Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

CAI‘_:Igg'I\?nNIA 460

h ge - i

Date of election if applicable: .
(Month, Day, Year) iy i  ’_ A Is BN eI

1. - ~ ForOfiicial Use Only

NA

Cover Page
Statement covers period
om 7/01/2019
SEE INSTRUCTIONS ON REVERSE through 12/31/2019

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

[/ Officeholder, Candidate Controlied Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) ‘Sponsored
(Also Complete Part §)

[ General Purpose Committee

Sponsored ] Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

A Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

| Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee ?A)lsffcc?:g!g;; %Jommittee
O Political Party/Central Committee P
. ] 1.D. NUMBER .
3. Commiittee Information : Treasurer(s

1406619 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Catalina Olvera Giovanni Olvera

Catalina4Council MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE

, Tracy CA 95376

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tracy CA 95376

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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. |
ct.

certify under penalty of perjury under the laws of the State of California that the foregoing
1/30/2020

Executed on By
Date

Burer or Assistant Treasurer

oae, State Measure Proponent or Responsible Officer of Sponsor

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

Executed on ‘/ ?{) i 3 62.6 By
Date ¥

Executed on By
Date

Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee : CALIFO
Campaign Statement _ LFOR;NIA 460
Cover Page — Part 2

Page 2— of @

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Catalina Pina
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[0 oppPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, 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 primarlly 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
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.
O ves [ No
SONITTEE ADDRESS STREST ADDRESS (NOP.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
O opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
O opPoSE
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

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
o 7/01/2019 FORM
12/31/2019 =, -

SEE INSTRUCTIONS ON REVERSE through Page =2 of
NAME OF FILER 1.0. NUMBER

Catalina Pina 1406619

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oL T D e AN Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3 $ 1/1 through 6/30 711 1o Date
2. Loans Received........cocrineciiannne Schedule B, Line 3 20, Contribut
. oon utons
3. SUBTOTAL CASH CONTRIBUTIONS.....cccconmverrserrrrsnce Add Lines 1+2 $ Received  $ $ 0
4, Nonmonetary Contributions......... Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ocommrmmr Add Lines 3 +4 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 816.72 s 816.72 | candidates
7. Loans Made Schedule H, Line 3 2 © | E Mad
. ti dit *
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 816.72 ¢ 816.72 o Velotory Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 816.72 816.72 ¥ / $
Current Cash Statement i E— $
12. Beginning Cash Balance ..........c.cccveeeen. Previous Summary Page, Line 16 816.72 To calculate Column B,
13. Cash Receipts Column A, Line 3 above idtd taI:nounts in CO(:P'"“
0 the correspondin »* H 5 s R
14. Miscellaneous Increases to Cash Schedule |, Line 4 amounts from &,,um,? B r:‘;:g:? r:ncg‘l'j‘nfﬁcg(’" may be different from amounts
. 816.72 | of yourlast report. Some )

15. Cash Payments ........cccuunmmrreeennnscsnsneassscsssssiasiaes Column A, Line 8 above 5 amounts in Column A may

16. ENDING CASH BALANCE

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

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

17. LOAN GUARANTEES RECEIVED........cconicivicinsinsecnenes Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts.........cccenmrueincnenae.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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).

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

7/01/2019

from

12/31/2019

through

SCHEDULE A

CAI'_:I(I;(;IISINIA 460

Page q of (_9

NAME OF FILER
Catalina Pina

1406619

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE |
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJiNnD

Clcom
[JoTH
Opty
Oscc

OiNp
Clcom
OoTtH
Opty
Oscc

CIiND

Ocom
ClotH
Opry
[scc

C1iIND

Ocom
JotH
oty
Oscc

CJIND

Jcom
CJoTH
ety
Oscc

SUBTOTAL $§

) B

i

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all SChedule A SUDLOLAIS. ) ....eueerersesrssisurisess sttt $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)ceccicninerrieennns TOTAL $

*Contributor Codes
IND — Individual

(other than
OTH - Other (e.g.,

COM - Recipient Committee

PTY — Political Party
| SCC - Small Contributor Committee

PTY or SCC)
business entity)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received from 7/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page _L of‘é_
NAME OF FILER 1.D. NUMBER
Catalina Pina 1406619
@ ] © () I DA ]
FULL NAME, STREET ADDRESS AND ZIP CODE o é’;ﬁ";‘ A‘H?)Ir\\: I,E#SIESFI'\]LT g?ER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
* commmegiLléghéﬁsga 0. NUNBER) IF SELF-EMPLOYED, ENTER BEOAINCE | | RECEIVEDTHIS | OR FORGIVEN, | cIOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
d o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION*™
$ $ $ $
TD IND D COM D OTH D PTY D sce $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D coM [J OTH 0 PTY O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RaTE PER ELECTION**
3 $ $ $ $
TD IND D CcOoM D OTH D PTY D sSCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOM ........ccerrerrsiriiiaremnrsarss st srssa s st ssse s s s st e sn s sa et $
(Total Column (b) plus unitemized loans of less than $100.) (TConibutor Codas \
2. L0ans paid OF fOrgiVEN thiS PEHOM ........uerreseeesssrcesemsmrsssssrssmnsassssssssssssssssssessssssssasssssasssssinssssssasassassanes $ 'c';"gl\; _'“22’;1‘.’;::“ Commitise
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Poilitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) e NET $ | Scc- Smalf Contributor Committee |
{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

[*"’ If required.

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




SCHEDULE E

Schedule E Amo;l:shrzlaeydtﬁlzz.nded Statement covers period CALIFORNIA 4 6 0
Payments Made from 7/01/2019 FORM
12/31/2019 o
SEE INSTRUCTIONS ON REVERSE through Page —Q'—- of
NAME OF FILER 1.D. NUMBER
Catalina Pina 1406619

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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Giovanni Olvera payment for services rendered during campaign.
SAL 300
Secretary of State candidate fees
CMP 50
donorschoose.org
cvC 103.73
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 45373
Schedule E Summary
: } . 453.73
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ....cccoveriiiriricmiiii $
N . . : 362.99
2. Unitemized payments made this period of UNAEr $100........ccecuirreriiiriesetrn s s bbb s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..cccouviiuiiinininiiiiins e $
. . } . 16.72
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.)ccri i TOTAL $ 8

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

CALIFORNIA
FORM

H i A
[ N S A S N Y )

Date of election if applicable: f~in 11« B
HIAIL 3 P L 5

Statement covers period
Month, Day, Year -
from 01/01/2019 ( Y. Year)
06/30/2019 11/06/2018
through

Page of

For Official Use Oniy

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

[/ Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

O Recall
{Also Complete Part 5}

[0 General Purpose Committee
"~ O Sponsored O
QO small Contributor Committee

Primarily Formed Ballot Measure
Committee
QO controlled

Sponsored
(Aiso Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

ver . Also Complete Part
O Ppolitical Party/Central Committee {Also Complete Pert 7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s
m . 1406619 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER
Catalina4Council Giovanni Olvera
MAILING ADDRESS
|
STREET ADDRESS (NO P.O. BOX) STATE ZiP CODE AREA CODE/PHONE
Tracy CA 95376
cry ! " STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
L —
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 foregoing is true and corj

Executed on 07/31/2019
Date
Executed on 07/31/201 9
Date
Executed on
I Date
Executed on
Date

By

By

By

f Treasurer or Assistant Treasurer

Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure 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

CAII.:I(I;gslNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Catalina Pina

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

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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 n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crmy STATE  ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

‘ (1 ves O No

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
g ' STATE 2P CODE AREA CODE/PHONE

" 6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICTION

1 opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. tF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' ] SUPPORT
O oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O oppPoOSE

Attach continuation sheets if necessary

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




Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
' from 01/01/2019 FORM
06/30/2019 2 [}

