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1. Type of Recipient Committee: ancCommittees - Complsta Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Part 5) Sponsored

{Also Complete Part 6]
IE/General Purpose Committee
ponsored [} Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Afso Complots Part 7)

2. Type of Statement:

O Preelection Statement
] semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

One 'mclivicll)al \MonleQM com‘ﬁ}la ujt" MM g SLL« A
Wa s D\)U\“ODM- ‘nl\q* CDh‘\_rC\J\O\I&"Jm«\I\QT \Jaem CJBQJ Lin (See Paz ‘

L] Quarterty Statement
O special Odd-Year Report

3. Committee Information

1.0. NUMBER
13
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE] 1 SL! O
(ovomy '!(J[ ee %b gq Ve D_((.J j * (6( '{)'g a2

STREET ADDRESS (NO P.O. BOX)

ADCA ArYNC Sk

CITY STATE ZIP CODE

Palm S C C{

‘
MAILING ADDRESSH(IF DIFF }NO. AND STREET OR P.O, BOX

P00 Yipy
Pa)m Cari A4

OPTIONAL: FAX/E-MAIL ADD@S@

STATE ZIP CODE

A 97745

AREA CODE/PHONE

Treasurer(s) % L pn

Sch A) 1

NAME OF TREASURER

HARY K SH LTH

MAILING ADDRESS .

Sr'

NAME OF ASSISTANT TREASURER, IFANY

n\ a

ciIy

STATE ZIP CODE

MAILING ADDRESS ] |

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

! have used all reascnable diligence in preparing and reviewing this slatement and to the best of my knowledge the information contained herein and in the attached schedules is true and compiete. |

certify under penalty of perjury under the laws of the State of California that the foregaing is true and correct.

Executed onﬂ -SC}D ZO/ 1 By —

Date
Executed on By - -

Date Signature of Controlling Officehoider, Candidate, State Measure Praponent or Responsible Officer of Sponsor
Executed on By

Date Signature aof Controliing Officeholder, Candidate, Stale Measure Propanent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 @()
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
V\A‘ %) S oy
OFFICE SOUGHT OR HELD (INCLUBE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISTICTION [7 SuPPORT
L] orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officehelder, candidate, or state measure proponent, if any.

NAME OF GFFICEHOLDER, CANDIDATE, 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
v \ Q 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER l N CONTROLLED COMMITTEE? officeholder{(s} or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG F'0_BOK) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
A ) q (1 errose
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF CFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPcRT
[] orPPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [ suppoRT
[ orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from i*—) A/\) lD} 1

CALIFORNIA 460

FORM

through 3D J UN JD, f\!— Page of

NAME OF FILER H AKL L S H \ T_k_k

1.D. NUMBER

[3 93406

Contributions Received

1. Manetary Contributions.........c.ccooovvereeencnncriecn. Schedule A, Line 3
2. LoansReceived.. ..o Schedue B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...........c.ccoocovnee.... Add Lines 1+ 2
4. Nonmonetary Contributions..................ccccoveerrerrees Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ..o, Add Lines 3 + 4

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TC DATE

¢ 35,730 00

s 38 130.00

s SH130.00

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

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

20. Contributions
Received $

] ) /$

Y

21. Expenditures
Made $

Expenditures Made
6. Payments Made
7. Loans Made.......ooeecveiereeccnieenn,

. Schedule E, Line 4

. Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS.........ccccoomenecee . Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ..........eeereovcevoioeen . Schadtuie F. Lina 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ... . Add Lines 8+ 9+ 10

s 13,51.00

s 13 (51.0D

—

s 136S7.00

Current Cash Statement

12. Beginning Cash Balance ... Frevious Summary Page, Line 16
13. Cash Receipts ........ooceveeieeeeeeeeeeeeeeee, Column A, Line 3 above
14. Miscellaneous increases to Cash ............coceoeeeeee..... Schedule !, Line 4
15. Cash Payments ... Column A, Line 8 above
16. ENDING CASH BALANCE .. . . . Add Lines 12 + 13 + 14, then subtract Lina 15

