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Campaign Statement

Date Stamp
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Cover Page
Statement covers period
from 10-23-16
SEE INSTRUCTIONS ON REVERSE through 12-31-16

Date of election if applicable;

COVER PAGE

{Month, Day, Year)

2007 Jay 27 PH 2: 5
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fjfgr‘\*’ A

For Official Use Only

1. Type of Recipient Committee: Ay committees - Complote Parts 1, 2, 3, and 4,

[ Ofiiceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

Siate Candidate Election Committee Committee
O Recall Controllad
{Alsa Cormplta Fant §) Sponsaorad
{Alse Complste Part £}

{1 General Purpose Committee
Sponsored
O Small Gentributor Commitlee

1 Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

[ Preelection Statement
O semi-annual Statemant
Termination Statemeant

{Also file a Form 410 Termination)

£} Amendment {Explain below}

d Quarterly Statement
[} special Odd-Year Repori

Q Poltical Party/Central Commitiee (8o Complets Part T
. . 1.0 NUMBER
. s
3. Committee Information 1388398 Treasurar(s)

COMMITTEE NAME {OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASURER
Anne Marie Fuller for Council 2016 Sheryl Madison

MAILING ADDRESS

250 W. 20th St
STREET ADDRESS {NO RQ. BOX) CITY STATE 2P CODE AREA CODE/PHONE
565 Ballico Dr. Tracy Ca 95376 (209) 814-1994
ciTyY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy Ca 95376 (208) 637-3830 Anne Marie Fuller
MAILING ADDRESS {IF DIFFERENT) 80, AND STREET OR PO, BOX MAILING ADDRESS
P.0. Box 948 P.C. Box 948
CITY STATE ZiP CODE AREA CODE/FHONE CIiTY STATE 2P CODE AREA CODEPHONE
Tracy Ca 95378 {209) 637-3830 Tracy Ca 95378 {209) 637-3830
OPTIONAL. FAX ¢ E-MAIL ADDRESS OPTIONAL. FAX ! E-MAIL ADDRESS

- —— -~

rd

4, Verification

I have used ail reasonable diligence in preparing and reviewing this statement and to the bast of my kno
certify under penalty of perjury under the laws of the State of California that the foregoing is true anc

f

{
wﬁ;e_th}a informatior, con nf_zd,he%nd/ijj}h{snached schedules is true and complete. |

Executed un 1-26-2017 By L -~
Data I /A Signawre ol Tropsiker Wsnﬁflpywq.y
Executed on 1 -26-20 1 7 Ey PANE A ’ e e —
Yate Signatura 5¢ Conty 5 Sl ey HARLT it o Responsivia GHlcer of Sponsor
Executed on By - - - o
Data Signature of Cantrolling Officeholdar, Candidate, Stats M @ Proponent
Exgcutad on By .
Date Signature of Conirolting Officehiolder, Candidate, State Measure Proponent

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



s . COVER PAGE - PART 2
Recipient Committee S
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Anne Marie Fuller

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISBICTION [J SUPPORT

. . OPPOSE
Tracy City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIB

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
565 Ballico Dr. Tracy, Ca. 95376

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committoes
not included in this statement that are controiled by you or are primarily formed fo recsive OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for whick this commitiee Is primariy farmed.
] ves [} no
SOMMTTTEE ADDRESS STRECTADDRESS NG P 505 NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
™ orroSE
cITY STATE Zip CODE AREA CODEFPHONE NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
"} oPPOSE
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ] surPORT
] oPPOSE
NAME OF TREASURER CONTRGLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
(] ves [ %o {"] supPORT
[J opPrPose
COMMITIEE ADDRESS STREET ADDRESS {NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FBPC 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 doliars. Statement covers period
10-23-16 .
from i
12-31-16
SEE INSTRUCTIONS ON REVERSE through Page of L
NAME OF FILER 10, NUMBER
Anne Marie Fuller 1388398
Contributions Received o SoumnB Calendar Year Summary for Candidates
[FROM ATTAGHED SCHEDULES) TOTAL 7O DATE Running in Both the State Primary and
General Elections
1. Monetary Contribubions.......c.ceocnvccviiveeornecoseeeeenene. Schedile A, Line 3 $ 124.91 $ 4,203.91 141 through 6130 71 1o Dat
G Lale
2, L0ANnS RECEIVEG. ..o ceeseereeseneeesenseeemsnenenns Schechile 8, Line 3 -1,820.00 1,820.00
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS oo AddUnss1+2  $ 12491 6,023.91 Recaved S 8
4, Nonmonetary Contribulions........vvvevesrereresieienne. Schedtte C, Ling 3 NIA 2,388.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ 12481 8.411.91 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Lina 4 § 1498.63 s 6.023.91 Candidates
7. Loans Made . Scheduls H, Line 3 N/A N/A |
22. Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS ..ccoeooesoscseerrsss AddLines6+7 $ 1,499.63 6,023.91 (f Subjoct to Voluntary Expanditurs Limit
9. Accrued Expenses (Unpaid Bills) ........cocooorvcevceeveeene... Schipdute £, Ling 3 N/A N/A Date of Election Total to Date
10, Nonmonetary AQUSIMEnt. ... ceanresnsoseioes o Schedule G, Ling 3 N/A N/A (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10  § 1,499.63 s 6,023.91 / / $
Current Cash Statement J / 3
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 1,374.72 To calculate Column B,
13. Cash RECEIPIS ..o cerrnnrerrvrreserssssesesesrinsssssasnns Column A, Line 3 above 124.91 ?\dd :tahmounﬁs in Cc:jlumn
to the correspondin . i thi
14. Miscellaneous Increases fo Cash Schedule |, Line 4 N/A amaounts fram En,um,? B r:mmgggsiﬂ'%gj;ﬁ célfm may be diferent from amounts
15. Cash Payments Column A, Ling § above 1,498.63 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Adld Lines 12 + 13+ 14, then sublract Line 15 § 0 b: neggiﬁve ngures that
shouid be tfracted from
If this is a termination statement, Line 16 must be zero. pravious pzﬁoﬁﬁgums, 13
this is the first report being
17. LOAN GUARANTEES RECEIVED...ccuv.ocorecrsscnrs Schodulo B, Fart2  $ N/A | flled for his calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts o Cios 2.7, and 9 {1
18. Cash EqQuivalems ... cccrceccieensensssiseveone Sea instructions on reverse N/A
19. Outstanding DeblS......cveeeeveererrienens Add Line 2 + Line §in Column B sbove  § N/A £PPC Form 460 {Janf2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

. N . to whole dollars. n
Monetary Contributions Received Statement covers period o
12-31-16 4
SEE INSTRUCTIONS ON REVERSE through Page or 1
NAME OF FILER 1.D. NUMBER
Anne Marie Fuller 1388348
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REAEVED R COVMIILE m.20 SRYEA L Nonsahy T BUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR 70 DATE
{IF SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS}
Building Industry Association Of the Greater E'CNSM
10/31 Valley ZloTH $99
1701 W. March Lane Suite F CIPTY
Stockton, Ca. §5206 CJsce
CJiND
Jcom
OoTH
rry
[Oscc
Clino
Ocom
LloTH
Opry
Oscec
CiND
[CJcom
CoTtH
OeTY
Osce
[iND
[dcom
oTH
geTY
[Osce
SUBTOTAL § 99.00 i i
Schedule A Summary 7 *Contributor Codes
1. Amount received this period - itemized monetary contributions. 95.00 g"gp; lﬂngiQt{ai  Commit
. -~ hecipient CLommiliee
(Include all Schedule A sUDIOIAIS. ) o st et $ -y (other than PTY or SCC)
: : L : . . OTH - Qther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., 5 PTY - Palitical Parly
3. Total monetary contributions received this period. 124.91 SCC — Small Cantributor Commiiftee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...coveveeveerrrens TOTAL § 9

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



Armounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA460
Loans Received from 10-23-16 . FORM = TTMW.
SEE INSTRUCTIONS ON REVERSE through 12-31-16 Page .0 of 1
NAME CF FILER 1.D. NUMBER
Anne Marie Fuller 1388398
{a) {h) (e} {d} (2) [t} {9}
FULL NAME, STREET ADDRESS AND ZIP CODE Do TR OUTSTANDING | AMOUNT | awounT paip | OUTSTANDING | iwTEREST ORIGINAL CUMULATIVE
" commes L LENDER - (F SELF-EMPLOYED, ENTER BEGINMING Tl | RECENED THIS | oR FORGIVEN | oCoSE 6 g | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERICD PERIOD PERIOD LOAN TO DATE
Anne Marie Fuller ¥l ran CALENDAR YEAR
565 Ballico Dr. s 261.30 | 5 s_25.00 |, 1,820.00
Tracy, Ca. 95376 & FoRGivEN RATE PER ELECTION'*
G s s 1,558.70 s B/29/16 |5
TE IND [:] CoOM [3 OTH [:] PTY D sce DATE DUE DATE INCURRED
Anne Marie Fuller 1 ra CALENDAR YEAR
565 Ballico Dr. s 5 o :1.375.00 |
Tracy Ca. 95376 [] FORGIVEN Ree PER £LECTION™
5 5 s s 8/8/16 s
?Eﬁ! IND [JcoM [GoTH [IPTY [Isce DATE DUE DATE INCURRED
Anne Marie Fuller 1 paim CALENDAR YEAR
565 Ballico Dr. R . o s 42000 |,
Tracy Ca. 95376 RATE =
1 rorGiven PER ELECTION
: s 5 s 9/23/160 | ¢
?E IND E} coM D OTH C] PTY D 5CC DATE DUE DATE INCURRED
SUBTOTALS §$ $ 1,820.00% $
{Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. L0ans received thiS POMNOM ... cccrrresccrrertr s e v ss e s e erer e e rnar e e ree st s st eraassasa e s assesaseserssnsn 3 0
{Total Column (b} plus unitemized loans of less than $100.) (o O ~
2. Loans paid or fOrgiven thiS PBIAOU . .....vwcee s iet e e eeest s cbess st et se s s rssassasansansnssnssesnen $ 1,820.00 g*gM‘ [“ig;"ifp‘f::ﬁ Committes
{Total Column (c).plus Ioaqs under $100 paid or forgiyen.) {other than PTY or SCC)
{Include loans paid by a third party that are alse itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (Subtract Ling 2 from Ling 1.) i, NET § -1,820.00 SCC — Smali Contributor Committee
\. A

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

{May be a negative number)

[“Amounis forgiven or paid by another party also must be reperied on Schedule A.

** i required.

)

FPPC Form 460 (lanf2016)

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

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers pericd
to whole dollars.
Payments Made 0-23-
; 10-23-16
rom
12-31-16 6 i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0D. NUMBER
Anne Marie Fuller 1388398
-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 msmber communications RAD  radio airlime 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 twv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHQ phone banks TRC eandidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services T8F {ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign Hterature and mailings PRT printads WEB information technoloegy costs (internet, a-mail}
MAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION OF FAYMENT AMOUNT PAID
Facebook Advertising
www.facebook.com 50.10
Vista Print
www.vistaprint.com LT 103.65
Political Marketing International Automated Call Services
4416 Lafayette St. 180.00
Marianna Fl. 32446
* Paymenis that are contributions or indepandent expenditures must alsa be summarized on Schedule D. SUBTOTAL 333.75
Schedule E Summary
. , . 1454.71
1. ltemized payments made this period. (Include all Schedule E subtotals.}............. TP e eeebenerenerieytererearere et eites L erasaeaaR e AR e aERRasn e erenereerReaanneen &
N . . 44 .92
2. Unitemized payments made this period of Under ST00........v v ccrereres e st n s rressrtemrss st s tesb st b stk s b be bt b s bbbt aa bbb s s as b e saabasnbas D
. s . N/A
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).)..c i mimsiimonssssmnrseasi 9
: . . . 1499.63
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccceovcvveenenee.. TOTAL §

FPPC Form 460 {}an/2016)}
FPPC Advice: advice@fppe.ca.gov {B66/275-3772)
www.fppc.ca.gov



e
*

"

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amourits may be rounded

to whole dollars,

Statement covers period

from 10-23-16

through 12-31-16

Page of

NAME OF FILER
Anne Marie Fuller

1388398

LD, NUMBER

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

CMP
CNS
cTB
cve
FiL
FND
IND
LEG

campaign paraphernalia/misc.
campaign consultants

contribution {explain nonmonetary)*

civic donations
candidate filing/ballot fees
fundraising events

independent expenditure supporingfopposing others {explain)*

legal defense

MBR
MTG
QFC
PET
PHO
POL
POS
PRO

member communications
meetings and appearances
office expenses

petition circulaling

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse fravel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter ragistration

WEB information technology costs {internet, e-mail)

LIT  campaign literature and mailings

PRT prnt ads

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE

OR

DESCRIFTION OF PAYMENT

AMOUNT PAID

Tracy Press
85 W. 11th Street Suite 101
Tracy, Ca. 85376

PRT

410.00

D The Sign Lady
108 E. 8th Street Unit B
Tracy, Ca. 85376

Adveriising

100.00

El Patio
1005 E. Pescadero Ave.
Tracy, Ca, 895304

MTG

167.14

Facebook
www.facebook.com

Advertising

182.52

Anne Marie Fuller
565 Ballico Dr.
Tracy, Ca. 95376

Loan Payment

261.30

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

SUBTOTAL $ 1,120.96.00

FPPC Form 460 (fan/2018)

FPPC Advice: advice@fppe.ca.gov {B66/275-3772}

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CIT

Dale Stamp
RECEIVED |
Y CLERK'S OFFICE

Statement cavers periad Date of election if applicab& m
Month, Day, Year
trom 9-25-16 { ¥, Year)
through 10-22-16 11-8-16

Page of

[ OCT 26 PM 5: 05

CITY OF TRACY
TRACY. CA

For Official Use Only

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

W Ofiiceholder, Candidate Controlled Committee

] Primarily Formed Balfot Measure

2. Type of Statement:
Preelection Statemant

[ Quarerly Statement

State Candidate Election Committee

O Recall
{Also Complets Fart 5}

[0] General Purpose Committee
Sponsored

O

Commitlee
Controlled

Sponsored
{Also Complate Part §)

Primarily Formed Candidate/

{3 semi-annual Statement
[ Termination Statement

{0 Amendment (Explain below)

| Special Qdd-Year Report

{Also file a Form 410 Termination)

O small Contributor Committee gﬂgﬁfggommime
O political Party/Central Committes
. . 1.0, NUMBER
. (o] e
3. Committee Information 1388398 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anne Marie Fuller for Council 2016 Sheryl Madison
MAILING ADDRESS
250 W. 20th St.
STREET ADDRESS (NO P.O, BOX} cIy STATE ZIP CODE AREA CODE/PHONE
565 Ballico Dr. Tracy Ca 95376 (209) 814-1994
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy Ca 95376 {209) 637-3830 Anne Marie Fuller
MAILING ADDRESS (iF DIFFERENT} NO, AND STREET OR P.O, BOX MAILING ADDRESS
P.O. Box 948 P.C. Box 948
CITY STATE ZIP CODE AREA CODE/PHONE [€1h] STATE ZIP CODE AREA CODE/PHONE
Tracy Ca 95378 {209} 637-3830 Tracy Ca 95378 {209) 637-3830
OPTIONAL: FAX/E-MAlL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
AnneMariedCouncil@amail.com | ——
> > 7 !
4, Verification !
1 have used all reasonable diligence in preparing and raviewing this staterent and to the best of my knowledge the 1hfnrmnnnr- rrtpinad Haanie mmdie - argacnea schedules s true and complete. |
cerlify under penaity of peqﬁ r the Iaws of the Siate of California that the foregoing is true and cc : + o
Execuled on Dm By —
N P
Executed on / 0 MZ(p /(p = T —— B 5 = - —
Date N Signature of Cuntml%ingemﬁ Nolder, Candidate, Staie Maasan penen or Responsibla Officer of Sponsor
Executed on Dale By Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed an Date By Sgratura of Controling Officehoider, Candidate, Stata Measura Propanent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anne Marie Fuller
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. CRLETTER JURISDICTION [7] SUPPORT
Tracy City Council L] oprose
RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET)  GHY STATE 2P
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
565 Ballico Dr. Tracy, Ca. 95376

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees
nof included in this statement that are controlled by yoti or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. ¥ ANY
comtributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME | D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
1 YES o
T I T STREETADDRESS (NOF.0 805 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ orPoSE
coy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[7] surPORT
[7] orrose
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suprort
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e p——
Ll ves Ll no [1] orPosE
COMMITTEE ADDRESS STREET ADDRESS {NO F.0. 80X)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation shaats if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars, : R
Summary Page Statement covers period CALiFORNiA :
from 9-25-16 FORM
10-22-16 3 o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ” f 1.D. NUMBER
o /