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Catalina Pina 1406619

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FromIA ST e pustonn o Running in Both the State Primary and
General Elections
1. Monetary ContribUtIONS ........crrmeeeerresrsisesensnsssssrsssssases Schedule A, Line 3 $ 0 $ 2539.88 111 through 6/30 71 to Date
2. Loans ReCeiVEd...... e Schedule B, Line 3 0 20. Contributi
. ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ...oorveecrcrcrrerrrmnsrrinns AddLines1+2 $ 8 $ 2539.68 Received & $
4. Nonmonetary Contributions.........ccceeeeiviiviiiiinininnn 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED $ 0 $ 2539.88 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 0 s 1723.16 | candidates
7. Loans Made........o....... Schedule H, Line 3 0 » e Exoand )
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....ooccceeerrserersssrecscnssssnn AddLines6+7 0 s 1723.16 (f Subjectto Veluntary Expenditare Limit)
9. Accrued Expenses (Unpaid BillS) ..c.c.cccuvvrversmnivernrnss Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10  $ 0 s 1723.16 L $
Current Cash Statement I $
12. Beginning Cash Balance .........cccvevennnee Previous Summary Page, Line 16 $ 816.72 To calculate Colurn B,
13. Cash RECEIPLS ..oveeerrrercererrcrnircserennesrsessse s Column A, Line 3 above idd ?':nounts in Cocgumn
to the corresponding * . ; ;
14, Miscelianeous Increases t0 Cash ......cccovcvenciiniencnns, Schedule I, Line 4 amounts from Column B r:&%‘gﬁ;g&ﬁ:ﬁ%’?" may be different from amounts
15. Cash PaymMents .....c..cocemrenssssmmrasinssssessssssesssesssons Column A, Line 8 above of your last report. Some
amounts in Column A may

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 816.72 | bve negative figures that

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

17. LOAN GUARANTEES RECEIVED.....ovonsvriiiriiirirnns Schedule B, Part2  §

Cash Equivalents and Outstanding Debts
18. Cash Equ}valents ................................................ See instructions on reverse  $
19. Odtstanding Debts...ecererrererncrerennes Add Line 2 + Line 9 in Column B above  $

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).

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




Schedule A
Monﬁtqry Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460

from

01/01/2019 FORM

through

06/30/2019 page_ ot | F

NAME OF FILER
Catalina Pina

.D. NUMBER
1406619

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

IND
Ocom
OotH
gpty
Oscc

JIND

COcom
OoTH
Pty
[Iscc

O inD

Ocom
OoTtH
Opty
Oscc

JiND

COcom
OJotH
apTy
Oscc

OND

Ccom
O oTH
OpTy
Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOAIS.) ...vuiviueriiirerr e $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).eccceeiicincnnn. TOTAL $

*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




Schedulé A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

SCHEDULE A (CONT.)

Statement covers period

01/01/2019

from

through

06/30/2019

CAII_:I(I;%I;INIA 460
Page ( of / 7

NAME OF FILER

Cat?'linla Pina

1406619

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O ND

Ocom
OoTH
gpTY
Oscc

CJIND

Ccom
OJoTH
OPTyY
Oscc

OND

Clcom
OoTtH
Op1Yy
Oscc

iND

Ocom
OotH
Opty
Cisce

OIND

CJcom
JOTH
OpPTY
Oscc

SUBTOTAL §

*Contributor Codes

IND - Individual
COM - Recipient
(other tha

Committee
n PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
: CALIFORNIA 460
Loans Received from 01/01/2019 FORM
30/201 & /
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page of ;
NAME OF FILER 1.0. NUMBER
Catalina Pina 1406619
— e —a @) G 0] L @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJ:}T paD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OO e e £ | g BALANCE | RECEIVED THIS | OR FORGIVEN, | o OSE OF TH PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) [PEFI<IOD PERIOD THIS PERIOD * c PERCI)OD ) PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION™
$ 3 $ $ $
T,D o [Jcom CJOTH DIPTY [Jscc DATE DUE DATE INCURRED
‘ ' 0 PaID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
‘ D PAID CALENDAR YEAR
s $ % $ $
1 FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TD IND O com D OTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $
! (Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS TECEIVEM thiS PEIIOU ..vvvuuurresssseeresssseeesssressssss s b s $
(Total Column (b) plus unitemized loans of less than $100.) Cobutor Codes
2. Loans paid OF fOrgiven this PEIHOU ... ... u.crrcurrrirersressss s ssssess s sas st $ 'c':“gM' _'"gg’c'?p‘;:'m Committee
(Total Column (c)_plus Ioaqs under $100 paid or forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...ec.cciinimmnsseiies NET $ SCC - Small Contributor Committee

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[** If required.

}

(May be a negative number)

FPPC Form 460 (Jan/2016)

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




SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded -
Lo‘an Gua nt ‘s to whole dollars. Statement covers period CALIFORNIA 460
rantor erom____ 01/01/2019 FORM
06/30/2019 7 i
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
‘Catalina Pina 1406619
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SN%;EE?DAELB%\Q;:&.ESE'S;FER THIS PERIOD TO DATE TO DATE
Clno LENDER CALENDAR YEAR
Ocom $
PER ELECTION
E’ OTH DATE (IF REQUIRED)
PTY
Cscc $
CALENDAR YEAR
D IND LENDER
COcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
0Pty
Oscc $
LENDER CALENDAR YEAR
[JiND
CJcom $
PER ELECTION .
fJotH DATE (IF REQUIRED)
ety
[Iscc $
LENDER CALENDAR YEAR
JIND
Ocom $
PER ELECTION
OoTH DATE (IF REQUIRED)
ety
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




A |
Schedule C Amounts may be rounded SCHEDULE C

| . . . to whole doliars. -
Nonmonetary Contributions Received - Statement covers period CALIFORNIA 4 6 0
from 01/01/2019 FORM
06/30/2019
SEE INSTRUCTIONS ON REVERSE through Page ? of / 7,
NAME OF FILER | D. NUMBER
Catalina Pina 1406619
' IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
oo | ruwemseoosao | coNRUIOR| ol ONRBEIOTER | GDESSITTIONGE | AARMANET | (o2 g | TOONE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . (F sNi';:éEg‘; 'éﬁ‘éFNDéSEgTER VALUE (JAN 1. DEC 31) (IF REQUIRED)
JIND
[Jcom
[JoTH
JPTY
[dscc
JIND
Jcom
JoTH
OPTY
[Jscc
' CJIND
Jcom
[JOTH
OpPTY
Oscc
JIND
Ocom
OJoTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all Schedule C subtotals.)......ccccevueiemennnnee. et eteeeotateteatatsitat e tareAeaereaeatae R e et eR et e e s R R ens $ COM — Recipient Committee
‘ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cocovniiiirnnnnnes $ OTH — Other (e.g., business entity)
Y PTY - Political Party
3. Total nonmonetary contributions received this period. SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ceeren s TOTAL $

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




Schedule D _ SCHEDULE D

Summa of EX nditures Amounts may be rounded -

r-y -Xpe . u to whole dollars. Statement covers period CALIFORNIA 460
Suppprt,mglOpposmg Other _ o 01/01/2019 FORM
Candidates, Measures and Committees 4

06/30/2019

SEE INSTRUCTIONS ON REVERSE through Page ot LT
NAME OF FILER 1.D. NUMBER

Catalina Pina 1406619

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, (1F REQUIRED) -
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support ] oppose Expenditure
[J Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O Support D Oppose Expenditure
0 Monetary
Contribution
Nonmonetary
Contribution
: [ Independent
' O support O oppose Expenditure
SUBTOTAL $

Schedule D Summary
{. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAlS. ). e e $
2. Unitemized contributions and independent expenditures made this period of under B100 et s $
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)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period CALIFORNIA 460

from

01/01/2019 FORM

through

06/30/2019 page L0 ot LT

NAME OF FILER

1.D. NUMBER

1406619

Catalina Pina

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
|

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

[J support [l oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support 1 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Y I Y Y Y O

[0 support 1 oppose

O

Monetary
Contribution

a

Nonmonetary
Contribution

O

Independent
Expenditure

[0 support ] Oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

[ independent
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 o whole dollars. Statement covers period CALIFORNIA 460
Payments Made om___01/01/2019 FORM
trouq_06/30/2019 e L LT

SEE INSTRUCTIONS ON REVERSE 9 9

NAME OF FILER 1.D. NUMBER

Catalina Pina 1406619

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 (expiain 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 fun.ldraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independg'nt 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 printads 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

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

Schedule E Summary

1. Itemized payments made this period. (Include ail Schedule E SUDEOLAIS. ) cvvveereererecees e st r e s e $

2. Unitemized payments made this period Of UNAET $T100. ...ttt s s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).ceeerrreeerrerisseirensressrssssee sttt s seaees $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...ccocveveeincnin TOTAL §

FPPC Form 460 {Jan/2016)

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




Schedulie E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CAII_:I(I;gII\QnNIA 46 0

Statement covers period

01/01/2019

from
06/30/2019

through Page 2 22 of l ?

