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from /“/—/é

Date c;fh;a;:;:;'l?alyf' izz:l)cable: 5 SEP 2 8 PH 2: 00

SEE INSTRUCTIONS ON REVERSE through £~ 4-/¢

Page / of 7

For Official Use Only

/- 8-/6

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

M Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

2. Type of Statement:

B4 Preelection Statement [0 Quarterly Statement

O state Candidate Election Committee Committee [0 semi-annual Statement [0 special Odd-Year Report
O Recall Q Controlled O Termination Statement
(160 Compife Pt 3 Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6)
[J General Purpose Committes [J Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ao Congpite PR
1.0. NUMBER
3. Committee Informa_gon - /387293 Treasurer(s)
COMMILIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
= cg DAVID MALQUS Z S0/6 MIRENG vALey “Radene )L/f ELS
/4 e Ut
74 Cowne) L, OIsTRICT 3 MAILING ADDRESS

STPi| iiiiiii Iii i.O. BOXI

cy ~STATE __ ZIP CODE T —
Moreno Va//% 4 2rs5s5/ %&
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE cITY
= W

cITY / / STATE ZIP CODE
porero Valey  cn sass; [
NAME OF ASSISTANT TREASURER, IF ANY
N/A

STATE ZIP CODE AREA CODE/PHONE

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

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best o

nowledge the informo contained herein and in the attached schedules is true and complete. 1

certify under penalty of perjury under the laws of the State of California that the foregoingtis tiie g d cofrect.
F-27-/6
S LGy Date BY or Assistant Treasurer
g_272r¢
Executed on — =
Date e Measure Proponent or Responsible Officer of Sponsor

Exgeutedion Date By Signature of Controlling Officehoider, Candidate, State Measure Proponent

Exscifedion Date By Signature of Controlling Officehoider, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LAVIO MARCUEZ- e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Meoggnho ypccey Oi7y Qe , HisTRer 3 0 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ ZIP /
Identify the controlling officeholder, c date, or state measure proponent, if any.
N oo ey (h . 5SS
S / NAME OF OFFICEHOLDER, W OR PROPONENT
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 recelve OFFICE SOUGHT OR HE DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER -

7. Primarily Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
ST AR R OTLas 55 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL O] suppORT
[ oprPosE
cITY TATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE.8GUGHT OR HELD
[J supPORT
" O oppPose
COMMITTEE NAME 1.D. NUMBER v
NAME OF OFFICEHOLDER OR CANDIDAT, OFFICE SOUGHT OR HELD
[ suPPORT
{1 opposSE
NAME OF TREASUR CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OF CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
O ves O no [ oproSE
COMMITTEE ﬁDREss STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (}an/2016)

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



Campaign Disclosure Statement Am°;':t;h’:;¥ d':;'::"ded e — SUMMARY PAGE
) ement Covers per CALIFORNIA
Summary Page A St 460
D/l
SEE INSTRUCTIONS ON REVERSE through g / Page 3 of 7
NAME OF FILER 1.D. NUMBER
ECECT” pAvID MARRUEZ 20/6 Mogeno VaLiey Cr7y CaeeddCit , HisTReT” 3 /387223