A yine. Ma\ﬁ(} L»zf/ Ev” 1388398
Contributions Received m?ﬂld@é Ril\a o C(EPEL%:\;QEABR Calendar Year Summary for Candidates
o (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections
1, Menetary ContriButions ... Schedule A, Lina 3 $2050.00 L3 $4079.00 194 theough 6/40 1 1o Dat
2. Loans Received Schedufe B, Line 3 N/A $1820.00 o o
. ' 20. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS...ccoooce Add Linos 1 +2 $205000 $5899‘g° Received  § 5
4, Nonmonetary Contribulions........cciniinin Schedule C, Line 3 NIA $2388.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........coomoosorn Add Lings 3+ 4 $2050.00 ¢ $8287.00 Made S $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. . Schedula £, Line 4 $1537.34 s $4524.28 Candidates
7. Loans Made.. Sehedule H, Line 3 N/A N/A - lative E g Mad
. t t .
8. SUBTOTAL CASH PAYMENTS v ersoesescsrsonsons Add Linos 6+ 7 $1537.34 ¢ $4524.28 (i Subjoctto volantory Expundiare Limi)
8. Accrued Expenses {Unpaid Bills) . ....Schodule F. Ling 3 NIA N/A Date of Eledlion Totzl o Date
10. Nonmonetary AJUSIMENT ... iesiscmsrsiesesscnsenns: SChedule €, Ling 3 N/A N/A {mm/ddiyy}
11, TOTAL EXPENDITURES MADE......ccconrrcrenrcnnr Add Lines 8+ 94 10 $1937.34 5 $4524.28 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $862.06 To calculate Column B,
13. Cash Receipts . Column A, Line 3 above $2050.00 ;’:dtd ?founts in CG{}Pmn
o the correspanding * f i ;
14. Miscellaneous increases to Cash oo, Schedule |, Line 4 N/A amounts from Column B rg;%zgg‘;%z‘;:ﬁ%'?n may be differant fram amounts
. $1537.34 | of yourlast report. Some
15, Cash Payments . Column A, Line 8 above amounts in Column A may
16, ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Ling 15 $1374.72 b: n?gabtive f:]gures ;h?!
shoutd be sublracted from
If this is a termination statememt, Line 16 must be zero. previous period amounts, if
this is the first repost being
N/A | fited for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schoduie B, Part 2 only carty over the amounts
Cash Equivalents and Outstanding Debts hoLnes 2, 7. and 81
18, Cash EqQuivalents ... See inslructions on reverse
19, Ouistanding Debls ..., Add Ling 2 + Ling 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period 6
. 9-25-16
Tom
10-22-16 L. (o
SEE INSTRUCTIONS ON REVERSE through Page l of
NAME OF FILER - 1D, NUMBER
A VI Mé’i\’"! £ % ”f-i/ 1388398
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A ST TG 20 EIreh o ovtapy TRIBUTOR CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED CODE {iF SELF-EMPLOYED, ENTER NAME BERIGD (AN, 1 - DEC. 31) {IF REQUIRED}
OF BUEINESS)
Theodore Hoppenrath B IND Retired
9/29 1951 W. Middlefield Dr. #113 %g%’j‘ $50.00 $50.00
Tracy, Ca. 95377 CIPTY
Osce
Plumbers & Pipefitters Local 442 %g"gM
8/29 4842 Nutcracker Lane OTH $250.00 $250.00
Modesto, Ca. 95356 CleTY
Osce
Operating Engineers Local Union No. 3 E?SM
10/13 District 30, Political Action Committee Elord $1,000.00 $1,000.00
1916 North Broadway Ave, ClpTY
Stackion, Ca. 95205 0scc
San Joaquin - Calaveras Cos. Central Labor C1IND
10/19 Coungil g%’:" $500.00 $500.00
115 N. Sutter Street, Suite 200 PTY
Stockion, Ca. 95202 Fsce
Bricklayers & Allied Craftworkers Local No. 3 [JIND
10/19 10806 Bigge Street oon $250.00 $250.00
San Leandro, Ca. 94577 o g;rH
Y
Clscc
SUBTOTAL $ $2050.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — individuat
$2050.00 COM — Recipient Committee
(Include all Schedule A SUBIOIAIS.) v £ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....c.coccccevereerenn. $ NiA gﬁ:&%ﬁfﬁﬁ”sm%s entity)
3. Total monetary contributions received this period. $2050.00 | SCC ~ Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}....cceoveeee.... . TOTAL § :

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (BE6/275-3772}
www.fppc.ca.gov



Schedule E Amaounts may be rounded Statement covers period
to whole doliars,
Payments Made oF.
p 9-25-16
rom
10-22-16 s o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Anne Marie Fuller 1388398
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MER member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribulfon (explain nonmoenetary)” OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL Lv. or eable airimse and production costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis FPOL  polling and survey research TRS stafifspouse !ravel, lodging, and meals
IND  independent expendifure supporting/opposing others {expiain)* POS postage, delivery and messenger services TSF transfer belween commitiess of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT grint ads WERB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Larry Levine's Election Digest
1954 W, Carson St. LT $523.00
Torrance, Ca. 90501

California Voter Guide
1954 W. Carson St. LIT $352.00
Torrance, Ca. 90501

Signarama
470 W. Larch Road #7 CMP $194.40
Tracy, Ca. 95304

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL § $1069.40

Schedule E Summary

1. ltemized payments made this pericd. {Include all Schedule £ sublolals.) .. $ $1.485.17

2. Unitemized payments made this period of under $100 ... s $ $52.147

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo s smerm oo B NIA

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.).cvvecivricncininnns TOTAL § $1537.34
FPPC Form 460 {Jan/2016)

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



Schedu!e E Amounts may be raunded Statement covers period
{Continuation Sheet) to whola dollars.
Payments Made from _____9-25-18 e
16-22-18
SEE INSTRUCTIONS ON REVERSE through Page LQ of o
MAME OF FILER 1.0, NUMBER
Anne Marie Fuller 1388398
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 meelings and appearances RFD returned contributions
CTB contribution {explain nonmonatary)* OFC office expenses SAL campaignh workers' salaries
CVC civic donations PET petition circulaling TEL v or cable aiftime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse 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 lilerature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER 1.0. NUMBER) CGDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vista Print
www.vistaprint.com uT $221.37
Signarama
470 W, Larch Road #7 CMP $194.40

Tracy, Ca. 95304

SUBTOTAL § $415.77

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

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772}
www.fppc,ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

RECEIVED
CITY CLERK'S OFFICE

20160CT -7 AW 9:LD

‘"H"s" i T?’%b‘a’
BLCY, CA

COVER PAGE
'CAL!FORNIA

Date Stamp

Statement covers per)od

N

from

v G- 2U Al

of
For Cificial Use Cnly

Page

Date of slection If applicable:
{Monith, Day, Year)