NAME OF FILER
Catalina Pina

1.0. NUMBER
1406619

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

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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 experiditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG iegal 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (Jan/2016)

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




Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

01/01/2019

from

06/30/2019

through

SCHEDULE F

CAIl_:I(I;gII\?nNIA 460

Page /$ of /7'

NAME OF FILER
Catalina Pina

.D. NUMBER
1406619

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 stafffspouse 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)
(b) (d)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD
(ALSO REPORT ON E)

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must alse 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.) i e

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.). .o

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

INCURRED TOTALS $

PAID TOTALS $

NET $

May be a negative number

'EPPC Form 460 (Jan/2016)

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




Schedule F

(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

CALIFORNIA

460

. . 01/01/2019 FORM
Accrued Expenses (Unpaid Bills) from
06/30/2019 . 3
through Page Zé.é of /
NAME OF FILER L.D. NUMBER
Catalina Pina 1406619
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP cqmpaign 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. of cable airtime and production costs
FiL celmdidate 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-mait)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
' (a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § $ $ $

FPPC Form 460 (Jan/2016)

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




SCHEDULE G

Schédule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
- - . to whole dollars. 01/01/2019
Contractor (on Behalf of This Committee) from FORM
06/30/2019 7
th h
SEE INSTRUCTIONS ON REVERSE rous Page ) g of {
NAME OF FILER 1.D. NUMBER
Catalina Pina 1406619
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR -
{F COMMITIEE, ALSO ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets. TOTAL* §

FPPC Form 460 {Jan/2016)

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

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.




Schedule H

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE H

460

Loans Made to Others* from 01/01/2019 FORM
| 06/30/2019 6 . [#
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catalina Pina 1406619
In
o @ (b) () (d) (&) ) ]
[F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OU;ELI’:L\J(I?IIENG AMOUNT | REPAYMENT OR ogggﬁggﬁe INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD THIS PERIOD* LOAN TO DATE
‘ PERIOD PERIOD
O pap CALENDAR YEAR
$ $ : % $ H
O rForeiven RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O eaip CALENDAR YEAR
$ $ % $ H
1 ForevEN RATE PER ELECTION*
$ § $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |{$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAGE thiS PEIIOG ... eetrereuemeuercueurrtseresseseaeiiss s b s b as st ea e E e E e bR 0L ot s $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on 15218 1= DT OO PP PP PRRSTITT ST RIS $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LN 1.) e NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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

www.fppc.ca.gov




Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE |

CAII_:I(I;gII\?nNIA 460

from 01/01/2019
06/30/2019 [Z JF
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER D, NUMBER
Catalina Pina 1406619
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Atthch additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. Itemized increases 10 Cash this PEHIOU. .....ucerc i e $
2. Unitemized increases to cash of under $100 this period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ocveeeeiminnnrnnniniiniinnens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY Page, LINE T4.) ..veeeeririeereercisinterstes et s ss s et s TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAll_:IggslNlA 460

Date Stamp

Statement covers period Date of election if applicable:
Month, Day, Yea 7
from 10-21-2018 (Month, Day, Year)
through___12°31-2018 W -~ 14

; Page of ?"

I For Official Use Only

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

Committee
O Ccontrolled

Sponsored
(Also Complete Part 6)

3 primarity Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[0 semi-annual Statement
[ Termination Statement
(Also file 2 Form 410 Termination)

[0 Amendment (Explain betow)

[J Guarterly Statement
O Special Odd-Year Report

Small Contributor Committee 3fﬁgfh?t'd§a; %‘ommittee
O Political Party/Central Committee (hiso Complete
. . 1.D. NUMBER ’
3. Committee Information Treasurer(s
1406619 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Catalina 4 Council Giovanni Olvera
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

ey _ STATE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 foregoing is true and correct.

Executed on 1-31-2019
Date
Executed on 1-31-2019
Date
Executed on
Date
Executed on

Date

By

B

By

Signatu of Controllingd e

anlda Measure Prnent or Responsible Officer of Sponsor

By

Signature of Controlling Ofiiceholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure 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

CA;I(I;CR),I;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Catalina Olvera

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controllied 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 [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] 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
1 orPOSE
OFFICE SOUGHT OR HELD
[ suPPORT
] orPoSE
OFFICE SOUGHT OR HELD
] suPPORT
] orPosE

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. N
summary Page ow V°e ° Statement covers period CALIFORNIA 460
from 10-21-2018 FORM
12-31-2018 }
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
SPIT . Column A Column B Calendar Year Summary for Candidates
Contributions Received FromS ST A Running in Both the State Primary and
General Elections
L , 0 2539.88
1. Monetary ContribUtions.........c..ccoovimurmseeersceernsvnnressssnnnns Schedule A, Line 3 5 $ 1/1 through 6130 711 o Date
2. Loans Received....... i, Schedule B, Line 3 .
0 2530.88 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......coveeeeecvrrnenes Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions...........covmrvernicerncrersnenen Schedufe C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oooror s Add Lines 3 + 4 0 2539.88 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccccovmrvmmmmmereeecennsrnnsnnens Scheduie E, Line 4 50 1723.16 Candidates
7. LOANS MAAE...eceeeveeeememme s eeeeessessrmsssssssssesesseseeseseann Schedule H, Line 3 0 22 Cumulative Excend Mad
. i it *
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 50 17.23.16 (F Subject o Vokantary Expendinore Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 6+ 9+ 10 50 s 1723.16 I $
Current Cash Statement / / $
12. Beginning Cash Balance ...........eccccerueeecanee Previous Summary Page, Line 16 866.72 To caloulate Column B,
13. Cash Receipts ..... Column A, Line 3 above 50 idd arl"nounts in Cc:;umn
to the corresponding * in thi i ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 amounts from Column B rgg:ﬁ?;%g‘:ﬂfscé'?n may be different from amounts
. of your last report. Some
15. Cash Payments....... Column A, Line 8 above PP amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED.........vcvvrvne. Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

19. Outstanding Debts........ccccovmeerenencnse Add Line 2 + Line 9 in Column B above

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).

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



Schedule A Amo;mtshmlaydbe"rounded SCHEDULE A
. - . 0 Whole qaoliars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10-21-2018 FORM
12-31-2018 2,
SEE INSTRUCTIONS ON REVERSE through Page of / #
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST COMMITIEE A0 ENTER 1 ko 2 TOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
OIND
Ocom
JoTH
Qapty
Oscc
JIND
Jeom
1oTH
ety
Oscc
Clino
Clcom
OotH
Opty
Oscc
CJIND
Ccom
OoTH
EpPTY
Oscc
CJIND
gcom
dotH
geTy
Oscc
SUBTOTAL $ 3
Schedule A Summary *Contributor Codes R
1. Amount received this period — itemized monetary contributions. g“g“; '"s""i‘_’l!a‘ © Commit
— Recipient Committee
(Include all Schedule A SUDIOLAIS. ) ......cccoererecriecreneeee e st st see et r et sb st $ (other than PTY or §CC)
- : ind i . N OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccceccuueene. $ PTY — Political Party
3. Total monetary contributions received this period. | SCC — Small Contributor CmmmeeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........coceneuneee TOTAL $
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 46 0
10-21-2018 FORM

from

through 12-31-2018 Page % of / ?—'
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | g~ ionri O BLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER (.0. NUMBER) CODE * UPATION AND EMPLOY RECEIVED THIS CALENDAR YEAR TO DATE

' O oy AVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CIIND

Ccom
CoTH
OrTY
Oscc

OIND

COcom
OotH
)%
Oscc

JIND
Cdcom
[JotH
Opty
[dscc

CiND

Clcom
OotH
Opty
Osce

[JND

Ccom
OotH
OpTY
Oscc

SUBTOTAL $ R

(“*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)
v,

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




Amotunts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 10-21-2018 FORM
12-31-20
SEE INSTRUCTIONS ON REVERSE through 31-2018 Page&L of £
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
N © XC) 10) o .
FULL NAME, STREET ADDRESS AND ZIP CODE PN M S OUTSTANDING | _ AMOUNT | amouNT paip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF.EMPLOYED, ENTER BEGNING Tris | RECEVED THIS | OR FORGIVEN | cEAsa G fys | PAIDTHIS [ AMOUNT OF  |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD | PERIOD LOAN TODATE
] PaD CALENDAR YEAR
s s | % | s s
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
Tr_-, IND [Jcom [JOTH OPTY [JSce DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TD IND D coM [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION™
$ $ $ $ b
TD IND D COM D OTH |:| PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEMOQ ........c.ccreereiercrearreanrereessrnesscsesssasenssersrassastsssenssasssseesssssssesssnssssesseressssasessnens $
(Total Column (b) plus unitemized loans of less than $100.) (S Contributor Codes 3
. . . . IND - Individual
2. Loans paid or forgiven this PEHOQ........ccerriirririiierrcesrnrsreese et s stessrerseessseeesaessressresssessaseassessessesssssessas $ COM — Recipient Committee
(Total Column () plus loaqs under $100 paid or forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .c.ccoeeremnrneereercer e cecesrrrre v NET $ LSCC — Small Contributor Commitiee |

