= _aent Committee
.npaign Statement
sover Page

COVER PAGE

CA;Igl(:’IaNIA 460

Date Stamp

Statement covers period

from Q/ZZ/Z‘/

through /0//?/201

SEE INSTRUCTIONS ON REVERSE

Page _I_ of _LQ

For Official Use Only

Date of election if applicable:
{Month, Day, Year)

il] 5/ 2y

CITY OF MERCED

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

B’ Officeholder, Candidate Confrolled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall {_| Controlled
{Also Complete Part 5) || Sponsored
(Also Complote Part 6)

[J General Purpose Committee

Sponsored [J primarily Formed Candidate/

2. Type of Statement:

g Preelection Statement
Semi-annual Statement
Termination Statement

{Also file a Form 410 Termination)
Amendment (Explain below)

[ quartery Statement
Special Odd-Year Report

_| Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complote Part 7)
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Sovr Laro Redrign e~

NO P.O. BOX

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.Q. BOX

CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASUR

Sawr gﬂwo\, S S A

<
ll l! STATE ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to thgebg
certify under penalty of perjury under the laws of the State of California that the foregoi

ined herein and in the attached schedules is true and complete. |

bistant Treasurer

vieasure Proponent or Responsible Officer of Sponsor

Executed on / By
/ / /Date

Executed on —& / &({ By
Dale

Executed on By
Date

Executed on By
Data

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Maasure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFIgg’IaNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

[ Povee Beokvigne =z

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

Ww ey Counme | Distncs R

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J 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

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] suPPORT
[ opPOSE
OFFICE SOUGHT OR HELD
(] supPORT
[ opPOSE
OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoOsE
OFFICE SOUGHT OR HELD
[ suPPORT
[C] opPosE

Attach continuation sheets if necessary

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



L, -

: : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement poics e sy — —
Summary Page OO Govors perio CALIFORNIA 460
from "’1122 /ZY FORM
\
0
SEE INSTRUCTIONS ON REVERSE through w/ HIZJ( Page D ol
NAME OF FILER ’ I.D. NUMBER
S)L\,(\ /f,y\,vv\, m»"»ﬁ(‘] We<T T~

Contributions Received oL Lol B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

2868

1soo

General Elections

1. Monetary ContributionS .........ccvevcrrieseaseimnmnssnissines Schedule A, Line3  $
' p/ O// 111 through 6/30 7/1 to Date
2. Loans RECRIVEA............cccvvverereereremcmessissicnsasssasasissssenes Schedule B, Line 3 ==z
l m o 2«'? 8 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cocerrriines AddLines1+2 $ A3 $ 2 Received $ $
4. Nonmonetary Contributions...........cummmeermreneninnn. Schedule C, Line 3 g L5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cooro addiines3+e $ 10 O s 236X Made $ $
Expenditures Made 2%3 o \ < Expenditure Limit Summary for State
6. Payments Made.. e st sraens Schedule E, Lined  $ . $ M@ Candidates
7. Loans Made.............. . Schedule H, Line 3 c ;
77 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ . $ Zwi' 53 (i Subject to Vol xpc:' penditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 9 /@/ Date of Election Total to Date
10. Nonmonetary AdJUSEMENt..........o.mrrecrcrvssecs Schedule C, Line 3 )24 67/ (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ..o padinesssonto s 222 Ol § 2778, 2z / / $
Current Cash Statement p{ . / $
12. Beginning Cash Balance........c..ccevneinne. Previous Summary Page, Line 16 $ — To calculate Column B,
13. Cash ReCEIPES .......occvvummnmiinininanninnnsssssiieees Column A, Line 3 above ‘6 ¢Xo) idtd tahmoums ir;c?:d“i.,mn
0 the corres| n - : =
14. Miscellaneous Increases to Cash .........ccovciviviniennens Schedule I, Line 4 J \ amounts from Columr? B r:;?)(r,tlgg?; rz:t;'l':r:ﬁcg_o" may be different from amounts
15. Cash Payments Column A, Line 8 above /) 3 5.C of your lat repost. Soma
1’2' (p(‘(, qri amounts_ln Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 $ v be negative figures that
) . should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...c..coconevrsrrseron. Schedule B, Port2  $ Kl fon trss catencaryear,
only carry over the amounts
Cash Equivalents and Outstanding Debts 0/ fa’ﬁ;‘; Lines 2, 7, and 8 (f
18. Cash Equivalents..........cccemmmrenmenennenceinnns See instructions on reverse  $ P
19. Outstanding Debts............ccoevvveenen 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 SCHEDULE A
to whole dollars.

Monetary Contributions Received PRI Sovate R cauiFornia 460

‘ wom___2)X2[2 ¥ FORM
SEE INSTRUCTIONS ON REVERSE through l 0./ [q / Page ‘—{ of l a
NAME OF FILER - 1.D. NUMBER

Or Lo Reolrgyne2—
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE CONTRIBUTOR | 5coUPATION AND EMPLOYER
CONTRIBUTOR N U Lo RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

B (e
O cod—%
[]gTT? W%&w

Oscc
a U O ABIND < 2 cnbuto
=

e

bl
bk

Sewv Lorr V78
2k | yZ
1/ ke s B | Lodo Hecmschen Q/ Ky Y
57
o
.

