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1. Type of Recipient Commitiee: Al Committees - Complete Parts 1, 2, 3, and 4.
[] Officehalder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O State Candidate Election Committee E Committee

O Recall . . . Q Controlled

{#so Camplata Part 5) O Spensored
' {Also Camplata Part &

2, Type of Statement:

[1 Preelection Statement - [1 Quarteriy Statement
|4 Semi-annual Statement [0 special Odd-YearReport
[ Termination Statement

(Also file a Form 410 Termination)

(] Amendment (Explain below)

[] General Purpose Committee
O sponsored _ - U
Small Contributor Committee

Primarily Formed Candidate/
COfficehclder Committee .

O Political Party/Centrai Committee VAo Gamplta Fart T}
3. Committee Information ER-NIWBER - Treasurer(s
I3 2500 é uren(s)
COMM!T"TEE NAME {OR CANDIDATE'S NAME IF ND COMMITTEE} NAME OF TREASURER
Feienps FoR & eEs CAPLT P4 BoreDa

‘gﬁg {2&_&:@#‘ ) @{5?" A{ RAALL IR/ ADVCINO T
§T T T i STAIE  ZIP GODE AREA CODEPHONE
i L LA Tsorvu teiE Cacl¥ G5oTe B3i-724-72715
ciTY STATE ZIP CODE- AREA COREFHONE NAME OF ASSISTANT TREASURER, IF ANY =

WaiTsoav (wLE G F5076 830 724-5529 FRED Mt inNEZ

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P.O. BOX MAILING ADDRESS
.ClTY . : _STATE ZIP COOE AREA, CODEIF;HONE LT SIATE ZIP CODE AREA CODE/PHONE

OFTIONAL FAX 7 E-MAIL ADDRESS

WATE MY 164 E C#epw Fso76 8217128 -5068

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the iﬁformation contained herein and in the attached schedules is true and complete. |

certify under penally of per}ury under the laws of the State of California that the foreg:z ? frue and correct.
/o pbe

Executed on ) = et S7 & & & By e /‘L
. | Date Signature of Treasurar or Assistant Treasurer
Executed on BY e
Date Signature of Controlling Officeholder, Candidate, Stale Measure Praponent or Responstble Officer of Sponsor
. - - | .f‘\
Executed on Januars 26 2016 By ?‘"ﬁ”ﬂi‘:‘f’ G e
“Dale Signalure of Cnnlmtlmg Officehalder. Candidate, State Measure Proponant
Executed on By W— . -
Date Signature of Controlling Officsholder, Candidate, State Measure Froponent

_ FPPC Farm 460 (Jan/2015}
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8. Officeholder or Candidate Controlled Committee : 6. Primarily Formed Ballot Measure Committee
'NAME OF OFFICEHOLDER OR CANDIDATE ; ' NAME OF BALLOT MEASURE
Erée CalPur
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ) BALLOT NO. OR LETTER . JURISDICTION D SUPPORT
Co . , ' [J orrose
S UuPERViSe B VIST Y Saurg CRuZ CouMTYy
RESIDENTIAL/BUSINFSS ADNRFSS  (NO, AND STREET) CITY STATE ZIP

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

WABomMpiL e Cha® 956 76

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: rist any commitiees :
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behaif of your candidacy. : :

COMMITTEE NAME T " 1D, NUMEER
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed,
. : _ [Jves Ino- . '
T T STREET ADDRESS (NOF 0 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O support
o o (J oprose
ciry - STATE  ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ; - - (1 suprorT
(7] orrose
COMMITTEE NAME .D. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD _
) L] suppoRT
(7 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O sumrorr
' : L ves L1 g [ oeprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) -
Y STATE  ZIP GODE AREA CODE/PHONE Atach continuation sheets if necessary
FPPC Form 460 (Jan/20186)
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Campaign Disclosure Statement | Amounts may be rounded : SUMMARY PAGE
' fo.whole:daliars. Stafement covers period B i
Summary Page ; CALIFORNIA Y

from =1~ 15 et 5
12~ 5% —t5 Page =2 of 3

SEE INSTRUCTIONS ON REVERSE Ahraligh
NAME OF FILER B . _ : : 1.D. NUMBER _
Gl A PuT o _ {225 006
e i - - Column A Column B Calendar Year Summary for Candidates
COHEFEbUtIOnS Received o PO Ll TOTALTO DATE. Running in Both the State Primary and
_ & P General Elections
1. Monetary Contnbutlons e . .. Schedule A, Line3 § $ 11 through 6/30 71 to Date
2. Loans REceNed. oo S— wveirerenns Schedule 8, Line 3 £ ; & o ' '
) 12, 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..oovooooeoeooo Addlines1+2 § A2 $ Received  § $
4. Nonmonetary Contnbunons.....,..A.A.?. .................... e Schedule C, Line 3 £ @ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................._. AddLines3+4  $ 2 5 Z Made P ¥
Expenditures Made __— " 3 ' R Expenditure Limit Summary for State
B. Payments Made..........oouooeecioeoeoeoeoeooeooo Schedule E, tine 4 § = $ t5¢ Landidates
7. Loans Mad@......ov....o.... ... Schedule H, Line 3 &2 -4
. : - : 22. Cumulative Ex| endlturas ffade*
8. SUBTOTAL CASH PAYMENTS........... e e AddLines6+7 § & 8 (5o {F Subject to Velantary Expenditare Lt
8. Accrued Expenses (Unpaid Bills) e —E B VAT & e ' Date of Elaction Total to Date
10. Nonmonetary Adjustment ettt e Schedule C, Line 3 < = (mm/dayy)
11, TOTAL EXPENDITURES MADE.................oooco Addlinesg+a+10 § __.E7 s 1%® / / $
Current Cash Statement : _ ' f f $
.12. Beginning Cash Balance ............c.......... Previous Summary Page, Line 16 § =] To calculate Column B,
13. Cash ReCeiPtS ..o Colurini A, Line 3 above r=s add amounts in Column
: A to the correspandin: * [ ; ; .
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 £ amounts from Eo,umfg Amounts in this seclion may be different from amounts
— reported in Column B.
15. Cash Payments ... Column A, Line 8 above E=d of your tast report, Some
amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12+ 13+ 14, then subtract Line 15 § iﬁ%ﬂ_ be negative figures that
o L ) s should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. . previous period amounts. If
- . this is the first repart being
17. LOAN GUARANTEES RECEIVED........ooooo Scheduie 8, Part2  § __ AZ | fledforthis calendar year,
- - only carry over the amounts
Cash Equivalents and Outstanding Debts e Taod B R
18. Cash Equi\rale_nts ................................................ Sea instructions on reverse  $ e
19. . Outstanding Debts...........ccoccooceonn.. Acd Linte 2 + Linie 9 in Cofumn B above = _ FPPC Form 460 {Jan/2016)
: ’ FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov





