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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

Yorole Nall s

RESIDENTIAL/BUSINESS ADDRESS

elated Committees Not Included in this Statement: List any committees

-ANDO STREET) CITY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETT JURISDICTION
i [J sUPPORT

[J oppPOSE

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

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.
[ ves [ no
ORI TEE ADDRESS STREET ADDRESS (NOF0 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD TY———
[Jves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) CJ opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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summary Page Statement covers Terlod CALIFORNIA 460
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' 1.D. NUMBER

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

NAME OF FILER .

Todddh 2 Waded £ Cotola

\f '-\{L]JQ"L 1 A~ LMJ

<~ 2§03

Contributions Received o ARER | Running n Both the Stats primery ane
~ Election

1. Monetary CONtribUtIONS ........o.ccvcvererrremssmsssseeeress s nnee Schedule A, Line 3 § _ 22K % § > g (g‘:( General 1: V- —

2. Loans Received..........coevviviinenraennranas Schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS.....occococrorerrce satnestrz 3 2REKK s 22D ®K B o $ $

4. Nonmonetary Contributions...........cccccccoovnniniiiiens Schedule C, Line 3 _ 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED.........o..ooaddiines3+4 § 222K RE 5 32>K K[ . 4 ’

Expenditures Made ~ A Y Expenditure Limit Summary for State

6. Payments Made Schedule E, Line 4  § _ QA 4,8 g s MO0 .9 4 Candidates

7. Loans Made.......... Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ...covooovcoroeecees e addtiness+7 § _DMAPOI&K ¢ 200, 49K 2 ﬁ::‘::f.l?fl“&f::f:“&'t::ﬁ:‘:{?:;’

9. Accrued Expenses (Unpaid Bills) ...........c........cc............. Schedule F; Line 3 Date of Election Total to Date

10. Nonmonetary Adjustment............cccccoovvamennsreermssssenesinn. Schedule C, Line 3 (mmidd/yy)

1. TOTAL EXPENDITURES MADE ... AddLiesg+9+70 § _DA00 AKX ¢ 2400.9 £ / / $

Current Cash Statement / / $

12. Beginning Cash Balance ............cccccvevvenne.
13. Cash RecsiptS ... s erse st snanes
14. Miscellaneous Increases to Cash ..o,
15. Cash Payments .......ccoricmiees e
16. ENDING CASH BALANCE

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

Pravious Summary Page, Line 16
Golumn A, Line 3 above
Schedwle I, Line 4
Column A, Line 8 above

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

$ O\A
25>8 . 2K

24Uy, W
s _321.9D

17. LOAN GUARANTEES RECEIVED.......c.cooovvverrrviccnennnne Scheduls B, Part 2 $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents................. 4 om b See instructions on reverse  §

19. Outstanding Debts.........ccccocccvrnvenee. Add Line 2 + Line 9 in Column 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
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

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



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement, covers period CALIFORNIA 4 60
from {’}_) FORM
TudiYh B VYWaglie G Cetelen ol Tum ( ru\w(f i T e i
NAME OF FILER T f_j x X ID. NUMBER _
&~ 350 M
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ONIE CONTRIBUTOR CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER |.D. NUMBER} / OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. C7IND
| Tt [t [0 | Fru
’ OTH ) v/
)‘}2 Opry W
A \. [scc
" gﬂm r 4
} 0, CcCOM i W™ [
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OPTY
/H‘)U\ \/ &JLLL\ Osec
ZIND o
Clcom W2, .
A Ol u,% Ocow | ¢ 54,73
\ WLLL gery
[1scc
SUBTOTAL §
[ *Contributor Codes h
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))
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Schedule A

Amounts may be rounded

SCHEDULE A

- . . to whole dollars.
Monetary Contributions Received o W e e caurornia 460
from! 1? 2 > FORM
& o \ ) I
SEE INSTRUCTIONS ON REVERSE through f}} ! J}\_, Page 5 of {0
1.0. NUMBER

NAME OF FILER

Toddh £ Veleo £ Rduls

A~ ((,UI\LJ

¥ =385 3Y

e FULL NAME, STREET ADDRESS AND ZIP CODE OF conTriBUTOR| [ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | PER ELECTION
R CONTRIBUTOR p O?chgu 'EF:‘??D*:EDDEE#;LH%ER RECEIVED THIS CALENDAR YEAR TO DATE
RECENED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) E?DE f ) OF ausméss; PERIOD (JAM. 1 - DEC. 31) (IF REQUIRED)
- - o EIND o ,
| ATV >
Yoy T v Wbt Do | Gy el $90
Y ) Pty s /
YC‘)r’b-Ek \J Bl Osce o
! i (J MD 4 T
o| }\ Q\\.\_,Q Miby Eg%rf WM ¢ 509,5 |
0. . ) [ geTy §
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suTOTAL S i/t (LI
Schedule A Summary £ BaD 3’{{ (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. y INES- Wil .
(INCIUGE ll SCHECUIE A SUBOLRIS.) e -2 20 & KR e fn P s B2

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccoevviicennnns

3

roraLs 2228 . %%

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

PTY - Political Party

SCC — Small Contributor Committee
A
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through a bq )BD“ Page | E;' of (5

Statement covers period CALIEFORNIA 46 0

TJ.]lJQ FORM

NAME OF FILER

Joudh & Yo G O

e \/a Q L, T7AA Co\q\d ¥ -380336Y

1.0. NUMBER

CODES: If one of the following codes accurately describes the payment, you may en‘ger 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.w. 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 staffilspouse 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} s
?} U‘ﬁ?\%ﬂ*’&\\ WS P Byt i\’f‘] 8’ / _‘2
3 2 | o - .
% & ) ) | 5 -
‘Zguﬁw’\ cmny k'(wﬁftglsg“f‘e O1.5|
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v S i & ¥ g ’
3. R
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T 2 \oyns b Lt slgnn SIBMTE (o1, 29
F,LLV'LL Yo ¢ Foox YD 'l.'\f_. J Sgrf){ff:
= ol [ 9 i)
<S5 \ N vl LA D So, Sy

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

SUBTOTAL l;"‘[ 04, Cfg

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUbOtals. ) ..........cciiinimminiiii s s s
2. Unltemized: payments: made this period of Untor $T00. ... isscsuussssmsmmmmses asssiassasssiessnssssunsasnssats i iasssisssisns s sassssasmssarinis sevmarisnsessesassissisemasass
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)....cccviiiiiniiciisse e
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c..coveeeeneene

$
TOTAL § _ > 00 1%
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