Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

SEP 27 2016

1
JAGER'S OFFICE
YCI\{]TAYDOF BENICIA

:,q{slll.:lggﬁnm 460

For Official Use Only

By e (]
D 15
- Statement covers period Date of election If applical tH ]
fromy 7 // / /é (Month, Day, Year) |
Cin
through '?/7-‘{ //{5" //{/Q//é

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

X Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Completa Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

Committee
QO controlled

Sponsored
(Aso Complate Part 6)

Officeholder Committee

[ Primarily Formed Candidate/

I Primarily Formed Ballot Measure

2. Type of Statement:

IE Preelection Statement
[ semi-annual Statement
[0 Termination Statement

[0 Amendment (Explain below)

(Also file a Form 410 Termination)

O Quarterly Statement
O Special Odd-Year Report

e (Al e
O Political Party/Central Committee (s GonixPons)
3. Committee Information (D NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

CCiw:'O Lup//

ol lowne;| zoll

STREET ADDRESS (NO P.0. BOX)

ot L LT = L3

r e .
cITY STAT] ZIP CODE AREA CODE/PHONE
@iz Cal, 9y,
(’VHZI (K] /0 PR S R A S S
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX
cIry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Jo v

(;'(V! (u{

MAILING ADDRESS /\ (I
V) — e
CITY STATE _ ZIP CODE AREA CODE/PHONE
@'{’M/‘(/t Ca/ 7Y 8/0 SO
NAME OF ASSISTANT TREASURER, IF ANY
‘ MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE

" OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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

9/26/ /¢

Executed on
évale
Executed on ?/ ird / / é
Dato
Executed on
Date
Executed on
Date

) tpde and correct. , _— i
!
P
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¥ /2T A7 (- of T or. i
By R P e e A ' =
Sig of C g OH Ci Slilo A orR Officar of Sp
By -
Signalure of Conlrolling Officeholder, Candidate, Slate Measure Proponent
By

Signalure of Controlling OIfi [+ State M
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COVER PAGE - PART 2

Recipient Committee

. 'CALIFORNIA 460
Campaign Statement EORM. .
Cover Page — Part 2 R SN
’ ’ ’ Page 2 of % K’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CA| DID77 NAME OF BALLOT MEASURE
Tou,  Can [ Z/
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPFORT
ey . - [J oprose

; ﬁ-"‘/‘ltla C:)‘u\ C‘O\»MC[{

RESIDENTIAUBUSINESS ADDRESSQ(NO. AND STREET)  CITY STATE ZIP

— . .. Identify the controlling officeholder, candidate, or state measure proponent, if any.
!/
_ . bzl CalE. Py

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
[ yes O no
SO TEE AOETEE STREET ADDRESS (NO P.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ orposE
cITY ¢ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER -
. : . : . NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD -
[ suPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
| 1 ves O no ] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

Y
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Amounts may be rounded

SUMMARY PAGE
to whole dollars.

Campaign Disclosure Statement

Summary Page Statement covers period CALIFORNIA 460
wwom__7/0 /76 - FORM _
z < % 1
SEE INSTRUCTIONS ON REVERSE through 97 9/ 4 Page i/ of &
NAME OF FILER ] 1.0. NUMBER
Cornplol] v Covn i) 2016 1259 /90
P . Column A i
Contributions Received TOTAL THIS PERIOD Sl Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedulo A, Line 3 299 4 $ 299 9
0 1/1 through 6/30 7M1 to Date
2. Loans Received Schedule B, Line 3 (6% e Ap—
B . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ....vovoe oo Add Lines 1+ 2 2994 $ 2999 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 2/2. 17 2/2. /7 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oomemone Add Lines 3+ 4 220019 s 324,49 Made s %
Expenditures Made P Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 028 s /928 Candidates
7. Loans Made Schedule H, Line 3 o C] ; 2 g
22, C ti itures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 /02% $ [02% (f Subjet to Voluntory Exponditore Lt
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 C)O @) Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 Jd (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 02§ 5 1028 L g
Current Cash Statement / / $
12. Beginning Cash Balance .........eveeennen. Previous Summary Page, Line 16 ; 18, To calculate Coliumn B,
13. Cash Receipts " Column A, Line 3 above 29599 ,idtd rt:ll.:ndunts In Coc:flm“
v 0 the corresponaing * i i