/-§-1b

1. Type of Reciplent Cormmittee: Al Commitees - Complets Parts 1, 2,3, and 4,

B Officehelder, Candidate Controlled Committes
O state Candidate Election Commitiee

) Recall
Rl Cestlets Pt 5

71 Generat Purpose Committee
Sponsored
Small Contributor Commiltes
O polticat Farty/Centrai Committea

] Pamarity Formed Balot Measure
Commiites
O Controlled
Sponsorad
{As Complele Pt &)

7 Primarily Formed Candidate/

Officeholder Committee
{Aka Complets Part 7)

2. Type of Statement:

1 Preslection Statement
[] semi-annuat Statement
[} fermination Statement
{Also file & Form 410 Tetrmination}

[ Amendment (Explaan ilow)

C; Ee w/& /‘*

{1 Quartery Statement
2] special Odd-Year Report

3. Committee Information

I 1.5, NUMBER /3%g(gc?g

COMKTTEE NAME {OR CANDIDATE'S NAME IF N0 COMMITIEE)

e Mare T, /arqéfu/ o Oo/zp

FTREET ADDRESS NG R0, BOR) 5‘@ <™ ;&L /[ P(c') Df { V’C—

. AND STREEﬁ (X))

( %CODEFHONE

BTy
f\‘ gl

C d:{ﬂjE Z

QHTION FAX FE-MA;

nne

SETeR

Drjf\éﬁr, CDMﬂC(r/ /r;') 4 iWJ/ , {.on

Treasurer(s)

Sl Ul
/)/?Sm (9 WEJ 'f_ (75)"(&1_ S_h/*éé/%—

AREA COREPHON

3 X4

V’ L VATE ZiP CODE
Annie ol 2r 8. For [l

MAILNG ADDR&% .&) )(
Tiacd

COFTIONAL FAX ! E-MAIL ADDRESS }

A

TATE

(e -

TP CQDE

73 DFY

4, Varification

J ) 7
I have used ali reasonable difigence in preparing and reviewing this statement and to the best of my krzawled!z lpe’énfty(a\t;icn ccnlaineJ hereipy aWPeatt;Ce/djé'eduies is frue and complate. |

certify under penally of pebug under the laws of the State of California that the foregoing ts true and co, *=*

AL e gl
L7 r e of Treasurer of 4 i Al
mu;aww———‘\»-

Sagnature of Controling W.t Caname, St Mediuld Propenans i s

Executed on By
(0- g\

Executed on O - - \ By
Data

Executed on
Date By

e do

" Date By

Signansre of Controting Cticenokdar, Candicata, Stite Moasum Fropenoent

Hignature of Controffing Cificehatier, Cangidate, Biate Messurs Propotent
FPPC Form 460 [Jan/2016}
FEPC Advice: advice@fppc.ca.gav (BE6/275-3772)
www.fppe.ca.gov

?‘?‘i’c/

)



Recipient Committee
Campaign Statement

Cover Page L,

r%‘. EIVED
CITY CLERK'S OFFICE

J015SEP 28 PH 1358
CITY OF TRACY

TRACY. TA

COVER PAGE

Date Stamp

‘ffazémem covgrs nerind

from.. ’ M[‘: :)
through Lf 2 {/ / 7

SEE INGTRUCTIONS ON REVERSE {f

" Date of election if applicable:

{Month, Day, Year)

%1

For Officind Use Only

1. Type of Reciplent Commitlee: Al committees — Complata Parts 1, 2, 3, and 4.

&8 officoholder, Candidate Controlled Commitiee £ Primarity Formed Ballot Measare

Q) State Candidate Election Committee Comimities

) Recal! Controlleg

TAt Compdete Pt 5) Sponsored
{iss Camplete Part 6)

[ Genersi Purpose Commitiee
Sponscred
Small Contribitor Commitine
(O Poitical Party/Centrai Committea

[T primarity Formed Gandidate!
Officgholder Commitea
{0 Conrplets Part 1)

2. Type of Statement;

& Prestection Statement
{1 semi-annual Statement

{1 Termination Statement
(Also file a Form 410 Termination}

(73 Amendment (Explain below)

L} Quartery Statement
[J special Odd-Year Report

3. Committee Information

| 1.D. NUMBER /gké(g .g C)) (Z
COMMITTEE NAME (QR CANDEDATE S NAME IF NG COMMITTEE)

Amﬂe ﬂandm L?x/ﬂQc/ ()LH (mz, 020}

REEYADURES:S (NO F.O. BOX}

- fﬁq ’))U_Htﬁ f)(ms -

gﬁ@\lak 240)

ey ST COOEFROEC 26 )
e tucd Gl L 9FE Casmi

ﬁviéﬂj@ﬁi()LLlL C;)w\ct] (@:‘\Mcu\ &;m

A

et S oru |G Al SEV

_Qf;cc_ Lost Do <y
e U CA C}SS%

Mf?é} /"(Qﬁg ’:ﬁsbc/fcfrofa 0%

EE XL R o Drive

MAiLINGADDRESS C , \r/ /!; .’,’,{') Jﬁj? {}; &ZJ’) (L; _3_71%‘3}

STATE LR CQOE AREA CODEPHONE
GPTIONAL: FAX ! E-MAIL ADDRESS

CifY

?CDO F?Iﬁéf}&qq

o
o

4, Verification

-

i have used all reasonable diligence in preparing and reviewing this statemen% anc to the best pf my *nmvledg& the *Wﬁnanm anu the attached schedules is true and completa. |

certify under panalty of patjury under the laws of the State of Galifornia that the foregai=~* *

V’,,)_;?(_{ I(ﬁ | =Y

A r [/
=

‘—_'__._........——-—n--

. 2Ny . [
Sigferlig of Controsing Clicoholdor, Candbiats, 5& Measm/,‘wqm or Respomaitie Oficer of Spenaat