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

{*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

,

(May be a negative humber)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded -
L G ¢ to whole dollars. Statement covers period CALIFORNIA 460
oan guarantors from 10-21-2018 FORM
12-31-2018 j=3
SEE INSTRUCTIONS ON REVERSE through Page o 3
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF iiL;EEg'fLB%\;fﬁégg)TER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
O IND
Tcom $
PER ELECTION
OoTtH DATE (IF REQUIRED)
OptYy
Oscc s
CALENDAR YEAR
OIND LENDER
CJcom §
PER ELECTION
CJoTtH DATE (IF REQUIRED)
OpPTY
Oscc $
CALENDAR YEAR
[7IND LENDER
Cdcom $
PER ELECTION
0oTH DATE (IF REQUIRED)
aerty
dscc $
LENDER CALENDAR YEAR
CIND
Jcom §
PER ELECTION
CJoTtH DATE (IF REQUIRED)
Opty
[dscc $
Enteron
SUBTOTAL Summary Page,
Line 17 only.

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

www.fppc.ca.gov



h Amounts may be rounded
Schedule C e o SGHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from . 10-21-2018 FORM
12-31-2018 -
SEE INSTRUCTIONS ON REVERSE through Page gl— °f—v&
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * Occiltézéﬂ_oEu AND EMPLOYER | 6008 OR SERVICES FAH\?/ mﬁr\éKET CALEE R 10 DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) (IF REQUIRED)
JIND
Jcom
[JOTH
OPTY
[Jscc
[JIND
[JcoMm
JoTH
arerty
[scc
[JIND
[JcoMm
[JOTH
Pty
[Jscc
JIND
[Jcom
[JOTH
ety
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ B e ST
Schedule C summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — individual '
(Include all Schedule C SUDLOLAIS. ).......cccccciiieeieccrie e cercreer e ete e ress e emte s sse e e s et s s een s s saeasssme s sses shassssennesasnens $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccoceeerecenae. $ g_w —Poglhza(ﬁ-%&susiness entity)
- It
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.)......c..cceecvmeee TOTAL $ - g

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



Schedule D

SCHEDULE D

umma ndi Amounts may be rounded -
S l'y of Expe . tures to whole dollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other _ L 10212018 FORM
Candidates, Measures and Committees re [
12-31-2018 ;
SEE INSTRUGTIONS ON REVERSE through Page q of
NAME OF FILER 1.D. NUMBER
Catalina Olvera | 1406619
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBEg ‘gg éﬁﬂ?’?&“o JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMggg,UDH IS Cﬁkﬁﬂ?ﬁg E’%R (IFTQEC'-;‘GTRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O ‘ndependent
O Support O Oppose Expenditure
0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
0 Support |:| Oppose Expenditure
O Monetary
Contribution
0 Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtofals.).......cccccveveveiivnirnsicnininiineccr e, $
2. Unitemized contributions and independent expenditures made this period of Under $100......c.cceeicrerirniirneese e e s rseasaere s s resseeeesseens $
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 dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from 10-21-2018 FORM
Candidates, Measures and Committees )

through 12-31-2018 Page ‘Q‘ of ! }

NAME OF FILER 1.D. NUMBER

Catalina Olvera 1406619

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

DATE

O Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
[J support O oppose Expendltqre

O 0o 0

a

Monetary
Contribution

Nonmonetary
Contribution

O

O

Independent
O support [J oppose Expenditure

O Monetary
Contribution

O

Nonmonetary
Contribution

[ independent
[ support O 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 to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from . 10-21-2018 FORM
12-31-2018 | |
SEE INSTRUCTIONS ON REVERSE through Page k of 1 7.
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619

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 stafffspouse 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ......ccurmeieee s $

2. Unitemized payments made this period of UNdEr $100........cociiiiiiiiiinrneiies st ettt e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).)....cceeiruiienimeninmecicn 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.ccvvcecnnnees TOTAL $

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

Payments Made from ____10-21-2018 FORM
12-31-2018 ‘ N
SEE INSTRUCTIONS ON REVERSE through Page AX of_E
NAME OF FILER S NUNBER
1406619

Catalina Olvera

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphemnalia/misc.
CNS campaign consultants

CTB
CcvC
FIL

contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

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

* Payments that are contributions or independent expenditures must also 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 o Amounts may be rounded statement covers period  [KNUIG LA N oY}
Accrued Expenses (Unpaid Bills) from____10-21-2018 FORM
12-31-2018 1
through /
SEE INSTRUCTIONS ON REVERSE Page ! g of ?
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619

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)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR |  ouTsTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
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 fotal unitemized accrued expenses under $100.) .....cccocmiicniciiiiniicnnciccnrcaenes 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.).......ccccevcerecnrcrcncnas PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT,)

Statement covers period

CALIFORNIA 460

NAME OF FILER
Catalina Olvera

trom____10-21-2018 FORM
through __12-31-2018 page \T w7
L.D. NUMBER
1406619

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

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

MBR member communications

MTG meetings and appearances

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $

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




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. fro 10-21-2018 FORM
12-31-2018 - )
SEE INSTRUCTIONS ON REVERSE through Page J‘ ? of 'l ‘?
NAME OF FILER 1.D. NUMBER
1406619

Catalina Olvera

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 returmed 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 stafffspouse 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 (interet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Atftach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do riot transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. 10-21-2018 CALIFORNIA
Loans Made to Others from | FORM
12-31-2018 zé Ii
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
@ ® © )] © M @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE i OUTSTANDING AMOUNT OUTSTANDING INTEREST CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS REPAYMENT OR BALANGE AT S ORIGINAL
(IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ OSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) 7 PERIOD THIS PERIOD SEOF ] LOAN TO DATE
O paip CALENDAR YEAR
$ $ % § H
O ForaGIVEN RATE PER ELECTION®*
$ $ $ § $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$ $ % $ H
[J roreiven RATE PER ELECTION*"
$ $ $ $ ’ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. LOGNS MAAE thiS PEIOG.....eueevereeeereeersiscesssseesetessscresmabastsn st es s e e st er e E s st sesE SR e e e s AR Ear A RS RS aER SRS R s R e e nnd st $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVEd ON IOBNS ........cocccuiuriiriiciasrt e ee s s s sa s s e e s s e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line £ T PO NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

FPPC Form 460 (Jan/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 46 O
from 10-21-2018 FORM
through 12-31-2018 Page ’7 of / 7
SEE INSTRUCTIONS ON REVERSE f T
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
DATE AMOUNT OF
RECEIVED i COMMITIEE ALSD ETER 15 MR DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately fabeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. [temized increases {0 Cash this PEIIOU. ......covcr ittt ee s e ce e ar e s eesssee e aasea e e e res s amsrasaseasenessassensnmmrtesaanans $
2. Unitemized increases to cash of under $100 this PEriOd. ......c.ccueivrriirrrirrrierrrcse e rere et s e e sesss et ne e sn e s e nnnren $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccccvvivrmirnierninineiennens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ..uoovieeeeeeceireeieiereeriee e seeeteae e s e ssesssestssesnsssesasseressess st esessesassesesssnsssnssssnssrensessssnsen TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

CALIFORNIA
FORM

CITY |
Statement covers period Date of election if applicable:
from 9/23/2018
w e 7 =]
through 10/2§/2018 11/06/2018 (]

(Month, Day, Yearf{i| 00T 25 RS 2 For Official Use Only
I Ry

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

¥ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Commitice
Sponsored

O Primarily Formed Ballot Measure
Committee
QO controlled

O Sponsored
(Also Complete Part 6)

' Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
] semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O small Contributor Commitiee g:fgfﬂt‘g:ggﬁ%°mmmee
O Political Party/Central Committee "
. . 1.D. NUMBER
3. Committee Information : Treasurer(s
1406619 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Catalina 4 Council Giovanni Olvera
MAILING ADDRESS . .
STREET ADDRESS (NO P.0. BOX) CITY - STATE ZIP CODE AREA CODE/PHONE
Tracy CA 95376
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 foregoing is true and correct.