14. Miscellaneous Increases to Cash ........eveeenreseeeeenne Schedule |, Line 4 & amounts from (p;ommn B rs:)?gg?r:%t;f;scg'?“ may be difersnt fromyamatints
15. Cash Payments Column A, Line 8 above /92 & of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 £97/ be negative figures that

. o should be subtracted from
If this is a termination statement, Line 16 must be zero. previous periad amounts. If

this Is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....coooeveeeeeeeveerennn. Schedule B, Part 2 only carry over the anzqunls
Cash Equivalents and Outstanding Debts ;"‘1’;)‘ Lines 2,.7,and 9 (it
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts......c.cevurericernereenes 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 Amounts may be rounded

. - s " to whole dollars. > e SCHEDULE &
Monetary Contributions Received ' Stalehentcaversiperiod CALIEORNIA 460
tom 721 [t FORM. A
SEE INSTRUCTIONS ON REVERSE ' : " s through 7/ z L// /é Page 4 o % 7
NAME OF FILER 1.D. NUMBER 4
Canp [;z;// -@J Coue c,‘/ Z016 . 1285 /90
IF AN INDIVIDUAL, AMOUNT
DATE s e S e Rz o CONTRIBLTOR GENIRIBITOR OCCUPATIONAND EVPLOYER | RECENEDTHS | - OMLENDARER PO DATE
RECEIVED CODE (IFSELF—Eg:IQ%\;EIENDégs;I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
EFIND j
Tou Careplolf Heow | O<HodeotioF | ep /5
Yeally | 155 Lo O St Qo 150
B i 9 Clery ol [
M[?/ é) C:l/‘- “ V;/ﬂ DSCC
2 [ZHND -
will, Y & Maco Ellor Haafé CJcom IQ .
] 2 P512 v gon '[’ / S’C)
V| 1 st ¢ b 0o | cap b 57
onieia, Calde 99510 | Osce
' [ZmD
Jacl paceo O oot
2 Ui coMm Gotevs d 24 Zoy Zo0
3/”//(7 bel wet A\ St Ciom! @ |
Goviz,p, Calid ?vs/p Oscc
/ T
. HIND
g/allb | Tou Cawnphol/ Aeou | 0¢Hho ddiot- .
/lvo -4
(55 Fuol’ o0 SF, LJoTH
OpTY So lL.L
@w/‘q 14, (a/mf\ 9vs/u Oscc
walt weber ETiND et
: . £ ‘ B COoM nTiS o :
g 231 S, Bas o Ave Skt 19 EOTH <L ' 250 Zsv ‘ 7‘5-‘0
e TY
Cowpboll Calt. 75008 Qerv
SUBTOTALS ,7Zp |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all Schedule A SUBOLIS.) w...rvrvvsrsromeroesrrsrer e 5 AR Smirmenrnan s 2700 - O other than BT of SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cceccveeeereerenes $ 2Z9% g]T_;’_— F?élfi‘l?; a(ﬁ-:%-r;usiness entity)
3. Total monetary contributions received this period. 299 7 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ceceuvrvenne. TOTAL $

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



Schedule A (Continuation ASheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