T o

g Ot Cangiate, Styie Measure Proponent

Executed on A
Voo
Executed on / ’Q J/% / /IA By
Executed on By
Tate
Exacuted on By
Date

Sigranre pf Controfing Officeticider, Canaldemn, Sine Mensure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2 S
Page_f’g_. nf’ '
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Moasure Committee
NAME OF,OFFICEHOLEBER OthNDIDATE - NAKME OF BALLOT MEASURE
OFFICE SQUGHT OR HELD (CLUDE LOCATION AND DISTRICT NOMEER ;S,wmcmu_s) BALLOT NG. OR LETTER JURISTRCTION [ susroRT
{ ({:L te { D Uo7 ¢ {3 oproge

RESIDENTINJBUSWESS DRESS (I

H ; ‘FE "‘ﬁ 3 ttantify tha contraiiing officehaldar, candidate, or state measure proponent, if an
=05 Ballico Dive. W’é(d (Z.éz%f : Al L o e

NAME OF GFFICEHOLDER, CANDIDATE, DR PROPONENT

Related Committees Not Included in this Statement: List any committaes
nat lndu:fed in this statement that are contralied by you or are primarity formed o recoive OFFICE SOUGHT OR HELD DISTRICT ND. IF ANY
long or make expenditures on belal of your candidacy.

COMMITTEE NAME 1D, NORBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITIEE? efficohalder(s) or candidato(s} for which this tan Is primarily
7] ves Jno
CORTTEE TEOREES ETREST AODRESS WO PO 50% NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P
[3 orpose
ciTY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ suprORT
[} oppose
COMMITTER NAME 3D, NUMBER NAWE OF OFFICEHOLDER OR CANDIDATE DFFICE SQUGHT OR HELD
EO [ suPPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICENOLDER OR CANDIGATE OFFICE SOUGHT OR HELD 0] suppoRT
[Jves CIno [1 orpose
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX)
CITY STAYE ZiP CODE AREA CODEPHONE Aftach cc fon shaots if v
EPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement
Summary Page

SEE {NSTRUCTIONS ON REVERSE

A

A

iy

may bar
to whote doilars.

SUMMARY PAGE

through _Z..Z;;{{fL

zﬁﬁ ¢u J ﬁ&/

1D, NUMBER

3%8’”3"'7%’

NAMEOFﬂ:Z{}}? {/ ﬂ/ (/}‘f

Contributions Received

E:olumn A
AL THIS PEFUOD

{FRD“&WED SCKEDULES)

Caolumn B
CALEMUAR YEAR
TUTALTO DATE

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

1. Menetary ContBulions ... s ceresensnscssenee A, Line 3 1 through 8730 T to Date
2 Loans Received. ..o e Schedufe B, Lina 3
2{. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ecovees ST Add Lingx 142 Raceived 5 ]
4. Nonmonetary Confribulions...... o, Schedule G, Line 2 21. Expendituras
5, TOTAL CONTRIBUTIONS RECEIVED.....oo..oe ... Add Lines 3+ § Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGR. ... st . Schedule E, Line 4 Candidates

7. Lwoans Mads. .. Schedula H, Line 3
8. SUBTOTAL CASH PAYMENTS oot ecremr e
9. Acciued Expenses (Unpald BRISY ..o

Add Lines 6+ 7
Scheduls F, Lina 3
10. Nonmanetary AGUSIMEN .. v vt nerrrrsisramncrs e
1. TOTAL EXPENDITURES MADE......c o

. Schedule C, Line 3

onon AGd Lings 8 + 5 + 10

22, Cumulative Expenditures Made*
{B Subject by Vetuntary Exgenditurs Limit)

Current Cash Statement
12. Beginning Cash Balanca
13, Cash Receipts
14, Miscellaneous Increases 16 Cash .o ecnocennnn,
15. Cash Payments ... .. monm s cnvesnsons
16. ENDING CASH BALANCE

If this is a termination statement, Ling 16 musf be zero.

¥ Page, Ling 16
. Gofumn A, Ling 3 above

Schadule ), Line 4
Cofumn A, Ling 8 above

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

17. LOAN GUARANTEES RECEIVED..... ....coccvcvivrvrnn Schedul B, Port 2

Cash Equivalents and Outstandzng Debts
18. Cash Eguivalants..

18, Outstanding Debts,,.

Sae i G e

.. AddLine & +Line § in Column B above

To calculate Column 8,

atd amounts in Column

A fo the correspoending
amounts from Column 8

of your last report. Some
amounts in Columa A may
be nagative figures that
should be subtradled from
pravious period amounts. {f
this is the first report being
fied for this calendar year,
anly cary over the amounts
fomEines 2, 7, and 9 (if
any).

Date of Election Total to Late
{mm/ddiyy}
! / 3
/ / S

*Amaunts in this section may be different from amounis
reperted in Colurs B,

FPPC Form 460 [Jan/2016)
FPPC Advice: advice@fppo.ca.gov [BS6/275-3772)
www.ippc.ca.gov



Schedule B — Part 1
Loans Received

Amounts may be rounded
to whola dollars.

