COVER PAGE

Recipient Committee Date Stamp :AUF ORNIA
Campaign Statement - FORM 460
Cover Page RECE(YED ,
———PAH M SPREKG.
Statement covers period Date of electigh If Lpﬁfi‘cafslé‘ 1 Page of
(Month, D For Official Use Only
rom AN | 2013 / I 26) AM10: 1S W+
SEE INSTRUCTIONS ON REVERSE through JUNJ?ZO(l FICE OF To ©iv v Uied
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y yp
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O preelection Statement O Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
%ﬂ geCIar!P " O Controlled [ Termination Statement
(Also Complete Part &) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
IE/General Purpose Committee 1 Amendment (Explain below)
ponsored [ Primarily Formed Candidate/
Smalt Contributor Committee %fflgehﬂgs;?ommittee
O Political Party/Central Committee (Ao Completo Part 7
.0. NUMBER

L

Committee Information

| 3 q 3%% Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

Comm\){‘ke& J(o Sc:ve, DSQ\\% (M\rao\ﬂ

NAME OF TREASURER

MK KENpRICE ST R

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

oYy STATE ZIP CODE

M, Y EFNT) NO. AND STREET CR P.0. BOX

T Pelon Sprin e (o S0y ﬂ

AREA CODE/PHONE NAME OF ASSISTANT TREA:

MAILING ADDRESS = 1 \

CITY
Pealw Spiinay

STATE ZIP CODE

Ch__ 12244

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIKADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 for

25 Jul 2017

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

}ssistam Treasurer
N~

B
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Contraliing Officeholder, Candidate. State Measure Proponent
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fonc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:IS(';FANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Y\\Q

Primarily Formed Ballot Measure Committee

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIp

Related Committees Not Included in this Statement: List any committees

NAME OF BALLOT MEASURE

LN

BALLOT NO. OR LETTER JURIS[QICTION

[ supPORT
[ opPOSE

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

not included in this that are controlled by you or are primarily formed to receive

contributi or make ditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O No

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
V\ \ Q [ oppose
NAME OF OFFIQEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orpPOSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA

from ) AN 2DI} FORM 460
SEE INSTRUCTIONS ON REVERSE through 3D J v & Z-D( _l’ Page ____ of
NAME OF FILER 1.D. NUMBER

Contributions Received

Monetary Contributions...... Schedule A, Line 3
Loans Received...

1

2 Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS

4

5

AddLines 1+2

Nonmonetary Contributions..............c.ccovcoicnninns Schedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED.......cccc..c.ccoovviieieniienn Add Lines 3 + 4

Column A
TOTAL THIS PERICD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

. 3813000

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

$—W— $__
21. Expenditures \ :
L $

Made $

20. Contributions
Received

Expenditures Made
6. Payments Made.........c.ccoiiini Schedule E, Line 4
7. Loans Made.............. e
8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) ...

Schedule H, Line 3
.......................................... Add Lines6+7
.. Schedule F, Line 3
10. Nonmonetary Adjustment ...

11. TOTAL EXPENDITURES MADE...........ccccuinec

Schedule C, Line 3

e Add Lines 8+ 9 + 10

77
:
|

Current Cash Statement
12. Beginning Cash Balance ... Previous Summary Page, Line 16

13. Cash Receipts ........c.ccovimimmiier e

14. Miscellaneous Increases to Cash ..........ccccoocovvniiierinn

Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments ...t
16. ENDING CASH BALANCE .

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

Column A, Line 8 above

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

-
/A s 13LStho
Z S
7
R R YA )
-
To calculate Column B,
m add amounts in Column
o Ato the corresponding

17. LOAN GUARANTEES RECEIVED......cccocomiiminnnn Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalems ..........ccccccooevreioenicieenriconres

19. Outstanding Debts.........cco.coonrinnnns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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 the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)

/

ey
!