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

5B 130.00

[3687.0D
QS &I O

17. LOAN GUARANTEES RECEIVED..........cocconveeanee. Scheduie B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents..............c..coooovoeeereerene See instructions on reverse
19. Qutstanding Debts..........co.coreeeeeee... Add Ling 2 + Line 9 in Gofumn B above

To calculate Column B,

add amounts in Column
Ato the corresponding
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
fited 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 Subjact to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

—

Total to Date

q$

*Amouints 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 raunded

SCHEDULE A
Monetary Contributions Received 1o whole dollars. Statement covers period CALIFORNIA
from _J JA/\) &D/J FORM 460
SEE INSTRUCTIONS ON REVERSE through } D d U}) Z'D! q‘ Page J of (Q\
NAME OF FILER .D. NUMBER
MR\ Y sty Tl
AT | A e As0hreh 1 sowaciy CONTRIEUTOR | CONTRIBUTOR | oGCURATION AND EMPLOYER | RECENEDTHIS | © CALENDARatnn | 1ooaee
RECEIVED CODE * (IF SELF»EAOA:’LB?J\;E'?égg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Wolly Bondhs gino |
R T TETTYRIRTIT Domi | se-emploged 43500 | $2500 e
slm Spcingy, CA ?ZZ,[,L( Oscc
: D
Nade K Sodl S oom o . )
oIV Oom | cet red Y7500 42500 o
Palm Spevngs ¢k qp76y Osce
Glenn Kesse | ) Lo
; Ocom , -
2(d44 [ Qo re e $1000 L1000 7
Palw SP"-ﬂ% , (4 QZZQ'{ Osce ‘
Ske oo D ;QW\QV\A %?c?m
72 AN Oor retired § 1000 £1000 -
AN p{.ngo 2l 1\5 Oscc .’
Lucie Arnez. Ludgnbill B{?ODM _ ’k /
1 dan Com | a.Cire(s 31900 91000
e P(lmgl@ Ch C)Zl(pl( [Iscc
sueTotaLS 8 DD L ;
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. / 0 0 IND ~ Individual .
(INClude all SChEUIR A SUBLOTAIS.) ... e eessees e eeeeeeeee oo e eeee oo oo eeeeeeeeeeeeeooe $ COM — Recipient Commitiee

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

3. Total monetary contributions received this period. / / 8 8 f OD
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccoo.c....... TOTAL § ‘

s_ [ /4€.00

OTH - Other (e.g., b
PTY - Political Party

{other than PTY or SCC)

SCC — Small Contributor Committee

usiness entity)

7

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
wom_| JAN 720(3 FORM
through BD J A /\) 7 U} :}' Page S of 9\
NAME OF FILER v TD. NUMBER
M 1 SHatL [ 373406
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BUT
Reaivep | FULLNAME, S oI s o ZIP CODE OF CONTRIBUTOR | CONTRBVIOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

%({';’SM \"\or“rSQSG (oG

oo | Degncker 3850 [$0SD

pPTY

el prm% (& 98542 [sce
CUfford Roplins Seow  |Nkrgdi- o

OTH \v\ o IC

balo &lh, Ch Egé‘é (ﬂehﬁbqutmj 3510 S0
Wi §t,les B0
| o (eeemioed 142000 | $2000
pflMg) L Oscc
Hloou
LotH

Clety
scc

O ND

Ocom
OoTH
ClpTY
Oscc

Secndu FAolcbor .

1) AN

3340

73 JAN

SUBTOTAL $ 9}&: b

*Contributor Codes

IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committae FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




For Schedule & Nonskony Codrbudion Leui

Oswit First Half 2017 Individual Contributions

250
a5, 207

320

Jun 2207

33
Jn 2,207
S100G

Aon 72017

3250

07207
00
ws, 207

S0

Jana 7

45:0)
sn 3,200

§2%

Jan 3200

LS

&, 277

Dons Krause

Scoft scolt

Wi PR grest 1 Smer i 10 Calry tHe
mcorat mission Fough 3 prated e
g & uticud oigd ir Sobr Soirgs

Hsa Jamieson

Lurle Amaz- Luckinbill

Sancy Edsistein
The 5 2 bl mamart for Pm

SpingE.

