

o A
SEE INSTRUCTIONS ON REVERSE U ?/ zo/ 1y Page j— il
NAME OF FILER - : , 1.D. NUMBER
Lol Fiteaesl) Tucks LooMVCIy Gl Distact 2 2014 | |3 702 25
rey
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJ;C\,#;JSEDZ%T:&)SULES) C‘?Cl;a‘LD:;DYAETéR Running in Both the State Primary and
2/ General Elections
1. Monetary Contributions ..............cccoiiiiiiiininnnnn. Schedule A Line3  § g_, $
i . 1/1 through 6/30 7/1 to Date
2. LO8NS RECEIVED ...oorvrereenrereirneasiensseesresseraseseces Schedule B, Line 3 L/ | oo Yoo
3. SUBTOTAL CASH CONTRIBUTIONS ....rsoccrrccre piaines1+2 5 IO 5 Y ]0o 20. Contnbutions  // /A o100
@ ecewved b=t e § T T
4. Nonmonetary Contributions ........ccocceovcennnnicnenen Schedule C, Line 3 g 21. Expenditures
Y00, 2 Y002 penatres o W/A 3700
5. TOTALCONTRIBUTIONS RECEIVED cooeeciiiiiiiicnnns AddLines3+4 § ¢ $ ()
Expenditures Made £ L0 2 Expenditure Limit Summary for State
6. Payments Made .......c.covevveeieiemniseeie e Schedule E, Line 4  $ 3 é 0. $ 3 (Z Candidates
7. Loans Made ...t eeenree s Schedule H, Line 3 @/ g _ ; . p Mad
5 F ) 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....coomrrrrrrvevessesrerernenenns AddLines6+7 5 _ DHOLL s 36005 {1t Subjsctto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......cccocovvrererreveernnn. Schedule E Line 3 g @’ Date of Election Total to Date
10. Nonmonetary Adjustment .........cocccoeeiecescnenerereecnenns Schedule C, Line 3 Z & (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......covvvrrvverrvnnennennre AddLiness+9+10 § __Sb0D.” s _3604 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccccccceeeee. Previous Summary Page, Line 16 $ == ‘,@/ — To calculate Column B, add / / g
13. Cash Receipts ......ccccninniciniiiiiiiececiecnns Column A, Line 3 above l’/ (00, = amounts in Column A to the
@r corresponding amounts
14. Miscellaneous Increases to Cash.........cccovvmvieenens Schedule I, Line 4 [ ™ from Column B of your last / / $
. report. Some amounts in
15. Cash Payments .......cc.ccocevveeeceninenneccenreeie Column A, Line 8 above 3 00;‘ ColtmmiAmas belnegative , | 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ S500. %~ 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
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .......ooooeoecrrrrene Schedule B, Part 2 $ v curry over the amaonts. | “Since January 1, 2001. Amounts in this section may be
= - f Li 2,7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts )@/ S Fle
18. Cash Equivalents ......ccccccvvvveieeerineeennncnenee See instructions on reverse  $ :
19. Outstanding Debts ......ccceeveeeeeieine Add Line 2 + Line 9 in Column B above  $ q/w FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B - PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period | CALIFORNIA
Loans Received to whole dollars. j// //y 460
from ; FORM
SEE INSTRUCTIONS ON REVERSE through 9/ 30 / / ‘/ Page i of —é—
NAME OF FILER I.D. NUMBER
Llein Filzaecald Te cbs Jl,,f Moreo VLJL, C.L anul 0,h422:04 270233
(b) 1] (e) [0 (9)
IN
FULL NAME, STREET ADDRESS AND ZIP CODE 0 cI:FcC'; Aﬂgn’fhﬁ’SEMﬂ‘I’LﬁiR OUJEJN&IENG AMOUN AMOUNT PAID Oggfgﬁgg%G INTEREST ORIGINAL CUMULATIVE
OF LENDER ESELF EHLOYETIEN R BECRLANCE | RECEIVED THIS | oR FORGIVEN | EASRNSEAT. | PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
é’na /’77% e@// J;'\ co(rf ,45.5/‘5‘}?«4‘/’ P/mctpa/ S 4/, il 4/60 CALENDARYEAL
‘ r~ea V / / $ CZ s i w, % s s V/ .
g U { Ch 92 ] Moree Va 7 (] FORGIVEN bl PER ELECTION**
vrers Vdlley K‘/ / 22 2 s /
J & un. JA00.% | 1o . 7/ |
TB IND D COM D OTH [] PTY D sce /4‘ / DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s ) % s s
D FORGIVEN RATE PER ELECTION **
S H S S | J—
TU IND D CcOoM D OTH []PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 H % S H
(] FORGIVEN RATE PER ELECTION**
s s s 5 s
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
SUBTOTALS $ /(09 s (F $ Yoo 8 o