ible Officer of Sponsor

Executed on 1 0/%"‘1201 8 By

Executed on 10/25/2018 By
Date

Executed on By
Date

Executed on By

Signature of Controling Officeholder, Candidate, State Measure Proponent

Date

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Forn-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 © whole doflars Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
1 0;7’201 8
()
SEE INSTRUCTIONS ON REVERSE through Page of )
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom S D e B Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccecverrcrciniinnisncnininne Schedule A, Line3  $ 400 $ 2539.88 111 through 6/30 711 to Date
2. Loans Received..........cocrennrrirrsssisssseeniene Schedule B, Line 3 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccoevimmrncans AddLines1+2 § 400 $ 2539.88 Received $ $
4. Nonmonetary Contributions............ccveeemenneinensnenninenns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooomore AddLines3+4  $ 400 2539.88 Made 3 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccocooeermermmmnercecscancessninne Schedule E, Line4  $ 555.61 1673.16 Candidates
7. Loans Made........eirnrcsrcrcecsccnrenesemsssssssesens Schedule H, Line 3 \ E 4 Mad
22. C tiv ndit ade*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 555.61 g 1673.16 {F Sujoct to Volantary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 55561 s 1673.16 1 $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccovuevteenes Previous Summary Page, Line 16 $ 1022.33 To calculate Column B,
13. CaSh RECEIPLS ...ccovveumrrrnnnnrennsessrerssssssssssssssssssssssens Column A, Line 3 above 400 Ttd ?hmounts in chflmn
0 the correspondin * P o : .
14. Miscellaneous Increases to Cash ..........cvinicicnnirieinnes Schedule I, Line 4 amounts from (30|um,§J B r:‘;%‘gﬁ:éﬂfr:ﬁcg_on may be different from amounts
15. Cash Payments.........c.coovevminmncmniesssscnsinninnes Column A, Line 8 above 555.61 g;y:;:tlsais: ggzrr:;n?-\or?aey
16. ENDING CASH BALANCE —............ Add Lines 12+ 13+ 14, then subtract Line 15 $ 866.72 | be negative figures that
hould b btracted fr
If this is a termination statement, Line 16 must be zero. :r:\;ousengoc;a:n-,eoun?: If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ccoovrmrrrrres Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........cccomccninicmcnnenicinnenens See instructions on reverse  $
19. Outstanding Debts......coc.oveovevrricrnnnne 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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 46 0

FORM

Page ﬁ_ of ‘)_Q,

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Catalina Olvera

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cITYy STATE ZIP

Tracy

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
CA
95376

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

1 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 OFFICE SOUGHT OR HELD
{1 suPPORT
{1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
FICEHOL DIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CAN Fl [ suPPORT
] oPPoSE
F OFFI ANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR C [ SUPPORT
O oprPoSE

Attach continuation sheets if necessary

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




Schedule A Am°:'"tshmlaydbe"f°""ded SCHEDULE
- . - 0 whole aoliars. = H
Monetary Contributions Received Statement covers period CALIFORNIA
from 9/23/2018 FORM
20 |
10/%2018
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER .D. NUMBER
Catalina Olvera 1406619
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST T, ALt0 e 15 wonaghy T IBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Bob and Alyce Eversole IND reti
ired
00/24/2018 * E gom 400 900
‘ racy, CIpTY
[dscc
CJIND
Jcom
CJoTH
Pty
scc
CIiND
Ccom
CotH
Opty
dscc
OiND
[Jcom
JoTH
OPTY
Cscc
CJIND
Ocom
JoTH
CpTY
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 'c’:“g“; ‘nsiVif’lfa‘  Comitt
— Recipient Committee
(Include all Schedule A SUDLOLAIS.) .....cc.cvviuiienirerieeerie e s $ (other than PTY or SCC)
" . PR . e OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccvmeuneee. $ PTY — Political Party
3. Total monetary contributions received this period. | SCC ~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cc.ccovneeus TOTAL $

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
9/23/2018 FORM 460

Page _i of

from

&
through ___10/20/2018

NAME OF FILER
Catalina Olvera

T.D. NUMBER
1406619

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCCII:A;:‘I(D)X Eﬁ;‘;jﬁfg&m
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * (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)

B OIND

Clcom
OoTH
Oety
Oscc

[JIND

CJcom
JoTH
ety
Cscc

O IND

Ocom
OoTH
Pty
[dscc

CIIND

Ccom
OotH
Opry
Oscc

O IND

dcom
OoTH
OeTY
Clscc

SUBTOTAL $

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smalll Contributor Committee

. v,

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




Amounts may be rounded

SCHEDULE B ~ PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 9/23/2018 FORM
| g
SEE INSTRUCTIONS ON REVERSE through 10/2y2018 Page —& of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
&) ®) © )] ) L ()]
iF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING
OF LENDER O ot aren T | g SALANCE | | RECEIVED THIS NG IEN D AANCE N PADTHIS | AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) oD PERIOD THIS PERIOD * SERIOD H PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ rAD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TD IND D coM |:| OTH D PTY D sce DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND O com [J oTH O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PERIO ... comimnmsrinir et s $
(Total Column (b) plus unitemized loans of less than $100.) (TCombutor Codes W
: ; : ; IND — Individual
2. Loans paid or forgiven this Period.......eierimemserermesmiminit s $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
. PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .ot NET $ | SCC — Small Contributor Committes |

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** If required.

)

{May be a negative number)

FPPC Form 460 {lan/2016})

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




SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded -
Loan Guarantors to whole dollars. Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
o
1 03/201 8
SEE INSTRUCTIONS ON REVERSE through Page ?’ of (0
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCIUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE v "B?Jgﬁégs"‘;"ER THIS PERIOD TO DATE TO DATE
(D LENDER CALENDAR YEAR
Jcom $
CJOTH DATE PER ELECTION
- (IF REQUIRED)
[Iscc $
CALENDAR YEAR
D IND LENDER
Clcom $
PER ELECTION
CloTH DATE (IF REQUIRED)
ety
[Iscc $
o LENDER CALENDAR YEAR
Ocom $
PER ELECTION
1OTH DATE (IF REQUIRED)
Pty
[Jscc $
CALENDAR YEAR
LENDER
OIND
Jcom $
PER ELECTION
CloTH DATE (IF REQUIRED)
apTy
Oscc $
Enter on
Summary Page,
SUBTOTAL $
Line 17 only.

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

www.fppc.ca.gov




Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

from

Statement covers period

9/23/2018

FORM

through 10/ % 8 Page . of L

SCHEDULE C

CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR J DESCRIPTION OF DATE
RECEIVED = 2P CODE OF CONTRIBUTOR CoDE * | O oV urem ¢ | GOODS OR SERVICES FAl%x.ﬁiKET CALENDAR YEAR oF I{%gSEED)
, D. NAME OF BUSINESS) (JAN 1 - DEC 31)
OIND
[Jcom
JoTH
OpPTy
[1scc
JIND
[Jcom
[JOTH
OPTY
dscc
[JIND
[Jcom
JoTH
OPTY
[Jscc
JIND
[JcomMm
[JoTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChEAUIE C SUDLOLAIS.).....ccueeerrerrerreeseeeesseteerssse s sessnsasseesesesssssssssesssssssssssss et sessnessnesesmenseseesasnne $ COM —Recipient Committee
(other than PTY_ or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccovecveerrercereenne $ 1811:YH - POt:?t?r (;3'-:9-&3”5'“955 entity)
— Political Fa
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.).....cccccccereeennee TOTAL $ - ~

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

www.fppc.ca.gov




Schedule D

SCHEDULE D

Summary of Expenditures Amorntshmlalydbﬁlrounded Statement covers period CALIFORNIA
A . o Wi e dotiars.
Supporting/Opposing Other ° f 0/23/2018 FORM 460
Candidates, Measures and Committees rom o
SEE INSTRUCTIONS ON REVERSE through 10/20v2018 Page of_Lk_
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
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)
O Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
[1 Monetary
Contribution
[1 Nonmonetary
Contribution
[ Independent
0 Support 0 Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccvercecireririerecrnscnnierseraeseraenen $
2. Unitemized contributions and independent expenditures made this period of under $100.........coccovecerreireirciecieerirere e se s se e se e eesnee $
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




Amounts may be rounded

SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 9/23/2018 FORM
GO
10/26/2018 { ‘Q
SEE INSTRUCTIONS ON REVERSE through 2 Page —LO of
NAME OF FILER .D. NUMBER
1406619

Catalina Olvera

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

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

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

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

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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

Firefighter's Print and Design literature and cards
1780 Creekside Oak Drive cmp 284.86
Sacramento, CA 95833
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

. . . 284.86
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS. ) .......ccoceiiieeeirerie e s sn s e $
2. Unitemized payments made this period of UNAEr $T00........co it s ees e s s et e s sh s bbb e R s e e ensanabE s an s na e $ 270.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccccreercerircmrrrrrrercrre e sese i e ssanes s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......cc.cccvvrrrrcneennes TOTAL $ 55561

FPPC Form 460 (Jan/2016)

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




Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 4 6

(Continuation Sheet)
Payments Made from 9/222)1 8 FORM
10/2¢¥2018
SEE INSTRUCTIONS ON REVERSE through Page ( [ of
NAME OF FILER 1.D. NUMBER
1406619

Catalina Olvera

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

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

MBR
MTG
OFC
PET

PHO
POL.