Barbara Cocper

lori theriault

Clfford Hopkina

Lesile Walker

fsanesate whl youwre dorg [thick it
6 anparat s kv,

markku lshdesmakl

WeCaring Donations:

310G
My 10, 707
13

A 7 20°7
50

NMa 32017

4155
Aa 20T

iz

Fi
Tl

M 2,257

§580

Mor 22077
B

Jur: 2820
00

Ein 33,2007

$100

Jan 17, 20

Ananymous
Alexante: Nowlk
Mark Leonard

Hamisen Hat

Thiress for your work Ve fove e il

Mark Fichandier

Ter ordy T PS e g few vk et ors
there, bul LOVE Hikimg esparzliy Lykder

Bunny Goodrich

Save the murgor, ST €000t T, SirR
ourseheq!!

Linda Ficere

Sherl Dlamend

Vée Fave 13 keep Satting 1o prasorme
s baauu!s are !

Michael Stoltzman

T B o eSOy @use - g o
st be sivedor o) 1o e - ke Fam
SPITS @ TEaswe "or evenypre”

ForJan-Jun 2017:

1. WeCaring contributions over $100 =
2. WeCaring contributions UNDER $100 =

3. Non- WeCaring contributions over $100 =

4. Non-WeCaring contributions under $100 =

$2760
$1125

$(

Wil Kles npn Le Gt

1’
onteibydim ¢

S Scby A P;.,E 2')

5



SCHEDULE B - PART 2

—_ Amounts may be rounded
Schedule B — Part 2 to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors FORM
from
SEE INSTRUCTIONS ON REVERSE ~ \ through Page of
NAME OF FILER Y \ Q 1.D. NUMBER
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR occllgzéﬂgu :I\_EJ‘I;JEEMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE 1 i Busmég'sqrm THIS PERIOD TO DATE TO DATE
Clma LENDER CALENDAR YEAR
OJcom H
DATE PER ELECTION
S OTH {IF REQUIRED}
PTY
Oscc s
CALENDAR YEAR
D IND LENDER
Ocom 5
PER ELECTION
OJoTH DATE (F REQUIRED}
OpTyY
Oscc §
CALENDAR YEAR
D IND LENDER
[Jcom §
PER ELECTION
[JOTH DATE (IF REQUIRED)
gty
[Oscc $
D IND LENDER CALENDAR YEAR
Jcom $
PER ELECTION
LJOTH 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



SChe | Amounts may be roundsd
dule C to whole dollars. SCHEDULE G

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE \/\ ) through Page of
NAME OF FILER ¥ O | D NUMBER
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRiBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OGCUPATION AND EMPLOYER FA
2S00 L SONTRVTR cooe * | OO e | Gooosomsarvces | MMRET | cueows vese | JOPAIE
( . D- ) NAME CF BUSINESS) (JAN 1 - DEC 31) ( )
[JIND
Jcom
JoTH
OpTY
Oscc
[1IND
[1coM
[JOTH
CPTY
[Jscc
[JIND
[Jcom
[JoTH
pPTY
Oscc
[1IND
dcom
dJoTH
OpTY
Oscc
Attach additionai information on appropriately labeled confinuation sheets. SUBTOTAL § 4
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all SChedule € SUDIOAIS. }..........co.ooei e ettt ettt et e ee et eee e s ee et e eeaeseeeeee e e e aeene e $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccoocceevvree e $ g;\t' -F?"’)t?f (FF-,Q-&';US'"GSS entity)
= rFoitical Fal
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....ccccoeee...... TOTAL §
g

