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1. Type of Recipient Committee: A committees - Complete Parts 1, 2, 3, and 4.
[] oOfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
[C] Preelection Statement

O Quarterly Statement

O State Candidate Election Committee Committee A~ Semi-annual Statement O al Odd-Year Report

O Rcecaompllml Q Controlled O Termination Statement ] Supplemental Preelection

= e O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
O P iy [0 Amendment (Explain below)

General Purpose Committee

QO Sponsored 2" Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

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

1.D. NUMBER

3. Committee Information

I50¢0lo T

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

4110055 for
Letep, Coundll 20/%4

o My

STREET ADDRESS ino P.0. Boxi *
4 Ol < I

s 2 — o ———
CITY STATE HP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

TR [

MAILING ADDRESS
_‘#
Cl l/\ \TE ZIP CODE

it yd

NAME OF ASSISTANT TREASURER, IF ANY

crdeser IR )/ /7]

MAILING ADDRESS (IF DIFFERENT) NO. AND S&ET OR P.0. BOX

IR2L2E Frederick SE., Sk. |5-205

CITY STATE ZIP CODE AREA CODE/PHONE
70205010 |2 002z (/3 " FR5T

OPTIONALL |

MAILING AD|

NIA

CITY

A /A

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

A /A

4- Ver“ NALEIE B

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge

under penalty of perjury under the laws of the State of California that the foregoing is true an

Emcutadorﬁ// //6:m By

‘Signature of Cortroling Officsholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controling Officenolder, Candidate, State Measure Proponent

Executed on J\////—S’ By ‘
Dats

Executed on — By

E ted on = By

Signature of Controling Officeholdes, Candidats, State Measure Proponent

tion contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

CALl.:Igg:\?nNIA 4 6 O

Page 9\ of 3’

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DHUMs pet [ 2720265

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

U 1o /JJ/JST;TED -2

RESIDENTIAL/BUSINESS ADDRESS (N ZIP

YNY R 9955

Related Committees Not Included in this Statement: Listany 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 TR 3 CONTROLLED COMMITTEE?
3@ /g CJyes [JnNo
COMMITTEEADD7SS STREETADDRESS (NO P.O. BOX)
M 1A

oY 7 / /ﬂ STATE ___ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

/f/ 72 Oves [Ino
COMMITFEE;I{;RESS STREET ADDRESS (NO P.O. BOX)
cITY STATE  ZIP CODE AREA CODE/PHONE

A /7

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

A /A

BALLOT NO.OR LETTER

N /A

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

NAME OF OF?EHOLDER. CANDIDATE, OR PROPONENT

/A

OFFICE SOUGHT OR HELD

Al /g

JURISDICTION [] SUPPORT

[ orrose

DISTRICT NO. IF ANY

AL /4

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

/\/ //4 [1 orPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J SUPPORT

/U / /4, ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT

/{/ / g O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD eoeronT

}/ / @ [] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from ZD _—IQ"/#

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through / 2 ﬂj)/ ~/ z’f Page ot g
NAME OF FILER . = . - 1.D. NUMBER
Qeghbos o MandsRmyric. MV 0G4 oy B8ol4 137 0l 7
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIACIED ECaNER) e —agealioad Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoeveevvemennnininnnnicne Schedule A, Line3  $ L‘I %D‘ w $ 5 67“} g L0
1/1 through 6/30 7/1 to Date
2. Loans ReCeiVed ...........coewerevvereesnenes Schedule B, Line 3 D) _A OLp. DO
. iy . 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......ccourrrrrrnr AddLines1+2 $ _l—}_L—:’MQ J _715_9/%;_[20 el O s 1308-00
4. Nonmonetary Contributions .........coceeeuesemnmninsisnns Schedule C, Line 3 /Ab ad 21. Expenditures —
5. TOTALCONTRIBUTIONS RECEIVED -oevvvrersssseree psitmsss s _PGID.OD o _I€pE.00 | Mae s O 9453495

Expenditures Made
6. Payments Made..............