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

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



Schedule A Amounts may be rounded SCHEDULE A

- . . to whole dollars. -
Monetary Contributions Received o whole dotars Statement covers period CALIFORNIA 460
from ! <JAR 2013 FORM
3pJV
SEE INSTRUCTIONS ON REVERSE through =0 A 20(% Page of
NAME OF FILER |.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED A, o Aot o o |5, sapdy _ONTRIBUTOR CONTRIBUTOR | 0GCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) OF BUSINESS)
Molly Bundly S
VS fcom Sell .
1940 Do Hoemploged $2500 | §250D
Opty
Oscc
N D
Mol € S Ccom
ZHIAN gom | refored $2$00 {2500 /
] Oscc ‘
C)l' Lala] H" %?CI)DM .S
O 4 (0D Yopo
J OTH T,
IARA) Opty C FQ;)(
Oscc
N CJIND
S“’\Qh D‘I\W\U\'\) OJcom 4 ; b
OoTH %
Oscc
13 Wce Atr nat el Bg‘ODM ckrese \X( *
am CJOTH D
. ] ] Csce
susTotALS 000 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I 1 IND — Individual
éD COM - Recipient Committee
(Include all Schedule A SUBLOTAIS.) ........cooiiii e 3 . D OO_ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., 5. ({QS (Y) STT\f{‘:'ggnﬁé;fﬁgéhsusmess entity)
3. Total monetary contributions received this period. . SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c.c..c.... TOTAL § Ol%%&,m

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

wanrw fnne ra sav



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT)

to whole dollars.

Monetary Contributions Received

Statement covers period

from \\)A,l\) ZDH—

CALIFORNIA
FORM

through 30 J UN 20( “\'

Page of

460

NAME OF FILER

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

[Jcom
joTH
eTY
Jscc

n °f'{3°5£.tbq-\
Ori ginator

¥~ n
Q30

N

o
180

OdJIND

Ocom
[JOoTH
gpTy
[Iscc

N ka Dir nk
\V\S‘ko.é,n:\w\
(l’\u\)o PuL_ ) (A )

10

{cio

[JIND
CJcom
JoTtH
aety
Oscc

Oino
Ccom
CotH
Oety
Oscc

[1IND
Jcom
JoTH
Pty
Iscc

SUBTOTAL $

160

*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 (866/275-3772)

www.fppc.ca.gov



For Schedule & Nondtany Codributions Levly

Oswit First Half 2017 Individual Contributions

WeCaring Donations:

Donna Kreuse Anonymous
scott scott
Alexander Nowik
§12003
Mark Leonard
Lisa Jamieson
Lucie Arnaz- Luckinbitl Harmison Hart

Sandy Edeistein Mark Fichandler

A

Basbara Cooper Bunny Goodrich
s Guvs e

lori theriault

Linda Ficere
Clifford Hopkins

Sheri Diamond

R P kR G e

Leslie Walker gt et
Vuppes s el LT, e Yok

Michsel Stoftzman

markku lehdesmaki

For Jan-jun 2017:

1. WeCaring contributions over $100 = $2760
2. WeCaring contributions UNDER $100 = $1125
3. Non- WeCaring contributions over $100 = $6000
4. Non-WeCaring contributions under $100 = $0

$9885



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars. Statement covers period CALIFORNIA 460
Loans Received srom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
) ™ 1) © [6) 3 ™ 1)
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFTL/E?‘I%R“;SSAND ZIP CODE OCCUPATION AND EMPLOYER OUBTEE:'?(E:)IIENG . ééf\?gg;ms AMOUNT PAID ogggsggl;g_e ngrﬁ; Aﬁrgﬁ;‘%; . c(J:hLJ”TlefBLGTTI|\(l)E~Js
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) uF S&;‘ég;'ﬁgﬁég?m BEGINNING THIS PERIOD OR FORGIVEN | ¢ OSE OF THIS TO DATE
) PERIOD THIS PERIOD PERIOD LOAN
] paD CALENDAR YEAR
$ § $ s
[J FORGIVEN raTe PER ELECTION**
$ $ $ $ $
TD IND [Jcom [JotH [OJpry [Jscc DATE DUE DATE INCURRED
O paR CALENDAR YEAR
5 $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ 3 $ $ $
TD IND [Jcom [JOtH [ PTY [Jscc DATE DUE DATE INCURRED
[ pAD CALENDAR YEAR
$ $ L $ 3
[ FORGIVEN FATE PER ELECTION™
$ 3 3 s $
fmMmno Ocom Ooth OPTY [JsScc DATE DUE DATE INCURRED
SUBTOTALS $§ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEriOT ... ... e $
(Total Column (b) plus unitemized loans of less than $100.) oo Codes ~
2. Loans paid or forgi i i IND - Individual
. paid or forgiven this PEriod ... ..o e $ COM — Recipient Comittee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..., NET § SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

F‘Amounts forgiven or paid by another party also must be reported on Schedule A.