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



Schedule D
Summary of Expenditures

Amounts may be rounded

Statement covers period

SCHEDULE D

: : to whole dollars. CALIFORNIA 46 0
Supporting/Opposing Other FORM
: . f
Candidates, Measures and Committee rom
SEE INSTRUCTIONS ON REVERSE V\ <) through Page of
NAME OF FILER S \ 1.D. NUMBER
Al
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Menetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support O oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
D Independent
O Support O Opposs Expenditure
O Monetary
Contribution
0 Nonmonetary
Contribution
Independent
a Support a Oppose Expenditure
SUBTOTAL § I
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D sUBLOLalS.).........cccovviveiicecieeiec et $
2. Unitemized contributions and independent expenditures made this period of UNAEr $A00...........oo et e et e e et e et senesenee e $
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 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
{Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole doliars. Statement covers period  JRYRETRI T 460
Supporting/Opposing Other

Candidates, Measures and Committees

FORM

from

AL -

NAME OF FILER - 1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE DESCRIPTION
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMglEJ;-{)BH‘S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1- DEC. 31) ({IF REQUIRED}

[0 Monetary
Contribution

[ Nenmonetary
Contribution

Independent
Expenditure

O support [J oppose

Contribution

Nonmonetary
Contribution

a
O Monetary
O
O

Independent
O support O oppose Expenditure

a

Monetary
Contribution

O

Nonmonetary
Cantribution

a

Independent
O support [ oppose Expenditure

[0 Moretary
Contribution

a

Nenmonstary
Contribution

[l Independent
D Support D Oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

Amounts may be rounded
Schedule E °;‘° wholeydollars. Statement covers perlod CALIFORNIA 4 6 0
Payments Made o FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. 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 danations PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse 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 PRQ 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

See OT&OA\@( 0L pagg Spreeg

]

ej 11{ he¢ @ ]/{/—L;E)(/Da(cz\ﬂ colw muy .

!

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

Schedule E Summary

1. temized payments made this period. (Include all SChedUIB B SUBLOLAIS.) ............. vt ee e ee et et e $
2. Unitemized payments made this period 0F UNAEr $T100..........c.ooviieoeeeeee ettt eee e e e v s e e seseeeee et e eee s oo e $
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column 1() 3 T OO OTRRUTUI $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cceveevvernenn. TOTAL $

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



Committee to Save Oswit Canyon Statement 2017

JUNE 2013

Date Check Desc Dep wW/D Balance Notes Sch £ Code
6-Jan Deposit § 10000 S 100.00
9-Jan Xfer from Previous Bank Acct S 1,650.00 S 1,750.00
9-Jan Deposit $ 2,600.00 $ 4,350.00 jMolly Bundhus $2500¢
17-jan Xfer from Previous Bank Acct $ 1,833.20 $ 6,189.20
17-Jan 1005 | John Burkett (Signature gatherer) § 2,904.00 ]S 3,285.20 PET
18-lan 1004}John Burkett (Signature gatherer) S 2,000.00]5 1,285.20 PET
23-Jan Depesit S 2,000.00 $ 3,285.20 {wilStiles 52000
24-Jan Deposit $ 4,025.00 S 7,310.20 |Mark Smith 52500, Glenn Hessel $10G0
27-lan 1006{John Burkett (Signature gatherer) $ 3,1320015 4,173.20 PET
17-Feb eDeposit S 240.00 S 4,418.20
21-Feb Square Test S 0.01 $ 441821
21-Feb Square Test S 00175 4,41820 WEB
22-Fab 1001|Crayons Catering S 3,00000]5 141820 MTG
23-Feb eDeposit $ 1,320.00 5 2,738.20
23-Feb 1003|Crayons Catering 5 1,9986315 739.57 MTG
27-Feb Square Deposit {Lucy Arnaz auction event) S 7,293.75 S 8,033,32
27-Feb eDeposit (artwork sold at H3K Fvent?) S 82000 5 8,85332
27-Fab 1014|Maria Vasquez (H3K cleanup) S 100.00|S 8,753.32 QFC
2-Mar eDeposil S  150.00 5 8,903,312
6-Mar WePay Deposit S 48,25 § 895157
&-Mar ‘WePay Deposit H 145.05 5 9,096.62
6-Mar TicketDerby Deposit {Lucy Arnaz Event tix sales) $ 10,565.10 519,661.72
6-Mar 1002 {Canyon Copy and Print 5 68.30 | § 19,593.42 POS
9-Mar WePay Deposit [ 48.25 $19,641.67
9-Mar 1001|Canyon Copy and Print S 6153 | 5 19,580.14 POS
3-Apr TicketDerby Deposit (Extra) $ 1,173.90 S 20,754.04
6-Apr 1015 |Robert Bell S 97.86 | 5 20,6556.18 PRO
12-Apr 1016|Ace Hotel $_ 250,00 | 520,406.18 MTG
1-May WePay Deposit S 1426 5 20,420.44
12-May WePay Deposit $  96.80 $20,517.24
8-jun 1005 US Postal Sve {for mailbox) S 45.00]520472.24 POS
22-Jun Paypal Xfer $ 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 E (CONT.)