SCHEDULE 8 PART 1

Statement covers Trg
fromi

GALIFORNIA -

[ “Amounts forgiven or paid by another party alsa rmaist be reported on Schedule A,

** if required.

)

244k
SEE INSTRUCTIONS QN REVERSE f\ h q 24 Paga LZL i
NAME OF ;ﬁer} L 1.0, HUMBER
A huller /3835
nne / w WU . _
FULL NAME, STREET ADDRESS AND 2P GODE IF AN INDVIDUAL, ENTER OUTSTANDING |  AMOUNT o OUTETANDING |  mTEREST OH,GNAL oML RtvE
OF LENOER DCCLPATION AND EMPLOYER BALANCE | occEen Tis | mmcanty | PAANCEAT © panThis
UF COMMITTEE, ALSD ENTER |5, NUBET) FELEMONRET  BEGINNGTHIS| ™ Pemion | o eman| CLOSEORTHS | T AMOLSY OF | CONTRIELTIONS
~o 4 [J At ~{1) .| CALENDARYEAR
Amﬂ_{ Mu"f@ X:uw,y” { M Q#ﬁ;ﬁ(‘éggff,- ) , L ’
S(QS %& { Cuu ND i i / Ge eV [} rorGnen A ; PER ELECTION™
s, (oo G5 PINESS ‘ . . /), 1,
Tgwp Ceow [Jom ey [1sce BATE DUE BATE IEURRED
N [J pain Py LALENDAR YEAR
fwng Moot Todler | O z;)u han g , : Lz
5(.2(:3 L\- Lees 7 Vi 1 FORGIVEN i oo, PER ELECTION™
e Ll QSBR[ ], b1,
@ mo coM 3O [IFty [3scc - %4 3% DATE DUE oA RRED
/. CALENOAR YEAR
e Mot ey | (ol %V{Q}Sf’ o
¥Yi e s % I
§ {-‘7'3 @C/v\l L Li:’ b f & [} roRGIVEN e PER ELECTION™"
R TV e : ‘ ; ‘
@ ND [3 chu i:l o™ ITFFY  [3sce VL =18 DATE DUE 2
SUBTOTALS § s $ LGS
Schedule B Summary Sctimhta . e 3
1. Loans receivad this PBHOO ... ettt et e s et ne e en e &
{Total Column (b) plus unitemized loans of less than $100.) prP R wroy
2. loans paid or forgiven this perlod.............. oo IND ~ Individual _
{Total Column {c} plus loans under $‘E 00 pard or furgweﬂ ) COMW&?&?&ES g?\lfn ;z:esecc)
{Include ioans paid by a third party that are also itemized on Schedule A.) oy ~ OTFH - Oifser (e, businass enlity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ... NET § LI SCC - Small Contributor Committea
Enter the net here and on the Summary Paga, Column A Lme 2 (M be & nogative rumber}

FRPC Forrn 460 {Jan/2016)
FPRC Advice: advice@tppe.ca.gov {BE6/275-3772)
www.fppc.ca.gov



Schedule B - Part 1
l.oans Received

Armounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covem ﬂod

from

CALIFORNIA
'CFORM

460

e
f LM
SEE INSTRUCTIONS ON REVERSE through 2’ ((’ Page 5
NAME OF FIIA Mf % 1. NUMBER gg G 7
FLLL NAME, STREET ATDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING Amgimx o OUTSTAKDING INTE;;EST ORIE;:NAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE ELEiveD Hag | FMOUNTPAID | ) aNCE AT
OF LENDER )  SELFEMILOYED, ENTER BECNGE | REC 5| oRFORGVEN | (JALANCESR | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(¥ COMMITTEE, ALS0 ENTER 1 0. NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERICD " PERIOD PERIOD LCAN TO DATE
) {14 GALENDAR YEAR
§ 3 L1 pap » @/
V}fl e ! y/f l'é{/ (’ E’} Ebui ifﬁ £$7/ H $ % H L;E 3
.,rs : f CJ»? ijz }EI { P/ [1 FoRGivEN RaTE (} / / PER ELECTION™
-3 . g
f.cf IS 114, : : , Zfe |,
'@ mo L, 0 ic Pp g $ DATE DUE DATE INCPRRED
7} P CALENDAR YEAR
5 3 L) 3 $
3 rorGrEN fuTe PER ELECTION™
$ H - §
ti:] IND D com [1om [Py [} sCC DATE DUE DATE INCURRED
[ pAm CALENDAR YEAR
3 $ Y H $
[1 roronen RATE PER ELECTION™
§ 5 3 3
Trymo [lcom fJoam CIety ] sco DATE BUE DATE INCURRED e}
R T P = i
SUBTOTALS $ $ $ $ l’/fZ,,ﬁ? / 5
{Enter (e on
Schedule B Summary Scheduia £, Line 3}
1. Lecans received this periad ... ]
(Total Colurnn {b) plus umtemlzect ioans 0! Iess lhan $1 OD ) Er - S -
2. Loans pald or forgiven this period.... 5 N ?ODNZ _""}g:éﬁ:i‘ Committes
(Total Column {c} plus loans under 5100 pand or forgwen ) {othet than PTY or 5CC)
{Include loans paid by a third party that are also itemized on Schedule A.) o, OTH ~ Other (8.g., business entity)
(j} PTY - Political Party
3. Netchange this period. {Subtract Line 2 from Line 1.) ... reesmresrarsnsenemressesenmsessesnnnncans NET $ ] SCC - Small Contribulor Commilfei
Enter the net here and on the Summary Page, Column A Llne 2 {Rhay be 4 negutive nurber}

** if required.

[

“Amaunts forgiven or paid by ancther party afse must be reported on Schedule A.

]

FPPC Form 460 {Jan/2016})

FPPC Advice: advice@fppe.ca.gov (B66/275-3772}

www.fppe.ca.gov



Schedule A {Continuation Shest) Amounts may be rounded

SCHEEU%.EA (CONT)

Monetary Contributions Received to whole doilars.

ﬁm:ialamm :!em jﬂé E
through (1. "2[’{"} é”

L e
Ui Maste T lled

.mg?%%,

HE AN INDIVIBUAL, ENTER MOUNT CUMULATIVE TU GATE FER ELECTION
HE%;EE s FULL NAME, STREETA%ANQ%%IHF: Eougfa OF CONTRIBLITOR WNEEETFR occup,mm AND Emmsn Reéswaomls CALENDAR m: TO DATE
SR e, FITeR FERIOD {4AN. 1 - DEG. 31} {IF REQUIRED}
_ f Bwo . 4 L
(,g u& bilb c, ] ‘,,% Ecom /‘” &{ @ 6(}}/
- OTH

ByND

ol B Hote
S Clcom § f .
S {%ﬁy ecl

= 1% (oak
Q/!?//{é‘ {gqﬁ; t;ft‘f/§ifi)%_@ gicnc
[Jcom
CloTH
mEng
{scc

Clinp

Tloom
Cortn
Dery
Osce

)
rlcon
o™
{eTY
flsce

SUBTOTAL S

*Coniributor Codes
IND « Individual
COM ~ Recipient Commitiee

[ather than PTY or SCC})
CTH — Other (2.9., business antity}
PTY - Political Party
SCC - Small Centribudor Committen

77

EPPC Form 460 [1an/2016)
FPRC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippe.ta.gov




Monetary Contributions Received to whicla daltars. Statement covers period CALIFORN!A 460
fom T~ FORM.

