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{Month, Day, Year)
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(1
Page ‘, of _&

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

ﬁ QOfficeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

[] General Purpose Committee
Sponsored
Small Contributor Committee

| Primarily Formed Ballot Measure
Committee
Q controlled
Sponsored
(Also Compiete Part 6)

’Primarily Formed Candidate/
Officeholder Committee

2. Tyf)e of Statement:

Preelection Statement

[} semi-annual Statement

J Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

L] Quarterly Statement
] Special Odd-Year Report

O Poltical Party/Central Committee (Also Complefe Part 7)
3. Committee Information MBE& “ 9 Treasurer(s)
\

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM
Comm%?&ﬁ h leck Mered
Ciky Cour\c.\l N L

TEE).

Bh Mokthed for Preda

R{ Ca.‘{‘au Cﬂ cfSQl

ZIF CODE AREA

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

CITY

ZIP CODE

AREA CODE/PHONE

4. Verification

NAME OF TREASURER

Sawadn kniont

AN ai olawi ch,

STATE

ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY

9590

MAILING ADDRESS

CITY

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

| 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 foregoi

Executed on

By

re of Treasurer or Assistant Treasurer

andidate, Slate Measure Praponent or Responsible Officer of Sponsor

Date

Executed on i 0- ?‘ % By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Ofﬁceholder, Candidate, State Measure Proponent

Signature of Controlling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fooc.ca.eov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2
Page_L ofL

Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mered i MaddhewS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPOSE
A(cata CL\N (ot
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

kfcoto. CH _ 4ssi!

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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME I.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.
[J YEs [ nNo
SENTTTeE ADDREES STREETADDRESS (NOFO B0X) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoSE
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
] opPOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppoSE

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 Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460

from ¢ Shﬂ ) - @ 2 Z FORM

0-Y .7 3 %
SEE INSTRUCTIONS ON REVERSE through [ 2 Page of
NAME OF FILE 1.D. NUMBER
ﬁ\em e, ot s “Pendivy
. . . Column A i
Contributions Received eolumn @ cﬁ%!«%ﬂ?e?a Calen_dar_Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.............coooeienniniceeere Schedule A, Line3  $ I q qq $ ’ q q ?
1/1 through 6/30 7/1 to Date
2. LoansReceived..........coooviiiiiiniiiiiiiieivieieieieene. SChedule B, Line 3 (74 ﬁ
I q q q /q 7? 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........c.ccoooeeeceeee AddLines1+2 $ $ Received 3 3
4. Nonmonetary Contributions........................ Schedule C, Line 3 ’9' <€ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... . naaiinesa+s s _|199 $ [9414 Made $ $
Expenditures Made 7 Expenditure Limit Summary for State
6. Payments Made..........cocennmcieienciccceec s Schedule E, Line4  $ [%\‘[S' q $ _M Candidates
7. Loans Made...........cooieeieee Schedule H, Line 3 c;_,}f @—‘
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo pcatinese+7 § 1ML YL s _I3ML.Y2 (1 Subject 1o Velantory Exponciture Limit
9. Accrued Expenses (Unpaid Bills) ... .............. Schedule F, Line 3 & 5 Date of Election Total to Date
10. Nonmonetary AdjuStment .................ooociooeiveveeeeeicieeseeccee Schedule C, Line 3 <& g (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... ndgginess+ov0 s 1348 4z 5 134§ Y2 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ <
Q q To calculate Cplumn B,
13. Cash Receipts .........ocociviiiiiiiiiiiiicicicveeenen. Column A, Line 3 above l q ] add amounts in Column
Ato the correspondin * PR : :
14. Miscellaneous Increases to Cash ...................c..c.c........  Schedule I, Line 4 L 7 amounts from ?;omm,?B r:‘g?tuer:sin'%g':;ﬁcé'fm may be different from amounts
15. Cash Payments...........ccocoocceevvvvcisviceeecceneennn,. . Column A, Line 8 above s- L of your |a§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ be negative figures that
¢ should be subtracted fi
If this is a termination statement, Line 16 must be zero. (ﬂ g 3' SS previous period ar:our:'?sT If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........cooocoomoe...... Schedule B, Part2  $ g filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 0 :r‘:;; Lines 2,7, and 8 (if
18. Cash Equivalents...........cccccoovvnnninnncnnna, See instructions on reverse  $
19. Outstanding Debts.......cc.cccccuicviinnnnns Add Line 2 + Line 9 in Column B above ~ $ '7 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIEORNIA 4 6 0
from l‘ |- 22 FORM
SEE INSTRUCTIONS ON REVERSE through ‘ V- ;\ Page. LQ of B
NAME OF FILER ‘ 1.D. NUMBER
NMeredith gebbors
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER 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)
IND 0 Balacion Rande/-a]
Soxen tLakt Ccom E0 13:4
3|s o Hom 00
OPTY o
Arcata b §SC1 Oscc ke ccta ‘iSf!»I
. IND _ 2l
weGor I | S i
9)q( 72 o Dot | S(0 S Broaduay| /00
ﬁ( cka Ch GSS Oscc Ot p G853
M IND oed
Saes Matthorf S com ua st 20
! )Q A% EOTH m
PTY
( Qe T CJscc UM QR
) N3 TS ND Retotd
Vgl | S Boou zage 220
I
PTY
pegtiale UW\age 13 [scc wesdale VLWCH QJ&—{_L{_S L
\ IND N il FEZD (RIRNTC
Q ML Matlos Rmo ey il s FGD {41
cpPTY el
(e G S [Iscc Hdb\He\{V}u{f O’(?ﬁ)q
SUBTOTAL $ ZFo00
Schedule A Summary ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~Individual .
(Include all Schedule ASUbIOTalS.) .......c.coveiiiiie e $ ‘S S 0 = 2?:5?:;?8??::?00)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceveveenn . $ L, L1 q PTY — Political Party
SCC — Small Contributor Committee
g J
3. Total monetary contributions received this period. ] q 3 Cj
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccceiinnne TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fonc.ca.eov