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD radio airtime and production costs

RFD retumned contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

* Payments that are contributions or independent expenditures must also 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

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

CAIEIgg;N 1A 4 6 0

Accrued Expenses (Unpaid Bills) from 9/23/2018
7]
10/20/2018 L / !:
th h
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
1406619

Catalina Olvera

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

MBR

member communications

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc.
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)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | Bl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
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.) .....coeeeeeeircinnnnnennncsencecnnes 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.).........cccveecieereneneriennnene PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ _
May be a negative number

FPPC Form 460 (Jan/2016)

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




SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. t iod
(Contlnuatlon Sheet) Statement covers perio CALIFORNIA 460
. . § 9/23/2018 FORM
Accrued Expenses (Unpaid Bills) rom Zo
10/2{92018
through Zﬂ Page of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619

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)

* 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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $

FPPC Form 460 (Jan/2016)

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




SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement papae period caLiForRNIA- 460
Contractor (on Behalf of This Committee) to whole doflars. trom ___° 22318 FORM
10,25/2018 1Y Ié
t h
SEE INSTRUCTIONS ON REVERSE hroug Page — of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aliime and preduction 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. orcable alrtime 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, dellvery 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.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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




Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

9/23/2018

from

60
through 1 O/2¢01 8

CALIFORNIA

FORM

page_1Y_ ot L5

SCHEDULEH

460

NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
IF AN INDIVIDUAL, ENTER @ ®) ] d) ) ® (a)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJEEAANCI:JEIENG AMOUNT | REPAYMENT OR °$’ILS;\T£'C‘E%G INTEREST ORIGINAL CUMULATIVE
F commn-rgh!: Eggéﬂ%’gn NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
» e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
$ § % 5 $
[J ForGIven RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ H % $ $
O rForaIvEN RATE PER ELECTION*
$ H $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary _
1. LOANS MAAE thiS PEIIOMU . ..eeureerrrerrecreteeeeserassmcrearreeseeeraerssas et s e e s RS b e s as e R RE s ReSaenae s asar e s e e e saesE e s ik A RRaR e e snaaE s s s b e e b O et s $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENtS FECEIVEA ON I0BNS .....cuvuereericeriresseessasescscascasassssssescsseseas s sras b sas b se s s b bR s bbb a s Rkt st st $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ....ccvvevinnmnmnineni et NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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

www.fppc.ca.gov




Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole doliars.

SCHEDULE |

Statement covers period

CA%:I(I;%;R,INIA 4 6 0

from 9/23/?01 8
through 10222018 Page __1_@_ of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ..D. NUMBER
Catalina Olvera 1406619
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases 10 Cash thiS PEIOU. .......ccviecveerereeeinreeieeeeeseeetersreresteete s tesssessresssessseessseestessssetessssenssessserstesasnansns $
2. Unitemized increases to cash of under $100 this Period. .....c.cceeeirrrrrnenirrr et eeese st et ee e e ere s se e e nennens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccccvrrriimincniienniiiinnnne $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAQE, LINE 14.) ..ccceeeeierieericeeenieeseiieiteesisissessssssesesssssassssessestessssassssssassssessessesassssaseasesssesesssssssnsssssses TOTAL $

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




COVER PAGE

Egg:gfigtl%%;nt?r:g?ﬁ pate S‘a"“’ CA |I_:| CF)g::INIA 460
Cover Page - ;!“ ;
Statement covers period Date of election if applicable: reL : :}Sﬁr’ CE] of 17
from 07-01-2018 (Month, Day, Year) Zr:, is S :P 2 7 P” I . L;Fg Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09-22-2018 11-06-2018 CITY o0
N

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

& Preelection Statement

O Quarterly Statement

M Officeholder, Candidate Controlled Committee

LI Primarily Formed Ballot Measure

‘O state Candidate Election Committee Committee [0 Semi-annual Statement 0 Special Odd-Year Report
%gﬁ,‘,‘}fﬂpﬁw Q gontrolledd [ Termination Statement
ponsore: inati
(Also Complete Part 6) (Also file a Form 410 Termination)

[J General Purpose Committee
Sponsored
O Small Contributor Committee

O Primarily Formed Candidate/

Officeholder Committee

0 Amendment (Explain below)

. N (Also Complete Part 7)
QO Ppolitical Party/Central Committee (Ao Complate Pat7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1406619

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Catalina 4 Council Giovanni Olvera

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY K STATE ZIP CODE AREA CODE/PHONE
] Tracy CA 95376

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tracy CA 95376
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 foregoing is true and correct.

09-26-2018

Executed on By

Date . T R ——— easurer

09-26-201

Executed on 6 8 By -

Date re Proponent or Responsible Officer of Sponsor
Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46
Campaign Statement FORM 0
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
Catalina Olvera
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
, . OPPOSE
City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Tracy, CA 95376
NAME OF OFFICEHOLDER, 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
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
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
‘ [J orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O No O suPPORT
, [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. y
Statement covers period
Summary Page CALIFORNIA 6
ry 9 07-01-2018 FORM 4 O
from
09-22-2018 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#A.JI:‘;F;ECT:(E)DDULES) TOTAL TO DATE. Running in Both the State Primary and
805 2139.88 General Elections
1. Monetary Contributions.......... Schedule A, Line3  $ $ A1 through 6130 71 to Date
2. Loans Received..........connienn. Schedule B, Line 3 20, Contribu
805 2139.88 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........c.ccoeovemrverneenas AddLines1+2 % $ Received $ $
4. Nonmonetary Contributions...........cceceeeernnnineinnenann, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cocoror AddLines3+4  $ 805 2139.88 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............c...... Schedule E, Line 4 $ 668.87 g 1117.55 Candidates
7. Loans Made.........covevinnnnninninn s, Schedule H, Line 3 22 Cuml "
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccccoorvrmmrrorseerosn AddLines6+7 668.87 ¢ 1117.55 (1 Subject o Voluntary Expenditure Limif
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .. AddLines8+9+10 $ 668.87 1117.55 / / : $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccocervuenee.. Previous Summary Page, Line 16 $ 886.20 To calculate Column B,
13. Cash ReCEIPLS ......cccovcrerircrrirrcersreires et sessesessesens Column A, Line 3 above 805 de ar:nounts in Cc:;umn
to the corresponding * . : N
14. Miscellaneous Increases t0 Cash ..........cwveeeecennn Schedule |, Line 4 amounts from Column B rﬁ‘;}ﬁ‘;’;‘?f;%ﬂf{:ﬁ%’?n may be different from amounts
. 668.87 of your last report. Some
15. Cash Payments Column A, Line 8 above PV amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ i be negative figures that
L. L . 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
. filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ccoccviiinininnns Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;r;’;'; Lines 2,7, and 9 (i
18. Cash Equivalents........ccccoeeeinvniivnccccnnninnnns See instructions onreverse  $
19. Outstanding Debts 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 Statement covers period caLFornia 460
from 07-01-2018 FORM
09-22-2018 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%;T\EED FULL NAME, ST?EEAQA?T%EE&QEETEEIS%B&BS}; CONTRIBUTOR CON'IC'EISEJT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EFéI’I:LB%YSTSéggrER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Mayra Lopez ggM Teacher, Tracy Unified
09-10-2108 I ot School District $100
racy, Ca Pty
Oscc
Martin Diaz % ](')\IgM LACCCD, professor
09-15-2018 CoTH 200
Los Angeles, CA 90041 CIPTY
Oscc
Bob and Alyce Eversole k2 IND retired
07-03-2018 i com 350 500 500
Tracy, CA 95376 OpTy
Jscc
CJIND
CJcom
JOTH
OptYy
Oscc
JIND
COcom
CJOTH
OpPTY
Oscc
SUBTOTAL $ 205.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 650 g“gM‘ '"lgiViF"!a' + Commit
— Recipient Committee
(Include all Schedule A SUDIOLAIS.) .....c.ovueurrrerinririnsn e e $ - (other than PTY or SCC)
. . PR . I OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccccoc.e.. $ PTY - Political Party
3. Total monetary contributions received this period. 805 | SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccoccuunuee. TOTAL $