7. Loans Made
8. SUBTOTALCASHPAYMENTS

Schedule E, Line 4

Schedule H, Line 3

s L)n(;jﬁ/f; s ”74%%,675
$ L'H‘]'/\QL; $ M

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

.................................... AddLines6+7 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccceeoeevenecncenncec Schedule F; Line 3 o Date of Election Total to Date
10. Nonmonetary AGIUSIMEN ..........evvvveeerereseesasssreeeees Schedulo C, Line3 (D O (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...t ptstnesssrro 5 _ LU AS s _IH 23495 I $
Current Cash Statement /. / L —

12. Beginning Cash Balance ......................
13. Cash Receipts
14. Miscellaneous Increases to Cash
15. Cash Payments............
16. ENDING CASHBALANCE ..........

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

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

$

L SEAO.0O

o
L N1 g5
s HRu.05

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

17. LOAN GUARANTEES RECEIVED

Schedule B, Part 2

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

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

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Qs o

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

FPPC Form 460 (January/06)

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



Schedule A

Type or print in ink.

SCHEDULE A

. . A ts b ded
Monetary Contributions Received o ol dllare” ™ Statemont covers period — [NENIEELIVPR] 6 0
from 0o~ Q‘/L,' FORM
SEE INSTRUCTIONS ON REVERSE through [A-2)-1 4 Page LL of
NAME OF FILER L.D. NUMBER
AeighborsBe MaraatIming M) OTI il 3014 130 (b9
{F AN INDIVIDUAL, ENTER AMOUNT cu PER ELECTION
~UOATE R A, T oA #b B eey o i CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
R s P CJIND // .
10-9-14 Werside sheriff's Fss5cc Scom | MEMTAL HZALTH U o). 00
G215 Riwver Credd DdDn#7 Oom | Sped.
R =3 OPTY | s gu Dspnrorrlo
WWerside Gaso7 O PRI
ND
Gordon TucKer 3k CcoM
. JotH 500.00
|O-2H -1 ] CJPTY
fNorenoValleyq o s&'t CJscc
- CJIND
dcom
JOTH
Pty
Cscc
[JiND
Clcom
[JOTH
OPTY
Clscc
CJIND
Clcom
JOTH
OPTY
scc
SUBTOTALS$ L15D).00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 50 IND —Individual
L COM —Recipient Committee
Ty eV s 4500 e ST
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccocu..ec.... $ O g;;'_—;g:iecgl(gg&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c.ccccueuceenc.

TotaL s 4 58000

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



SCHEDULEE

Schedule E m:!:e °"'n:"“t ":';:'r‘; - Statement covers period CALIFORNIA
Payments Made A ot & wom _I(0-19 /%4 FORM 460
SEE INSTRUCTIONS ON REVERSE through /2 Jb/ -/4 Page 5 of g
NAME OF FILER ; ] ] : 1.D. NUMBER
_Neighbirs G o faund s ity bpued 24 | B70LL T

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumned 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Slade— Krothers piarset et LOATER ¥ COORIES TO l-/ﬁubT 32. 00
TN Aassy
etapleS OFftce Store, nFc | COPES OFFICE SUPRLIES| 5 o
9 550 Conybn SPrings PRwiy
Rwerside 42507
VS PS
Red lands Ave pos | =STHMPS 586.00
Redlgends cA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S I D 7 ZD~0Z>

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLalS.) ............coooumemnree e $ L-/ / f) / ! q 5

2. Unitemized payments made this period of UNer $100 ..........cccuiiiiiiniiiiiiiinereesrer e een et st st st st e s s ra s s st st esss s st e sesnsasassnsnans $ D

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ccoieiieiiinnininncnncnnee et $ ()

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......cc.c.coceuvennnene. TOTAL $ 4 [ 21 qs
FPPC Form 460 (January/05)

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



Schedule E Type or printIn Ink. — _ SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded fmes covers pady CALIFORNIA 4 6 0
Payments Made e wom. [0 1414 FORM