™ If required.

]

(May be a negative number)

J

FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded pYo " —
to whole dollars. ement covers periol
Loan Guarantors CALIFORNIA
from FORM
SEE INSTRUCTIONS ON REVERSE AVA \ ~ through Page of
NAME OF FILER ) / K/)\
1.0. NUMBER
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONEF(*)'BUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
F-EMPI | ENT!
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) DE ( SELPE gFLBUSlNEgg) ER THIS PERIOD TO DATE TO DATE
CJIND LENDER CALENDAR YEAR
Ocom s
OoTH DATE PER ELECTION
D PTY (IF REQUIRED)
Oscc
$
CALENDAR YEAR
JiND LENDER
Jcom $
PER ELECTION
E] OTH DATE (IF REQUIRED)
PTY
[scc .
CALENDAR YEAR
[JIND LENDER
Ocom $
OTH PER ELECTION
S DATE (IF REQUIRED)
PTY
Oscc .
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
g OTH DATE {IF REQUIRED)
PTY
Oscc .
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

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



Schedule C Amounts maydbe rounded SCHEDULE C
" . . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE \ A ] through Page of
NAME OF FILER |.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

DATE
CALENDAR

CUMULATIVE TO

(JAN 1 - DEC 31)

PER ELECTION
TO DATE

YEAR (IF REQUIRED)

JIND
[Ocom
[JOTH
gty
Oscc

JIND
[Jcom
[JoTtH
OePTY
Jscc

L1IND
JcoMm
[JOTH
OpPTY
[Jscc

CJIND

com
JoTH
goePTY
[Jscc

SUBTOTAL $

Altach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUBIOtAIS. ). ..o e $ COM - Recipient Committee
(other than PTY or SCC)

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

*Contributor Codes
IND - Individual

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D

) SCHEDULE D
Summary of Expenditures A whole dotiars, Statement covers period oY NEILTINIY 4
Supporting/Opposing Other ' FORM 60
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE \N N through Page of
NAME OF FILER V [ { U\ 1.D. NUMBER
CUMULATIVE TODATE [ PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
PATE MEASURE NU'V'BES F?EOLSH%RE‘;ND JURISDICTION, TYPE OF PAYVENT (IF REQUIRED) AM?}LEJ;;‘LBHIS C{jkﬁ.’i?%'ég E?)R (IFTR'OEODI/}ILED)
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
1 support O oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support O oppose Expenditure
SUBTOTAL $§
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..................cccoo $
2. Unitemized contributions and independent expenditures made this period of Under $T100.........cccoiviiiiiiiiit e e e 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. §

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

wla

SCHEDULE D (CONT)

Statement covers period

from

FORM

CALIFORNIA 460

through

Page

NAME OF FILER

TS

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary
Contribution

[0 Nonmonetary
Contribution

O Support [OJ Oppose

[ Independent
Expenditure

[0 Monetary
Contribution

[ Nonmonetary
Contribution

[] independent

O Support [ oppose

Expenditure

[ Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent

O support [ oppose

Expenditure

O Monetary
Contribution

O

Nonmonetary
Contribution

O Independent

O Support [ Oppose

Expenditure

SUBTOTAL §

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

www.fppc.ca.gov



SCHEDULE E

gchedulte EM q Amor:ﬁhlgzydt:;l;?:'nded Statement covers period CALIFORNIA 460
men
ay ents Nade from J bc ’Q Z,Dl:l- FORM
SEE INSTRUCTIONS ON REVERSE ~ through JU N ZD (q\' Page of
1.D. NUMBER

NAME OF FILER

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 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
e | i / [
e \Lad) e Pap Lpradgshee U &€
L
/
\
<J(;e SL)AE Co)& (ok\)w\n)
* 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 Schedule E SUBTOTAIS.) ... e $
2. Unitemized payments made this period of UNGEr $T00.......c.oo i ettt ettt 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {€).) ... coiiiiiiiiiieeie e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.)........................... TOTAL $