Tt . Column A Column B Calendar Year Summary for Candidates
ContributionsiRecelved P LN f el 8 T Running in Both the State Primary and
General Elections
.0
1. Monetary Contributions ..., Schedule A, Line3  § 3090.09 $ S o0. %0 111 through 6/30 Y
2. L0ans RECBIVEM........ccccvvvirrisiessinnessssssisssisssesisssssonss Schedule B, Line 3 3509.099 =2 SOOLSS 20. Contributi
. Gontrioutions
5. SUBTOTAL CASH CONTRIBUTIONS......cooooesvessersvvrrnns rddlines 142§ _ &S 9G00C § _6500:90 e ;
4, Nonmonetary Contributions............cccvmiemninininnn Schedule C, Line 3 e S 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c.corcv pidtnos3se § _eS0O0C g ©&500-00 pacs s s
Expenditures Made Ex
= penditure Limit Summary for State
8. Payments Made........ccocconeeerrcrrenimmnsiisissssisssnssssens Scheduls E, Line4  $ ¥765.47 $ ¥765 47 Candidates
7. Loans Made..........coomriiriiiiisinienniiie s Schedule H, Line 3 e 2 A el s B o
. mulative *
8. SUBTOTAL CASH PAYMENTS.....c.oosvssosr nidtnessrr s P76 4LT ¢ Y7657 (f Subjectto voluntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 = Z Date of Election Total to Date
10. Nonmonetary Adjustment... Schedule C, Line 3 o (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 47é5_' 47 $ 56765" 4/7 / / $
_Current Cash Statement / / $
2. Beginning Cash Balance..............cccievus Previous Summary Page, Line 16§ o 0% To calculate Column B,
13. Cash ReCeIPLS ..o Column A, Line 3 above _é_s__’a_'___ Zdtd fr:“OU"ts in Coc:lilmn
o the corresponding . ; : ;
14. Miscellaneous INcreases to Cash ... Schedule I, Line 4 = amounts from Column B r:;?g:?;%ﬁﬁﬁ:%’f’" eyt ioms mount
15, Cash Payments ... Column A, Line 8 above 47é5—: “7 o yourtlaist Eeplort. iome
/734.5'3 amounts in Coiumn A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 be negative figures that
I shoukd be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
> this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccoeverrcccnninnee Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts 3 T ey epand S
18. Cash Equivalents..........c.cccorvvnninvnviveninnns See instructions on reverse  $ >
19. Outstanding Debts.........ccocevvevnrenann. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amo:mvt:h may dl;e"rounded SCHEDULE A
- . . o] ole ars.
Monetary Contributions Received Statemsnt coverslperiod cauiFornia 460
from /- /- /é FORM
through ?*)6/—/6 Page 9’ of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SLECT faviD MALRUEZ 2016 MoLeNo VALLey QiTy Ooanell- , Disrzcr 3 /38 7293
AMOUNT PER ELECTION
oate | FULLMAVE STREETADDRESS 0 2 SODEF CONTRIUTOR | conTmsuron | o SMONRLEATR | nettebTs | Ao |- ToBAT
RECEIVED CODE * (F sew-ag;;%ﬁégg;'sn NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
(7 QUEe FHND £ '
B VELMA MALQUE 2 ECOM Ltired # 206,00 | #2900 260.60
OTH
//w//é Mor o a gpTY
Jley, (A §o535 Elayd
P W) o HHIND
ECOM L fr ed F/90.90 | & 0o & 100.00
/é OTH 'r e g /w- / e
?@/ Miarteno Vallty (O 22555 Egg:
THorAs & Dorts M /Ci< Hino M/‘Zj‘gj’
Clcom
gishe | I | O (S emplyed | #oo.c0 | #0000 | Freoico
_senl Bedrdoinle, (A . da+ol Oy
scc
ANy SEAREMEUL S %ggM BresiNess Owned— 0o |4
9e/rc — Cotw | Moeedo ’;‘;‘&/ Cae- | #1090 [ o0L,00 | #/ 000.00
ONTAZr0, 04 9176/ OPTY NASH
_ Oscc
Roc /1t CA BELAGO LLC CJIND
72 088 MOLERIS VALLRY LAND gggx &) sv0.00 |P(,500.00 | &/ 50000
To \s29s S. Commerce Le., sceire 100 STy 4
Muedrd, ut” %07 Oscc
SUBTOTAL $ 2700, 0 © I
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. .00 R ool i
(Include all Schedule A SUDLOAIS.) ........cuieerriiiinn e e $ 279 p S “Z?ﬁé‘?'?ﬁ'éf ;wg:esecc).
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccc.cccees $ /09. 20 3%'7 . Ig)t:i]t?cra(le fé;tlymsmess e
3. Total monetary contributions received this period. B0, 00 LSCC — Small Contributor Committeel
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c..ccccoovenee. TOTAL $ 4

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



Amounts may be rounded

SCHEDULE B - PART 1

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

3. Net change this period. (Subtract Line 2 from Line 1.) ..o
Enter the net here and on the Summary Page, Column A, Line 2.

ﬁmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negative number)

