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Statement covers period Date of election if applicable:
. Month, Day, Year) For Official Use Only
1 / ( 13 /
from A/ (/14 20I4HAR 20 PM 12} 39
SEE INSTRUCTIONS ON REVERSE through 3, ”,/ ) Q’/ 3 / |4
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. 'gfe of Statement:
\J Officehalder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement 1 Quarterly Statement
(O State Candidate Election Committee %ommittee (] Semi-annual Statement [] Special Odd-Year Report
O Recall Controlied [0 Termination Statement Supplemental Preelection
(Also Comptete Part ) %ﬁ’ﬁ;;egﬂ {Alsa fite a Form 410 Termination) = sga‘:gment - Attach Form 495
“a .
[[] General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O small Contributer Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiete Part 7)
3. Committee Information _ 1D N”MBEF\ 7]5C' 334 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAIS—l\{RER ]{
PACHEL s fon SuriavdEnT of Cloocs —lo RS
STREET ADDRESS (NO P.p. BOX). — cITY STATE  ZIP CODE AREA CODE/PHONE
CMimoea  CA Gsore €31-4L4-1992
cITY STATE  ZIP_CODE AREA CODE/PHONE TAME OF ASSISTANT TREASURER, IF ANY
Rh1o% Ch 95003 - 35)1-359- LWk
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY. STATE  ZIP GODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification '

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information I ntained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the la

gan

Executed
cuted on =t l ;L
Executed on /C? ’o ,/ %
7oste /
Executed on
Date
Exetuted on
Date

of the State of California that the foregoing is true and correct.

A o

B
Y M S.ig turg of Treasurer or Assistant Treasu
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respongible Officer of Sponsor
By S— - —
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Cantrolling Orcencider, Candidate, State Measure Proponant

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPG (866/276-3772)

Stato of Callfarnia
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Type or print in ink.

COVER PAGE-PART 2
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

GANTA bz C1Y SWadinren ot €Scton

RESIDENTIAL/BLUISINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

APToS A 9%500%

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

N/A

- BALLOT NO.OR LETTER JURISDICTION

[C] sUPPORT
[] oprPOSE

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

COMMITTEE NAME [ 1.D. NUMBER
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.
_ O ves O ~o
ORI e ADDREES STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
)\J 65( [] oppoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
_ [ oppPoOSE
COMMITTEE NAME 1.D. NUMBER & SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE [] SUPPORT
] orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. Oves [Ono [J oPPose
COMMITTEE ADDRESS STREET ADDRESS (NC P.0. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page " to whole dollars. Statement covers period CALIFORNIA
from 1/1//!/""( FORM 460

. 3lia/e R
SEE INSTRUGTIONS ON REVERSE _ - through ( - + Page of
NAME OF FILER . 1.D. NUMBER
MACKRe, (BT i Su%wf%d’)@f d Oiro( | 1359338
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SCHEDULES) eTroom Running in Both the State Primary and
: - General Elections
1. Monetary Confributions ... ScheduleA Line3 $ $
1/1 through 6/30 7M1 to Date
2. Loans Reoelved eenssnennanenennen.  OChedule 8, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ........ccoscro. AddLines1+2 S s A o .
4. Nonmonetary Contributions.............ccceeceoevivieruvenen.. Scheduie C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vovosovvvevrnrs Add Lines 344 $ $ Made s € $
Expenditures Made _ Expend iture Limit Summary for State
6. Payments Made...........c.coceeeiiiiiiiereceeeciceee.. Schedule E, Line4 $ $ Candidates
7. Loans Made eetbeebeeitesaehresaeerbees s rr e searnns Schedule H, Line 3 .
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccooooeeeeeeivvveeeee. AddLines 647 $ $ {f Subject fo Voluntary Expenditure LTmit)
9. Accrued Expenses (Unpaid Bills) .........cccccenvirmnnnnnes Schedule F. Ling 3 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccccccccevovcueeeeennce...... Schedule C, Line 3 _ ; {mm/ddyy)
11. TOTAL EXPENDITURES MADE .............cccooueerun.nn.... Add Lines §+9 410 $ $ v / / $
Current Cash Statement ' : ' 4 I $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  § To caleulate Column B, add
13. Cash Receipts eedrssres et . Column A, Line 3 above amounts in Column A to the _ _
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash......................... Schedude I, Line 4 from Column B of your last | renorted in Column B.
it. S ts i :
15. Cash Payrnents Column A, Line 8 above rce&ﬂmn :mzyall;lo:ljggag:re
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § figures that should be
o subtracted from previous
If this is a termination statemment, Line 16 must be zero, period amounts. If this is
- the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........ccccoev......  Schedule B, Part2  § cary over the amounts
i 7 if
Cash Equwalents and Outstandmg Debts mor Lines 2,7 and 9 €
18. Cash Equivalents ... trevierrresssrensernenrenes S€0 Instiuctions on reverse  § _ .
19. Outstanding Debts ......................... AddLine 2+ Line9in Column B above  § \/ F"Pc Form 460 Uﬂﬂ"afvmﬁl
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