SEE INSTRUCTIONS ON REVERSE through 12-2/-/ L.’[ Page [2 of _/

NAME OF FILER 1.D. NUMBER

Azjahbors Br mprase ming MY iy Cotuaid 014

4

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

member communications
meetings and appearances
office expenses

MBR
MTG

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*

CTB OFC

12700 0]
describe the payment.

radio airtime and production costs
returned contributions

RAD
RFD

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

ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
a;‘&ﬁ#_ﬁgﬂ%ﬁﬁgg’;’%ﬁgﬂ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o 5 g sy
Polticol Dotoinc SPPLISH + BELGH

POBOY 5a510 \/DTF:_ ReEE VOTERS LORLH WG | 281,58

MoriwolH, CA Ad bS5~ n=TR T

CITH Mews SREU AD 4Q. o0

2 NSl Barton Ral
CGrand Temace 9583413

PRT

DRESs ENTERPRISE

Fﬂalaboﬁg ﬁﬂ‘ddﬁ@ﬁeﬁz)@ AR FReeboM 1PE + PE.COA
: AMP IS
1ol W v L Q@? VD OV ULHLOE SPOLSOR.

Dié1TAL

L PE.com DIGITHL- 51049 .00

FHCERCON AD S+ By ST
PAID VIA PAPAL-

DIGITA
PP v
“BST

- PRoOST ING POSTS +

PAGE 181144

EDES PRINTING—
g’% aLlo spnnymead o) yd #J

= oreno Voley 453

MMALER S08.13

2

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

SUBTOTALS ) 79 R. 85~

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



Schedule E Type or printin Ink. — = SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded ment covers pa CALIFORNIA 460
Payments Made o wom_ JD1G ~14 FORM
19 - _ :
SEE INSTRUCTIONS ON REVERSE through -3~/ L/ Page 7 of 8
1.D. NUMBER

N Nzighbore £or s (i My L]

Aopndil. 8014

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

member communications
meetings and appearances
office expenses

MBR
MTG

(o), o
CNS
CTB

campaign paraphemalia/misc..
campaign consultants

contribution (explain nonmonetary)* OoFC

[ D77 DleleT |
describe the payment.

radio airtime and production costs
returned contributions
campaign workers' salaries

RAD
RFD
SAL

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

AL 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

ND 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

UT  campaign literature and mailings PRT print.ads WEB information technology costs (intemet, e-maif)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

AR MpHA GEMEL T

Blo25 FredercK St S4e 15-28D
TNV GRS

CA S

ReBO CALLING +

RUOME ST 50000

LI GHTHOUSE T L2
FACIL1TH

MEOREVO VALLEY 42 551

FET

[ SED HOMEL££5 VETS )

OUTREQCH OF ELECTIN

&O00 - O
MATERIALS |

SAM 's CcLULID
(o 36> Yo lley SPN NG Loy
RAErDi8e. eS0T

-~

Cf

CALDY + TREATS FOR,

HLLOWEEO AN UT | 100 0D

ﬁLﬁv DIA CORTEZ

S Qolhis—

CMP

HoT
@ gﬂiﬂmw (P RA

”Zﬂﬂ\/ 9B85=1

MG

Refrech-
MoVt &

PlzzA 25.59

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

SUBTOTAL $ IQ a5, 80,

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in Ink.
(Continuation Sheet) Amounts may be rounded
Paym ents Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

Statement covers period CALIFORNIA
mmm,_)q_/q FORM 460

through 1A ':;)[‘/L/' Page % of 3

NAME OF FILER

1.D. NUMBER

Y1eahdors<te Margaimme—m) Llplovict] Sot ) 100157

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

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

o s Cate
WW&L&MWQ‘}M >t
8 lIHon 958334

MT&
Refroch-

mercts

Feod £ Cleciion 43 o)

PICHT MTE

Tebbisingera-

s

MG
Rebrech

Copeakes for 28.00

Flo.cSadn

Dight g

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

SUBTOTALS "7 |, 2 |

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