PTY - Political Party
SCC - Small Contributor Committee

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA
Loans Received /-/-r6 460
from FORM
L 2 1 o
SEE INSTRUCTIONS ON REVERSE through 7 ’2/ Page S of 7
NAME OF FILER 1.0. NUMBER
geecr DAVID mALausz 20/t Hloredo ALy Ciry Coudelt, Nisreer 3 /38729 3
al ) © ) Q] m T
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER | GUTSTANDING |  AMOUNT | amo OUTSTANDING
) UNT PAID INTEREST ORIGINAL CUMULATIVE
(F cowrrrsg iL‘é%’éBTEERR 1.D. NUMBER) OCC:gI:E‘\E%:;I\g?EEhg%&YER BEGBIQh?r?g t‘?‘HIS RECEIVED THIS | oR FORGIVEN c%&N&Eﬁs FRIDATHIS AMOUNT OF | CONTRIBUTIONS
g = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
MV/.O M MQM g2 [ PaiD CALENDAR YEAR
- o . 9 § 00099 O | (K000 | 2005,00
SO2ENT V- 4“—5}/ ,CA 22555 ’ s [J FORGIVEN RATE PER ELECTION™
200080 | Jow.oe | O ME |, o WAe | 2000-00
Tﬂ IND [JcoM [JOTH [OJPTY [Jscc DATE DUE DATE INCURRED
1) MARAUE = [ a0 CALENDAR YEAR
v/ . © § /500:9° O . | S5m0 | /fsD0.00
RATE
[ ForGIVEN PER ELECTION**
greno Ve noisss” | Aermees
Aere o 5000 | [soa0 . o AA - © ‘574//9 s /800.00
T’E IND D coMm [JOTH O p1Y D sce DATE DUE DATE INCURRED
O raD CALENDAR YEAR
s $ % s s
[ FORGIVEN = PER ELECTION**
s s
_'Owo DOcou Dom OPpry [Jscc ’ oaEoie || GATEINGURRED |
SUBTOTALS $3500.0 ¢ {0 $3500.50 ¢ &
~(Enter (8) on
Schedule B Summary 0. 0O Schedule E, Line 3)
1. LOANS FECEIVEA thiS PEMIOM .........voereerecresieciereressessseesessessseseessessesssissss st ss st s sserass e bas s s st $ =3 500
(Total Column (b) plus unitemized loans of less than $100.) T -
o .
2. Loans paid OF fOrgiven this PEHOM ............crereeuurresceiurumeissesisiosisssnisss s sssssssassssnssssssssssssssssssssssssssees $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) com 'gf,f;‘:‘f,;’;fg?f;?egcc)
OTH -~ Other (e.9., business entity)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded
to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made . VT SIA FORM
rom
F-24/¢
SEE INSTRUCTIONS ON REVERSE through Page 6 o 2
NAME OF FILER 1.0. NUMBER
Frecy” MV MALAUEZ 20/ MoLer)o vgeLey Crry Qoune /L, DesTRCr 3 /297293
/
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
#77IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND 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
VIsra fRmir ey Guspiess Uias
/1875 freEon) AASS Ko, Skite 42 L7 | Opmphren) & TEAATIRE S/ 43

Mogeo VALLEY (4 . 255 7
Devvery sisnNS

o W. 0/'1{61‘74(—[4/46 SF #1006 d/ﬂp =/6HS £2/.75
IRrLANDo, FLori0A 3280(
FHREEr > k. CRETEIDGES, MSC ORFCE
27r00 EUCALYPTUS € OF < Stpu ES / 28,7/
Moaepo VALl ey, CA. Y2555
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7&6 £ 7
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbtOtals.) ............coviomiiiiii $ 2977 32~
2. Unitemized payments made this period of UNder $100.........coi i s $ 786 ./5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....ccovevieiiciiiicinc s $ <
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........coccovvnnin TOTAL $ 4/7 (2 ¢7
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded

(Continuation Sheet) to whole dollars. S period CALIFORNIA 46 0

Payments Made vom. /6 FORM

SEE INSTRUCTIONS ON REVERSE through 7’3’2%—/& Page 7 of 7

NAME OF FILER D NUMBER
SLECT DA HAREQUE Z- 20/6 MICENO vHiley Cry Candesl, Disvaer 3 /T8 72223

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
_~5ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
iD 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)
e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
gace Jeror—
A3PC! SutinY MEAD BL-VO ﬂ/f/ (opret—, ,/4-, 54/47\// Hrdf— | p38. 2/
Morerlo vAc 8y 04 . 725353
Qyry oF Makzao VAL €
Moredo VALCEY Of . 7255 2~
Amhbzer/
~ 24208 San Mickele foarl . onp | pemren £Els /5588
Moreno VACLEY, CA, Fossy
My Pesirine (enTem— o
10590 MAsNOLA AVE.  SdY NP | Sreds PS23, T2
Livelsioz, CA 22505
fome Jepor™ BooriH Suires
/2.2 55 Fr&Eon] IS LD - AMP 7 yZ4 92—
Mazepo VALLE Y, CA - gos5

SUBTOTALS Bo/2 . ¥3

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

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