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

Monetary Contributions Received foIWOISIOIISTS: Statement covers period CALIFORNIA 4 6 O
from (0 ‘\{" 2:1' FORM
through ’0. Z'é ° Z Page 5 of
NAME OF FILER I.D. NUMBER
fY\ercd& h Hedtheys Ponding
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AMANDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR| o
CONTRIBUTOR * N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE L"tﬁ LF-EMPLDYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER | D. NUMBER) ‘R € q OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L]

-

%’H {’Lm [JOTH . A((.A,lak_, [A
Agcata CRSS e 1Cal
‘3[15"2;1/ e\ Bettenco ¥ %'QC?M 'ﬁ%lbﬁ A5 284
QSIY” Areada Cf G552
scc ,
A1 [g e o 00
OoTH
(;Wi(agé LUl @o60€ Eggz Chicase -ni a{
lefe - B | T
k (cabe- CId g2 dete | Aredda 9557 B
‘L/ Q /47_ Al Stllman Aot O /g'g‘gm lor i red 100
ad'n. [JoTH
qs$) Of | Acato. cR S

SUBTOTAL § W My 304

( *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
L J 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 Statement covers period CALIFORNIA 4 6 0
from " ( -l
L
SEE INSTRUCTIONS ON REVERSE through I 0-N- ?,ﬂ
NAME OF FILER M [ -k"\ Maf\-b I./D.PNUMBER
e FULL NAME, STREET ADDRESS 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)
CJIND vt
k| & ' Doom L0 S
JoTH
Pty b
[ = %{7-4 Oscc FCala C?.~>n ’
- CJIND
Contamntey - Humamore Ocom
SdoTH
CIpPTY
[dscc
C1IND
Licom
CloTH
LpTy
[Iscc
[JIND
CJcom
[JOTH
ety
[]scc
[JIND
[1com
JOTH
Pty
[]scc
SUBTOTAL $ ISo
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. e, R :
I h le A | COM — Recipient Committee
(Include all Schedule A SUDIOtAIS.) ... e e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of iess than $100 ...........................$ PTY — Political Party
SCC - Small Contributor Committee
- J

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c........... TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fooc.ca.eav




SCHEDULE E

Schedule E Am°:‘°"t;h’2;ydt::’-":::."ded Statement covers period CALIFORNIA 4 60
Payments Made . ! (32 FORM
0-4-92 47
SEE INSTRUCTIONS ON REVERSE through , 2 Page of $
1.D. NUMBER

NAME OF FILER

Meced bn Matkhow S Pending

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 | D. NUMBER)

3 .
Nos(txs 0‘\( CQ{%f}( Arcdda. oh GSS2 Cuo CawhdaLb AhMJ(\U/W/'(L e0-40

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

s fd et
Scvoqpt %LR‘B q,:s-l ok aqssil | OO (\ng 22%.02

\ Nt oy fire
Sign "o 240 %‘MAQG,,\ ’i\’i‘k‘ Let) [CMP Sgnd 2200

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ q&s L] L

Schedule E Summary
134 .41

1. ltemized payments made this period. (Include all Schedule E SUDOTAIS.) .......ccviiiiiiieeee ettt e s ea e este e e ramr e e e mnnseeennes

2. Unitemized payments made this period Of UNAEr $T100........ooo ettt ee et e e e e e st eaees s ianeeeats e e enntes e es b e eas b e aataseasesennaaas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccuuiiriiioiiiiiie et s D
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $ IZMS -"IJL’

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

CAI;:Igg;NIA 460

Statement covers period

from I‘ l'lz’z‘
through lo '\{ .’2’1

Page B of D

NAME OF FILER

M2re ddh Mactlos

1.D. NUMBER

Perding

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 consuitants 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 |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

et \Jprsdd Caterdol mwrt

Ré
e 6‘13““’“;1 wa b B

Ty

fondionst” 3260

wer Unon ‘
Mad %1\ 5{\3\3\9\ Ste 8

Actata A qsl

g

Pant MW 0dsS 250

\es  [atterss
couda CA FSE2

gl

Ca_,v\la-SQﬂ) Sd

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

SUBTOTALS (405

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