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 460
07-01-2018 FORM

from

09-22-2018 5

17

through Page of

NAME OF FILER T.D. NUMBER
Catalina Olvera 1406619

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1228 NOIELUL, BETEE /MOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED IF COMMITTEE, ALEO ENTER L5, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
O sy AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

JIND

Ocom
O oTtH
OpTy
[Oscc

OIND

[Jcom
OotH
OpTY
[dscc

2 IND

Ocom
CJoTH
OpPTY
Oscc

O iNnp

Ccom
OotH
Op1y
Cscc

OJIND

Ocom
JoTH
geTy
Oscc

SUBTOTAL $ $250.00

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

www.fppc.ca.gov




Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

SChedUIe B - Part 1 to whole dollars. CALIFORNIA 460
Loans Received from 07-01-2018 FORM
09-22-2018
SEE INSTRUCTIONS ON REVERSE through _ 2 Page 6 of _17
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
6] ) © () © ) )
IF AN INDIVIDUAL, ENTER
P W STREETADDRESS D ZP 0DE | o0 MOV o | TGN | Aol | awouea | UISTEENS | TS | ORGML SIS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
[ paD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tOmNp CJcom JOTH [OPTY [Iscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TD IND J com D oTH [J PTY D sce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ [ $ $
TD IND D COM I:l OTH |:| PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM .......ercoreririiiininin s e $
nitemiz f . a
(Total Column (b) plus unitemized loans of less than $100.) (TContibutor Codes
2. LOANS Paid OF FOrGIVEN thiS PEMIOU ........eeeessreesesserreseeeressssnrsssesrsssssesssssssssssssssssess s sssssssassesssessssesenssos $ 'c’:"gM' '"g;"ci?‘::  Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe?' than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..ccocrmemnmnnimnnmiiie NET § | 8CC — Small Contributor Committee

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

*Amounts forgiven or paid by another party also must be reported on Schedule

[** If required.

"

{May be a negative number)

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

www.fppc.ca.gov




SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
L G ¢ to whole dollars. Statement covers period CALIFORNIA 460
oan Guarantors from 07-01-2018 FORM
09-22-2018 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( s& o glfléugﬁés& THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
IND
Jcom $
PER ELECTION
OotH DATE (IF REQUIRED)
aery
[Jscc $
CALENDAR YEAR
JIND LENDER
Ocom $
: PER ELECTION
OotH DATE (IF REQUIRED)
ety
Oscc $
LENDER CALENDAR YEAR
CJIND
Jcom $
PER ELECTION
(JoTH DATE (IF REQUIRED)
apPTy
Oscc $
LENDER CALENDAR YEAR
JIND
Jcom $
PER ELECTION
CJotH DATE (IF REQUIRED)
OpPTY
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




hedule C Amounts may be rounded
Schedu to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07-01-2018 FORM
09-22-2018
SEE INSTRUCTIONS ON REVERSE through Page_ 8 _ of 17
NAME OF FILER D, NUMBER
Catalina Olvera 1406619
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER
< 25,08 L SONTRRUTCR,, cone + | OCUAINAGIR R | sooosomservices | MU | oucvom e | 280
( ) D. ) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
[JIND
CJcoMm
OoTH
aPTY
scc
OIND
Jcom
OoTH
apPTY
scc
OIND
Ocom
[JOTH
geTy
dscc
CJIND
Jcom
OoTH
apeTy
[dscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedUIE C SUDLOAIS.).......cururcuerrieerecisceasireanesess st e s s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH - Other (e.g., business entity)
PTY - Political Party
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.).......c.cceeev.. TOTAL $ N ~

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




Schedule D SCHEDULE D

Summary of Expenditures A rahon dollare, Statement covers period  IICYNRIZTIN]F
Supporting/Opposing Other . . 07-01-2018 FORM 460
Candidates, Measures and Committees om
09-22-2018 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE ’NUMBEg OR OLSHE:_ZEPEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM?EQ‘,EEH'S C(’jkﬁ_"ﬂo_”[;'ég E’{*)R ([FTSEQDS{II;ED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support O oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O su pport o ppose Expenditure
[ Monetary
Contribution
[d Nonmonetary
Contribution
[0 independent
O Support [J oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......cercereeeciiii e $
2. Unitemized contributions and independent expenditures made this period of under $100.........corriii 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)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

07-01-2018

from

FORM

through

09-22-2018

Page

CALIFORNIA

10

460

NAME OF FILER

Catalina Olvera

1.D. NUMBER
1406619

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ Support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0Oo0o| oo o

Independent
Expenditure

[ support [ oppose

[0 Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O support O oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

] Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded -
to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made om__ 07-01-2018 FORM
09-22-2018 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
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 stafffspouse 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mitchell Publishing T-shirts for volunteers
127 S Anderson St
cm 329.87
Los Angeles, CA 90033 P
Firefighter's Print and Design banner and cards
1780 Creekside Oaks Drive cmp 240

Sacramento, CA 95833

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 569.87
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ........cooiimriiiiiiii e $ 569.87

2. Unitemized payments made this period of UNAET $100.......owueueuieuris e e $ 99

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B)) eerererere ettt s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......ccovveienccnneens TOTAL $ 668.87

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA 460
Payments Made from ___ 07-01-2018 FORM
09-22-2018
SEE INSTRUCTIONS ON REVERSE through Page 12 o 17
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

print ads

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

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

* Payments that are contributions or independent expenditures must also 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

Amounts may be rounded .
Schedule F . ] to wholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) om___ 07-01-2018 FORM
through 09-22-2018 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
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 meails
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 CREDITOR CODE OR @) AMOUNT(I?\}CURRED OU(lfl:!r PAID 0
OUTSTANDING AM OUTSTA
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE S’DéEcG)SE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) .........c.cconriiiemneinrennnrinnisnennn: 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.ccccerivencrriennnnn PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
B May be a negative number

FPPC Form 460 (Jan/2016)

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




SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. Statement ¢ iod
(Continuation Sheet) a overs perio CALIFORNIA 460
I , ; 07-01-2018 FORM
Accrued Expenses (Unpaid Bills) Tom
09-22-2018
through Page 14 4 17
NAME OF FILER 1.0. NUMBER
Catalina Olvera 1406619

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-mait)

* 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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $ $ $ $

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




SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period caLForNA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___ 0701-2018 FORM
09-22-2018
SEE INSTRUCTIONS ON REVERSE through Page 1 of v
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement covers period

SCHEDULE H

Schedule H Amounts may be rounded CALIFORNIA
% to whole dollars. 07-01-2018
Loans Made to Others from FORM
09-22-2018 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Catalina Olvera 1406619
@ ®) © () ) ) ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT | repayMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LLOANED THIS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ 0SE OF THIS
g NAME OF BUSINESS) PERIOD PERIOD THIS PER|OD* PERIOD LOAN TO DATE
O paiD CALENDAR YEAR
s 5 % $ $
D FORGIVEN RATE PER ELECTION**
§ $ $ $ $
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RaTE PER ELECTION**
$ $ s s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |[$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIHOM. .......veeueueeeueereeerererirtesetresreesrssiessnssh s s anss s ss s s e nE e E bbb SRS e b e SR e RS $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENLS rECEIVEA ON IOANS ......cevreeeiecurcariet it s e a et b E SRR $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Lin@ 1.) .....ceerii e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 {Jan/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 460
from 07-01-2018 FORM
through 09-22-2018 Page 17 of 17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER | D. NUMBER

Catalina Olvera 1406619
DATE L NAME Al SS OF SOURCE AMOUNT OF
RECEIVED FU:TF T 5 NUWBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule 1 Summary

1. ltemized increases to cash thiS PEFIOA. .......ccueeirrirrirriere e et s e s e s b s s e e sr e s $
2. Unitemized increases to cash of under $100 this Period. ..o e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccocoiveiinininrnvicncnccnnes $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINE 14.) ..ottt et e s TOTAL $

FPPC Form 460 (}an/2016)

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period Date of election if applicable:
Month, Day, Year
from 1/1/2018 (Month, Day, Year)
th 6/30/2018 11/06/2018
rough i

CALIFORNIA

COVER PAGE

460

of !?