C?WZ’L{'V L‘G Page (,S‘%

= Rt st Taller —

DATE FULL NAME, STREET AGDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | O e avER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED e D  SonE ot il 7 RECEWVED THIS CALENDAR YEAR TO DATE
i w&;mw HAME PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)

/ Linde X,L\QS ggnx P T ol
Holle | %, P ei00 |8 | okl 2257
. Mitgg e ot e, o | ool
Bl )l |2 e oz B [Keffeeel [@lfp™
Quddnng perio 8 | el

Plasile S S ot |32 | S0 ({0

AU B e Ve | ‘Keﬁw&i (0

M CLL\.} qk?ié}u gscc EQ
ool B L
NEIIR m%%é{% e k% #0]

Lie)
&\:M

[0

supToTALs 7 ) (7 % )

“Contributor Codes

ND — Individual

COM — Recipient Commitiea
(othar than PTY or SCC})

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

PTY — Poiitical Party

SCC - Small Contributor Conmittes FPRC Form 460 {tan/2015)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772}
waww.fppe.ca.gov




Schedule A {Continuation Sheet)
Monetary Contributions Received

Amomis may be rounded

to whole doliars.

Stale;@l covers period

throtgh Cf ’24//®

-.:g_:_'A_li:#(_jRN’lA -_ 46 0

SCHEDULE A (CONT)

NAME OF FILER

nne. Mavl

9 Tl

14

'”7‘”“?%‘?8’1
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SCHEDULE E
CALIFORNIA '

Schedule E A may be

Payments Made t whole doffars. Ry iy

from ?'/J/[? b
through gd‘gt{ﬂ—/ [Q Page of

L. NUMBER

/33839%

SEE INSTRUCTIONS ON REVERBE

— HAnne YMare Fller

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

CMP campaign paraphematiaimisc. MBR member communications RAD radic ainime and production costs

CNS  campaign consultants MTG mestings and appearances RFD retumned contributions

CTB contribution (explain nonmonetary)* OFC  offica expenses SAL  campaign workers' salanies

CVC  civic donations PET petiticn cireulating TEL  tw or cable sirtime and production costs

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

FND  fundraising evanis FGL  palling and survey research TRS stafiispouse fravel, lodging, and meals

IND  independent expendiiure supperting/opposing others {explain)* PGS postage, defivery and messenger sefvices TSF  transfer between commitiees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration

LIT  campaign Kerature and maltings PRT print ady WEB Information technolegy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F CORMITTEE, ALBO ENTER LD, NUISBER)
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Schedule E Summary

1. lternized payments made this pariod. {Include all Schedule E subtotals.)

2. Unitemized payments made this period of undar $100. ..o rerreressrsasnnes
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. $ .__m%,‘
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6....................... TOTAL $ _.éi_q_ﬁ_(glcf"-f
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERBE
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CVC civic donations PET patiiion circulating TEL t.v. or cable aitime and production costs
Fli,  candidale Sing/halict fees PHO phont banks TRC candidata fravel, fodging, and meals
FND fundraising avents POL  poliing and survey research TRS staffispouse travel, lodging, and meals
NG independant expenditure supporting/opposing others (explain)* POS postags, detivery and messenger services TSF  transfer batween committees of the same candidate/sponsor
LEG legai defense PRO profassional services {legat, sccounting} VOT voter registration
LI campaign literature and mailings PRT print ads WER information technology costs (infernat, e-mail)
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SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded
{Continuation Sheet) to whole doflars. Statemon "f"/‘ P"j”&j
Payments Made fram Sl 7
SEE (NSTRUCTIONS ON REVERSE through ; 7 Page

NAME OF FRER
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CODES: If one of the following codes acourately describes the payment, you may enter the code. Ctherwise, describe the payment.

CMP campaign paraphermalia/misc. MBR membar communications RAD radio airtima and production costs
CNS campaign consultants MTG meetings and appaerances RFD retumed contributions
CTB contribution (expiain nonmonetary)® OFC  office axpenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tv. or cable aittime and production cosis
Fl.  candidate fEing/ballot fees PHO phone banks TRC candidale travel, lsdging, and meals
FND fundraising events POL  pelling and survey research TRS stefifspouse travel, lodging, and meals
IND  independani expenditure supporting/opposing cthers {explain)* POS postage, delivery and messangar services TSF  fransfer between committeas of the sama candidate/sponsor
LEG legal defense PRG professional services (legat, accounting) VOT wvoter registration
LIT  campaign litarature and mailings PRT print ads WEB information tachnology costs (intemed, e-mail)
NAME AND ADDRESS OF PAYEE CODE DR DESCRIPTION OF PAYMENT AMOUNT PAID
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CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemaiia/misc. MBR member communicalions RAD radio airtime and production cosls
CNS campaign consultants MTG meetings and appearances AFD  returned contributions
CTB contribution (axplain noamenatary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition elrculating TEL v of cable aifime ang production costs
FiL  candidate filingfballot fees FHO phone banks TRC candidate iravel, ladging, and mesis
FND}  fundraising events POl polling and survey research TRS siafiispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF  transfer between commitiees of the sama candidate/spansos
LEG legai defense PRG professionat services {legal, accounting) VOT voter registration
tIT  campaign leratlure and maitings PRT print ads WEB informaticn tachnology costs (intemed, e-maidl)
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