-'7////&

,fj'CALlFORNIA

Iy Ry ife i_':t.‘ LN i
through ?/Z "//é Page ét/ of g J’
NAME OF FILER 1.D. NUMBER
Ca w,7/ﬂ// Lo Cowr el 20/t [ S5/
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R R R e
OiND
Calf: Dacts, Bldre / Acton G bl Z00, | o foce | At 500 Soo so 6
7/3//(, Sl (ZV\“L\ﬁAI/?o\/ ID ‘7¢/ zggg OJoTH A W
4/55' C ﬁp areTy hn g
Az\/ st &) /l” qg‘ [Oscc
Bmp
/6 [‘Sdec/([a ZM(JOG]”VWLI?‘S CJcom Dﬂw‘[‘:é)" Z2<0 256
?/?/ Qo Hawlo, & de g oTH AL
4 G% g&;}- Ua//‘pvk Pl(waa L -?d7 ety é;ﬂ/‘)c
£g2aun & 2, 207N« Csce
Sana @ vt = Ot s #
Jcom o1t S
)6 | 1430 £ pas S Suite 23 | B Py /00 /00 /0o
St /’/Io/n'ds C'c;/. 345y SZ&(;
[Z1IND
G//6//6 Row Freac Dcom
v o Gox /026 SOTH @7[. Y c/ /06 V4474 /0¢
. PTY
Sowta Mac Gos 1o, C«(' 7%v5 2 | Oscc
' Y 7 C1IND
Jcom
OJotH
OpTy
[Jscc
SUBTOTALS  ZZ¢ ggo gL o

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-5772)
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Schedule C . . Amounts may be rounded
i T H to whole dollars.
Nonmonetary Contributions Received ssaScelas

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from 7////é

Statement covers period CALIFORNIA 460

FORM

>through_?/7q//é ' ge é ofM

NAME OF FILER 0. NUMBER
Caven féw// *Q/( (au.,.(,’/ 2o/b /;gg Ji7o)
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ |FAN INDIVIDUAL, ENTER DESCRIPTION OF S WAL DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR cope * | OCCIRATIONANDEMPLOYER | G00DS OR SERVICES | FAIRMARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) VALUE IF REQUIRED
" Lol NAME OF BUSINESS) (JAN 1 -DEC 31) ( )
i i) . ND
/'I/H//J ’Ioak:mwc/vﬁ %-ICOM / Wal(/ll,. {,5]L Vi
'7/2 ’l//é 260 fost HoOSF. SOTH 1t é:wf "‘qvt/ ,3 e
PTY
Gﬁwu,’zl Cal;‘(? 7‘/570 [dscc
' C1IND
[Jcom
OOoTH
OrPTy
dscc
OIND
Jcom
JoTH
apPTY
Oscc
OIND
Ocom
JOTH
CPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 2Z,o
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 200 IND — Individual )
(Include all SChedule C SUDLOLAIS.).........ucumuecemrreeerrsenssenesssnnesssessessessesssesssssssssesessssssess s os e eeesseenesesesseeeeen $ Com - z‘:ﬁ;ﬁ‘f:at Cg?;“g:esec -
n
*2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ f2. (7 g_}'_’;‘ —S‘:;;éa(ﬁ%-n‘;“s'"ess entity)
- Po
3. Total nonmonetary contributions received this period. P fZ 17 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and [0 E—— TOTAL $

FPPC Form 460 (Jan/2016)
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. SCHEDULE E
Amounts may be rounded . .
gchedt:llte lin 4 , : meumhemay be ounde Statement covers period ‘»CALIFORNIA 460
ayments Made wom__ 201 /6 e

Z
SEE INSTRUCTIONS ON REVERSE through 7/ ‘// / é Page j_ of@

NAME OF FILER . I.D. NUMBER
C;n»ﬂLJ// a@( éVM((./ ZO/é ) : [ ?gg/?ﬁ

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 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 palling and survey research TRS stafffspouse 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 mallings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
fo/mlf'm/ Date Tuc o i Pac ey fro : 290
/2 50/ I»«fwm/ '//u/g e LIT d

/f/dfwc;//(/, Za/f‘}[) Tpbs
Vied Shova ' + MWS 234
a0 & 510 20tk 5 cmp | She o

g ot o’/p("}“ T oweg $2802
w G Dﬂg g'm G(mJF AIT W?[J 9,4.4,_ qs'\O
fo ot 215 . o . :
MV‘ ,T|0 /"F

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

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUDOAIS. ) .......ccccviveeereeceiiereereesessensesssenssssssssssssesssssssessssssesssssssseeeseseeeeesseesees $ 7%
2. Unitemized payments made this period of UNder $7100......ooueeeeeeoeceeeeeeeeeeeeeeeeeeeeeee e e e 50

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).). O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) 1eereerernenenirennaennes TOTAL $ 1oz g

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