Schedule E Amounts may be rounded Statement covers period

(Continuation Sheet) to whole doltars. F caLiForniA 460
Payments Made from FORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER .D. NUMBER

CODES: |[f 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 denations PET petition circulating TEL tv. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staffispouse travel, iodging, 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 PRQ professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
e —
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT //MJ‘NT PAID
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 {Jan/2016)

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



SCHEDULE F

Schedule F ] ] Amo:n: tjhﬂl?dh:h::_ndad Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from FORM
RV through
SEE INSTRUCTIONS ON REVERSE Y\ i @ Page of
NAME OF FILER 1 ~ 1.D. 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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events PCL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* PCS postage, delivery and messenger services TSF  transfer between committess 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTCNE) OF THIS PERIOD
* Payments that are conlributions or independent expenditures must also be SUBTOTALS § $ $ $

summarized on Schedule D.

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.) ..o oeeeee e e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.coeeveverevienveeennes. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMEArY Page, COIUMN A, LINE 9.) i rmsssersssessseastsssissosssus seesssssesassessses sissss sessssasssss sossessmeses sosssas e ssssosssessesssasssss esses ssess smssss sassses esssessesssnsomssesonnes NET $ Y T

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



SCHEDULE F (CONT.)

Schedule F Amouris ey b e .
(Continuation Sheet) . Statement covers period CALIFORNIA 460
. . FORM
Accrued Expenses (Unpaid Bills) from
V\ \ Q through Page of
NAME OF FILER RN I.D. 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 retumed contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evants POL polling and survey research TRS slaff/spouse travel, lodging, and meals

IND  independent expenditure supportingfopposing 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 QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON £}

OF THIS PERIOD

SUBTOTALS $

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule H
Loans Made to Others*

Amounts may ba rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE H

460

from FORM
SEE INSTRUCTIONS ON REVERSE \\ Q through Page of
NAME OF FILER o \ * 1.D. NUMBER
@ ®) @ ) m 7]
FULL NAME, STREET ADDRESS AND ZIP CODE 0&23’;‘;:%&’13;‘3;;;’553“ OUTSTANDING |  AMOUNT REPAY;;)ENT or| OUTSTANDING |  vTEREST ORIGINAL CUMULATIVE
OF RECIPIENT I SELFEMPLOYED. ENT BALANCE LOANED THIS BALANCE AT RECEIVED AMOUNT OF LOANS
IF COMM { OVED, ENTER BEGINNING THIS FORGIVENESS | ¢ osE OF THIS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS} INRING PERICD THIS PERIOD* S LOAN TO DATE
O rap CALENDAR YEAR
5 § % § $
[ Foraven RATE PER ELECTION*
$ $ $ _ | s
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ 5 % H H
[ ForGivEN RATE PER ELECTION™
$ 5 s $ $
DATE DUE DATE INCURRED
*Loans that are contributions to ancther candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schedula 1, Line 3}
Schedule H Summary
1. Loans Made thiS PEFIO. ........c.ooi et eee e eee e et e e ee v e e e e ree s e s e stessats s eat s s e b e e e emeseeemeeereesnaenenseeennenn $
(Total Column (b} plus unitemized loans of less than $100.) **If Required
2. Payments rECEIVEEA ON 0ANS ...........cccvvr ittt et e eeee et aeseesee e sasesssaseres s sasssesasas sesesasasbesesnsansessasssntesesneeesseens $
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LIME 1.) ..ottt e seae s e re e e e ree s reeeeaeeeemneneaes NET $§
(Enter the net here and on the Summary Page, Column A, Line 7.) {May be u negative number)
FPPC Form 460 (fan/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 4 6 0
from FORM
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER N 1.0. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