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



Committee to Save Oswit Canyon Statement 2017

Date Check Desc Dep W/ i Notes Sch E Code
6-Jan Deposit 100.00 100.00
9-jan Xfer from Previous Bank Acct 1,650.00 1,750.00
9-Jan Deposit 2,600.00 4,350.00 [Motlly Bundhus $2500
17-Jan Xfer from Previous Bank Acct S 1,839.20 6,189.20
17-Jan 1005 |ohn Burkett {Sig gatherer) S 2,904.00 3,285.20 PET
18-Jan 1004|iohn Burkett (Signature gatherer) $ 2,000.00 1,285.20 PET
23-Jan eDeposit $ 2,000.00 3,285.20
24-Jan Deposit $ 4,025.00 7,310,20 |Mark Smith $2500, Glenn Hessel $1000
27-Jan 1006]John Burkett (Signature gatherer) $ 3,132.00 |5 4,178.20 PET
17-Feb eDepasit S 240.00 4,418.20
21-Feb Square Test $ 0.01 S 4,418.21
21-Feb| Square Test $ 00115 441820 WEB
22-Feb 1001|Crayons Catering $ 3,000.00 |5 1,418.20 MTG
23-Feb eDeposit $ 1,320.00 2,738.20
23-Feb 1003 Crayons Catering $ 1,998.63 739.57 MTG
27-Feb: Square Deposit (Lucy Arnaz auction event) $ 7,293.75 8,033.32
27-Feb! eDeposit (artwork sold at H3K Fvent?) S 820.00 $ 8,853.32
27-Feb 1014|Maria Vasquez (H3K cleanup) S 10000 S 875332 OFC
2-Mar eDeposit 150.00 8,903,32
6-Mar WePay Deposit 48,25 8,951.57
6-Mar WePay Deposit 145.05 9,096.62
6-Mar TicketDerby Deposit (Lucy Arnaz Event tix sales) $ 10,565.10 19,661.72
6-Mar 1002}Canyon Copy and Print S 68.30[519,593.42 POS
9-Mar WePay Deposit $ 48,25 19,641.67
9-Mar| 1001{Canyon Copy and Print E) 61.53 19,580.14 POS
3-Apr] TicketDerby Deposit (Extra) § 1,173.90 §20,754.04
6-Apr 1015 |Robert Bell S 97.86 | $20,656.18 PRC
12-Apr 1016|Ace Hotel $  250.00 | § 20,406.18 MTG
1-May; WePay Deposit 3 14.26 5 20,420.44
12-May: WePay Deposit 3 96.80 $20,517.24
8-Jun 1005 [US Postal Svc (for mailbox) $ 45.00 | $20,472.24 POS
22-Jun Paypal Xfer S 4,600.00 § 25,072.24 |Mistaken xfer to our acct. Should have gone to Jane's acct instead,
Check back to Jane written 7-13 to correct acct.
$38,729.57 | $13,657,33 | $25.072.24

*eDeposits are from previous acct from before we started
using Wepay.



SCHEDULE F

Schedule F . ] Amo;l:‘t:hnglaeydlze";?:-nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom FORM
through
SEE INSTRUCTIONS ON REVERSE AVA N 9 Page of
NAME QF FILER VI i \V; 1.D. NUMBER

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG

PET petition circulating
PHO phone banks

member communications
meetings and appearances
OFC office expenses

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

*P ts that tributi d dent dit t also by
sunﬁ;zﬂr:ﬁ:esd oﬁ sagﬁei‘o::eﬂou ions or independent expenditures must also be SUBTOTALS s $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...............ccccceerevevveeen..... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

acerued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........c.ocooeiniiene PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A Line 9.)

May be a negative rumber

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. i
(Continuation Sheet) Statement covers period CALIFORNIA 460
. . FORM
Accrued Expenses (Unpaid Bills) from
\ A \ . through | page of
NAME OF FILER Y1 {/\j\ |.0. NUMBER
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 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)

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

(a) (b) {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE ANAN ] o

Amounts may be rounded
to whole dollars.

SCHEDULE G

from

through________ | page____ of

Statement covers period CALIFORNIA 460

FORM

NAME OF FILER ‘/’ )
{

U

\

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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/baliot 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
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole doillars. 46 0
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE f\ ()\ through Page of
NAME OF FILER L ’ \ 1.0. NUMBER
5 ® @ © 0 ]
IF AN INDIVIDUAL, ENTER fe) 9
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT | RepayMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELF-EMPLOYED, ENTER BECALANCE. & | LOANEDTHIS | FoRGIVENESS | CALANGEAT | RECEIVED | AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* pER|ODTHI LOAN TO DATE
O raio CALENDAR YEAR
5 $ y $ $
[ ForGIvEN RaTe PER ELECTION®
S S $ $ $
DATE DUE DATE INCURRED
O rap CALENDAR YEAR
5 s % $ $
[ ForGIvEN RATE PER ELECTION™
$ $ $ $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Scheduie E. SUBTOTALS |$ $ $ $
(Enter () on

Schedule H Summary

1. Loans made this period..

(Total Column (b) plus unitemized loans of less than $100.)