{Enter (e)on

Schedule B Summary ) g mELed
1. Loans received this perioq ..... s $ %/ ﬂ ﬂ ‘ Bl T by\
(Total Column (b) plus unitemized loans less than $100.) anothes party alsoiust be
2. Loans paid or forgiven this Period ...........ccocuiierriiiii i $ ,2/ i e

(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.

(Include loans paid by a third party that are also itemized on Schedule A.)

Y100 %

{May be a negative number)

3. Net change this period. (SubtractLine 2 fromLing 1.) ... NET
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (June/01)

[T Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party  SCC — Small Contributor CommitteJ




SCHEDULEE

Schedule E Type or print in ink. st . -
Pavments Made Amounts may be rounded atement covers period CALIFORNIA 460
y to whole dollars. ST 7// /I v’ FORM
[3e 11 S .6
SEE INSTRUCTIONS ON REVERSE through q 3 4 Page of |
NAME OF FILER 1.0. NUMBER |
G[CN\, / /7"2%1_0/ J:‘-La.Ls Jl/ /Wonu. \/G/L-; Cti; a.mc,:z 0'5%\"“;"_820)“4 / 376238 ‘
4 (
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
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
Lonnttee 1370298 Paid fo, 400 5.4 Coés jc’i{“\f 7 62
/(z‘f\ f:‘,.zsef“(’/ J‘\&L) Lq P 330‘7 5. e 92707 ﬂZL/qa.
S 7] 5o Aas, A
TP T e Vo tay 77 [ r7 4. )
1009 Dusiress CNP Cobenel Pibloh. 2

[ [ e 16581 Colambie Ant yed.
‘/s CMP ‘ECqH“) ch 92377 é

/ 1 ' 2 les e e £ asT
! FELSET opp| Home Dee 4 190.%

2o
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 30 Oi

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o

s 34005

2. Unitemized payments made this period of UNder T00 ..ottt e ee e st e b e s are st e et e e e s ne e s e n e e e eaes $ ﬂ

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ccccoiiiiii e $ ¢ -
c

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccccvvveiiinneee TOTAL $ 3 600 -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

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

SCHEDULE E (CONT.)

| ~ Statement covers perio&

|
| from

‘ through 9/3“//‘4

CALIFORNIA

VP - 460

e b o &

Gz F% nrE ry/ﬂwl/ /La L G| Dosted2 24

1.D.NUMBER

/37062%3

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

payment, you may enter {he 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
TEL
TRC
TRS
TSF
VOT
WEB

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

e Frrod 3-bs 1370278

| ( [

F/L

7[ MO'%J Mi

At b ST~
/M/Lw FH00S Manilfe /9 (A 92552

/'41 7

/47 &4//4 r/,/%

-7‘..7 -C-e

2y 757

([ [

\/of
POl

Zﬂ’ﬁ;f\rs?a (/)"‘VS \/o

2724 6"!"“""‘79/‘
[Z\Mu/( Ch 9257

%/ S, | & 70.%

f

FlL

Secoe‘»7ﬁ

Lk
5 4 50/

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

SUBTOTALS 5g§ =¥

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