-

Olle|

@/2@ Goou | Enplegee ot

Math  Mov o 590

CJOTH %,%5

«| OPTY
[Jscc

' iND
(& ¥ NCL S 'g:mm Qﬂ/“'l veol ZO
ol o
gpTy
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. / 0 00 ?()th— _'":2’;?;;::“ A
(Include all SChedule A SUDLOLAIS.) ............c.eurmreasreremrees e seesess e ssssse s ssssas s sassas s s ssssaes st sbasasssses $ : (other than PTY or SCC)

OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccceeee. 3 o v/ PTY - Political Party
SCC — Small Contributor Committee

ﬂ OO FPPC Form 460 (Jan/2016))

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

3. Total monetary contributions received this period. /
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccc.cc..o.. TOTAL $




SChedUle A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to Wil dotars Statement covers period CALIEORNIA 4 6 0
wom___2022-(2f FORM
through 1’0 ? /LL{ Page 6 of ( 0
NAME OF FILER ) 1.D. NUMBER
R R Lowo Rodrmguez —
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | ND EMPLOYER
CONTRIBUTOR B OCCUPATION A MPLOYE RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

%\ggm Pé £

MZ(Q CJOTH . ee.
oo | PP e
H" PUND .

e Z
b2 B | | P2
-
Z
75

e Rowmavez_

2

BN
Z(Q AL) cA Lodulle  Mmevev— Clcow
@{ Oy | ety ket

Ocom )
OJoTH .

bIne gece | PEE srmpplyel
@ /w SWUeR Fg euwA [

obb

JOoTH
O
Flscc ettt

SUBTOTAL $ zi

*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




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

Monetary Contributions Received S0 WHCSQ CoRarS. Statement covers period CALIFORNIA 460

from q( L?"[ ZY FORM

through l 4 ( {q [ Z"‘( Page__CL of _(_Q
NAME OF FILER I.D. NUMBER

t A KQV’" - Realrt a WE 2 _—
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Alino L onenz A, |
o | S | | | B HI0° |

o HsesS o
Poanl Qeow | B Dporolodibe q Zec
QPTy “

SCC

JRinD

Hoow Rotineed &@/ | | 2D
ya)

oA e _

ety
[Jscc

[JIND
(o | Mol hote® | e e
4 ”SWWM i i
JETIND .
=T sl sc/

Oety
[scc

S

SUBTOTALS [

[ *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)

C - -) K ) . . www.fppc.ca.gov

r




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from q_f&;'/z—((
through ! o //q/ay

CALIFORNIA

rorm 460

Page —7 of 10

NAME OF FILER

5@(,&(' f,e/re\, fle,o/(n’lﬁ ne ¢

1.D. NUMBER |

DATE
RECEIVED

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

CONTRIBUT*OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

(17}

Uallery Prime pespoted ot dnc

7 SC Matrce ok 27,
Merleel (CA 7534

JiND

Jcom
$XOTH
OeTY
rlsce

ﬁ;SCﬁﬂaﬁecv

Lo\ Tf

MrCeol Hotedd [edging Ass?
'b(.

~JIND
Clcom
MoTH
gpTy
Oscc

fsoC gs50@

(|

PuND

Ccom
JOTH
CptY
scc

Fc

CJIND
Ocom
CJoTH
ClPTY
Oscc

CJIND
Ocom
JoTH
OpPTY

[scc

SUBTOTAL $

Leoo

[ *Contributor Codes

IND — Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

gc — Small Contributor Committee

_—

.

J L )

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period

(2224 FORM

avoun__ LOLLUZY | o 2

CALIFORNIA 460

KV

NAME OF FILER

Saw Lorver BeolyronweZz—

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.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 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 PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NISTAE ANpADBRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

632 w1 Bireet, Merced ca CMY

Flyers

/9,20

2]
MCOE Prish hep '

L3 w 137 Shreet ()}MP
Merceek , csin C?%B‘//

St \,C/W

2.5

M\hwﬂvw VR Ce e

Menne S+
&% M,QAC&;L ChA 953YC F‘NP

Remsed of

L‘aW

C Gollwy

¥ ©

F%M 2030 & o+ ?“\

Maatood CA 9340

B 75,29

[ 1oL provsh—cor— oWy

170 qu m*ub\w\reﬁu g2U4 Sl

Flyers

8215,24

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

SUBTOTAL §

2772\ 3%

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

www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments M

ade

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

2222 FORM

through LO[ Icuuﬁ Pageﬂ of.é‘d_

NAME OF FILER

Sour Lol Resknguez—

1.D. NUMBER

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

MBR member communications
MTG meetings and appearances

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

OFC office expenses
PET petition circulating

PHO phone banks

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

PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(0F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

*—LO\/WL 0 S Chrethien S

ydode e

[teughsen A

LsS32¢

onp

S

s

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

SUBTOTALS 77X, 33

C

J

)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule E Amounts may be rounded Statement covers period —
P ts Mad to whole dollars. pe CALIFORNIA 460
ayments Made wom_ 2022124 FORM
4 ]
0 (912 '
SEE INSTRUCTIONS ON REVERSE through l ( q ‘{ Page Of_(_Q
1.D0. NUMBER

NAME OF FILER

a\ ¢ ﬁum Bod "Lgbb&—z’

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)* QOFC 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 events POL polling and survey research TRS stafffspouse travel, lodging, and meals

iIND 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)

o H,au%w o C oAk S nS ?/?xmrw'S 2/
B 123 gm&‘i’v@c%%?éof we 0 g727

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

11 S25 Shonchellow Gt
B"“ (d asigh, ces™ ste(eo Cp Yen o 5505 #9¢sS 73

Audhin TX 7818
MQ@@QW% cXestions F’/Z Cpb;{/:’o[Bxac/f—s‘M% (%H' ¢

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2 7 7 p ?8

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o $ 27 ?? . gg

2. Unitemized payments made this period of UNGET $T00........c.cco.ieruriirieiies s tes e eess s ee e ees e ss e ssaes e semtaessees s eeeeesemrs e eeeeee et ememenesseeeaeseseeneran $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(e).) ............................................................................. $ ‘9’—’

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccovevivuinnnne. TOTAL $ 2’7 737 ‘38
FPPC Form 460 {Jan/2016))

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