2. PaymeNnts FECEIVEA ON J0BNS .. ..ottt et e h e oo et e et e oh et bbbt $
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..ot NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

Schedule |, Line 3)

**If Required

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA
from \){\'N 2,0{1 FORM
through J 0 A ?’D ! :\’ Page / of _/
SEE INSTRUCTIONS ON REVERSE '
NAME OF FILER |.0. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
\ ol
Q o < C.rl\. n(\ A~ m \)' r\
- N )

cdShee ' il SOMAWAS 20§

-
o
3
.
=
S
(V)
&
3
p
il

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Itemized increases to Cash this PEriOG. .. ... ... e e e $
2. Unitemized increases to cash of under $100 this Period. ..o e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..., $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAQE, LINE 14.) .oeiiieiiieiiiiete ettt st s et ee ettt neneee TOTAL $

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



Committee to Save Oswit Canyon Statement 2017

Date Check Desc Dep W/D Balance Notes $ch E Code |
6-lan Deposit S 100.00 5 100.00
9-Jan! Xfer from Previous Bank Acct $ 1,650.00 S 1,750.00
9-Jan Deposit S 2,600.00 4,350.00 IMolly Bundhus $2500
17-Jan Xfer from Previous Bank Acct S 1,839.20 6,189.20
17-Jan 1005 |John Burkett (Signature gatt ) $ 2,904.00 3,285.20 PET
18-Jan 1004 }iohn Burkett {Signature gatherer) $ 2,000.00 1,285.20 PET
23-Jan eDeposit $ 2,000.00 3,285.20
24-Jan Deposit $ 4,025.00 $_7,310.20 [Mark Smith $2500, Glenn Hessel 51000
27-Jan 1006 |lohn Burkett (Signature gatherer) $ 3,13200|$ 4,178.20 PET
17-Feb! eDeposit S 240.00 S 4,418.20
21-Feb Square Test S 0.01 4,418.21
21-Feb Square Test S 0.01 4,418.20 WEB
22-Feb 1001|Crayons Catering $ 3,000.00 1,418.20 MTG
23-Feb! eDeposit S 1,320.00 2,738.20
23-Feb 1003|Crayons Catering $ 1,998.63 733.57 MTG
27-Feb Square Deposit {Lucy Arnaz auction event) $ 7,293.75 8,033.32
27-Feb eDeposit {artwork sold at H3K Event?) S 820.00 8,853.32
27-Feb 1014 |Maria Vasquez (H3K cleanup) S 10000 8,753.32 OFC
2-Mar| eDeposit 5 150.00 8,903.32
6-Mar WePay Deposit 5 48.25 8,951.57
6-Mar WePay Deposit 5 145.05 9,096.62
6-Mar TicketDerby Deposit (Lucy Arnaz Event tix sales) S 10,565.10 19,661.72
6-Mar 1002 |Canyon Copy and Print S 68.30 | 5 19,593.42 POS
9-Mar| WePay Deposit 3 48.25 19,641.67
9-Mar 1001[Canyon Copy and Print $ 61.53 | § 19,580.14 POS
3-Apr TicketDerby Deposit (Extra) $ 1,173.90 20,754.04
6-Apr, 1015|Robert Bell S 97.86 | § 20,656.18 PRO
12-Apr| 1016|Ace Hotel S 250.00 20,406.18 MTG
1-May WePay Deposit $ 14.26 20,420.44
12-May WePay Deposit 96.80 20,517.24
B-jun 1005]US Postal Svc (for mailbox} $ 45.00 § $20,472.24 POS
22-Jun Paypal Xfer $ 4,600.00 25,072.24 ken xfer to our acct. Should have gone to lane's acct instead.
Check back to Jane written 7-13 to correct acct.
$38,729.57 | $13,657.33 | $25,072.24

*eDeposits are from previous acct from before we started
using Wepay.