See Q;ttad"@( ngffﬂgf\ﬁﬁét ‘J"“LL\ KUMMQ""% ‘H/L\\_S Fonﬂi'rHeé)} \[3:).}-\/{ q<f/q

Attach additional inforrnation on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases t0 Cash thiS PEIIOM. ............ooi i e e s s ere e cae et ae st e e s e e e eeeeeeeseeesrteaneeaea s aeaeressesssennne $
2. Unitemized increases to cash of under $100 this PEMIOT. .......ccivoiiii it eee et e e e e ee e e reee seen ere seaneaenes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..ccocooovviieeirniieiinceeeeeen. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LING 14.) oo re ettt st s ee s s seeaaeseeaaesas s sbe s et s saeertenreneenreanesseeenanen 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

AUKC 201

Date Check Desc Dep w/D Balance Notes Sch E Code
6-lan Deposit 5 100.00 $  100.00
9-Jan Xfer from Previous Bank Acct S 1,650.00 $ 1,750.00
9-lan Deposit S 2,600,00 S 4,350.00 [Molly Bundhus $2500
17-lan Xfer from Previous Bank Acct $ 1,839.20 $ 65,185.20 )
17-Jan 1005 |4ohn Burkett {Signature gatherer) $ 290400]% 3,285.20 PET
18-Jan 1004 |iohn Burkett (Signature gatherer) S5 2,00000]% 1,28520 PET
23-Jan Deposit < 2,000.00 S 3,285.20 |wil Stiles 52000
24-Jan Deposit % 4,025.00 $ 7,310.20 |Mark Smith $2500, Glenn Hessel $1000
27-Jan 1006 [ John Burkett (Signature gatherer) $ 3,13200)¢$ 4,178.20 PET
17-Feb LR s $  240.00 S 4,418.20
21-Feb Square Test S 0.01 $ 4418.21
21-Feb Square Test [ 001]% 4,418.20 WEB
22-Feb 1001 |Crayons Catering $ 3000009 1,418.20 MTG
23-Feb Lt $ 1,320.00 § 2,738.20
23-Feb 1003[Crayons Catering S 1998635 739.57 MTG
27-Feb Square Deposit (Lucy Arnaz auction event) S 7,293.7% 3 8,033.32
27-Feb R R L I LT RART IR RS T S 82000 5 8,853.32
27-Feb 1014 |Maria Vasquez {H3K cleanup) $ 100.00 | 5 8,753.32 OFC
2-Mar i S 150.00 s 8,903.32
5-Mar WePay Deposit S 48.25 $ 895157
6-Mar, WePay Deposit $  145.05 $ 9,096.62
6-Mar TicketDerby Deposit {Lucy Arnaz Event tix sales) 5 10,565.10 $19,661.72
6-Mar 10021 Canyon Copy and Print S 68.30 { $19,593.42 POS
9-Mar ‘WePay Deposit S 48.25 $19,641.67
9-Mar 1001!Canyon Copy and Print S 61.53  $19,580.14 POS
3-Apr] TicketDerby Deposit (Extra) S 1,173.90 5 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 5 14.26 $20,420,44
12-May WePay Deposit S 96.80 $20,517.24
8-jun 1005 |US Postal Sve {for maithox) s 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 fane written 7-13 to correct acct.
$38,729.57 | § 13,657.33

. are from previous acct from before we started

using Wepay.