FORM

For Official Use Only

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

W Officeholder, Candidate Controlled Committee O
State Candidate Election Committee

QO Recall
{Also Complete Part 5)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

O

Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
B semi-annual Statement

O Termination Statement _
(Also file 2 Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O special Odd-Year Report

s . Iso Complete Part
O Political Party/Central Committee (Also Gomplets Prt 7
. . .D. NUMBE|
3. Committee Information ! 2 :6,66 1'; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CatalinadCouncil Giovanni Olvera
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
I Tracy cA_oszr [
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Tracy cA - os376 NN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 fore

going is true and corr;
By

Executed on 08/ %?tﬁ 2018
Executed on 08/ %?u/e 2018
Executed on

Date
Executed on

Date

istant Treasurer
By - - - -
Signat of Controlling Offict er, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure 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

CAII_:I(I;g;NIA 460

Page of ( ?

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Catalina Olvera

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

Tracy City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY

Tracy, CA 95376

STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

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

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

[ ves O ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE AREA CODE/PHONE

ZIP CODE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[0 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 OFFICE SOUGHT OR HELD
[0 suPPORT
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
J orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
J suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPoSE

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. Statement covers period
Summary Page P CALIFORNIA 460
from 1/1/2018 FORM
6/30/2018 3 (7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o T S e BN Running in Both the State Primary and
General Elections
- 0 1334.88
1. Monetary ContribUtionS. .......ccoveeeeniemsescnnrsniinisininns Schedule A, Line 3 5 $ 11 through 6130 711 o Date
2. L0ans RECEIVEA........iciiinrnnneecrercssisnsstnsnssessesasens Schedule B, Line 3 20. Contribui
. Lontriputons
3. SUBTOTAL CASH CONTRIBUTIONS........ccceuvnirervusunnnns Add Lines 1+ 2 :)) $ 1334.88 Received $ $
4. Nonmonetary Contributions...........ceeveeoneennniniinens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....coore Add Lines 3+ 4 0 3 1334.88 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAUE.....cvvvorrserrrrssseeesersssressessenmssssssssssiserens Schedule E, Line 4 0 s Candidates
7. L0ANS MaQe.....ommmmmmrrrencrresesssans Schedule H, Line 3 0 22 Cumulative E ]
. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccomvcirmimimniresnennns Add Lines 6+ 7 0 $ (If Subject to Ve o VE : diture Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 0 L $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccecoveenenne Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCeIPtS ......ccriccvrnvniriniiiiness s Column A, Line 3 above 0 idtd arr‘nounts in Cocllumn
. ) o the corresponding A ts in thi i be diff tf t
14. Miscellaneous Increases 10 Cash ..........ocvvevvevinenesnnenns Schedule |, Line 4 0 amounts from Column B re::ﬂgé f‘n"z: Ol'j‘;ﬁcB'fm may be different from amounts
15. Cash Payments ......cocoveemmnmmssinrsisesescnsisssnnnienns Column A, Line 8 above 0 | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 0 | be negative figures that
. L . 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...........cccouvuverrerrenne Schedule B, Part 2 0 | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts A Lines 2, 7, and 9 (i
18. Cash Equivalents.......cvvviiiinnniniincnececns See instructions on reverse 0
19. Outstanding Debts......cccoveervcccennne Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)

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




Schedule A Amor:t;h':;vd':e"::nded SCHEDULE A
Monetary Contributions Received ' Statement covers period caLiForniA. 460
f 1/1/2018 FORM
rom
6/30/2018 |
SEE INSTRUCTIONS ON REVERSE through Page Z'/ of LT
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST WMITTEE. SSAND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Robin Cole IND S
Clcom oftware Consultant 474
May 25, 2018 :]r TN I:‘ OTH MIPRO Consultlng 474.00 474
racy, CIPTY
Oscc
hoff v Retired
June 4, 2018 L1ooM " 500 500 500
Pleasonthill, CA 94523 C]PTY
[Oscc
MiIND
Alvce and Bob Eversole Retired
OpTy
Oscc
JIND
Ocom
OoTH
OpPTY
Oscc
JIND
Ocom
JoTH
ety
Oscc
SUBTOTAL $ 1124
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1124 g“gM- '“giV(iF’F;JIZLt Committes
— Red] I
(Include all Schedule A SUDLOTAIS.) ..u.evuueuuerurrereeserinsssss sttt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccceeureeeene. $ 210.88 gw:ggﬁgﬁga.,r;usmess entity)
3. Total monetary contributions received this period. 1334.88 | SCC —Small Contributor Comnittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..cccciimereencnnne TOTAL $ .

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 SCHEDULE A (CONT))
Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 460
1/1/2018 FORM

from

through 6/30/2018 Page S’ of {7.
NAME OF FILER 1.D0. NUMBER
Catalina Olvera 1406619

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - 50 ;paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE *
RECEIVED ¢ ) E (FF SELF-EMPLOVED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

JIND

Ocom
JoTH
aety
[dscc

CIND
CJcom
OoTH
gapety
Oscc

JIND

[Jcom
[JOTH
Pty
[dscc

O iND

Ocom
OotH
Opty
Oscc

CJIND

Ccom
OJoTH
gp1Y
Oscc

SUBTOTAL $

( *Contributor Codes W

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 (lan/2016)
\ _J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALFlgg:\aanA 460

Loans Received from 1/1/2018
6/30/2018 é K
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
@ () ()] 1) (. CI
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT ° OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID
OF LENDER (IF SELFEMPLOYED, ENTER BECAHINCE, s | RECEIVED THIS | OR FORGIVEN CCALANCE TS | PAIDTHIS | AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
O PAD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION*"
$ $ $ $
TE] IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY [JSscc DATE DUE DATE INCURRED
O PAD CALENDAR YEAR
$ $ % ] $
|:| FORGIVEN RATE PER ELECTION™*
$ $ $ $
TD IND O com 0 OTH D PTY [JSscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
SChedUIe B summary Schedule E, Line 3)
1. Loans received thiS PEIIOU ........cueererremrinircsnsenree s s s s $
(Total Column (b) plus unitemized loans of less than $100.) (oo Codes \
2. Loans paid or fOrgiven this PEHOG.......c.ccrrsrisrcmrisirasissnsssssnssstsssiss s sessssasssass s sssss s ssssssessss $ IND — individual .
. . COM — Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) cceeccorccirimmnisinssc s NET $ | SCC—Small Contributor Committee

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

rAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

}

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE B - PART 2

-_ Amounts may be rounded -
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors o 1/1/2018 FORM
6/30/2018 (+
SEE INSTRUCTIONS ON REVERSE through Page ; of
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
FULL NAME, STREET ADDRESS AND IF AN iNDIVIDUAL, ENTER AMOUNT BALANCE
UL ZIPA CODE OF GU. ARA';%RA CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF mggﬁ;%é’fﬁéggm THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
OIND
Clcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
arety
Oscc $
CALENDAR YEAR
D IND LENDER
Cjcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
aeTy
[scc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
[dscc H
LENDER CALENDAR YEAR
O IND
Ocom $
. PER ELECTION
OoTH DATE (IF REQUIRED)
arety
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




Schedule C Amounts may be rounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2018 FORM
6/30/2018
SEE INSTRUCTIONS ON REVERSE through Page g of 7
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
~ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OO A ek -« | GOODS OR SERVICES FAIR MARKET CALENGAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINéSS) (JAN 1-DEC 31) (IF REQU|RED)
OIND
dcom
OoTH
CPTY
dscc
CJIND
Ocom
JOTH
OpTY
[dscc
JIND
Jcom
O oTH
apTy
[dscc
JIND
com
OJOoTH
OPTY
Cscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C LYo} o 1= L0 S OSSP SO R R S R TR RRILR R AR $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......ccveireniieisirsrennns $ g_w - gtlf)t?f (ﬁ-jg--rtsus'”ess entity)
— olitical Pal
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.) cueeeeemreennrenerene TOTAL $ > d

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule D SCHEDULE D

Sum of Expenditures Amounts may be rounded :
ma':y P nd to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other _ o 11/2018 FORM
Candidates, Measures and Committees
SEE INSTRUGTIONS ON REVERSE through 6/30/2018 Page 67 of [ 7
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
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)
[0 Monetary
Contribution
1 Nonmonetary
Contribution
O Independent
1 Support O Oppose Expenditure
[0 Monetary
Contribution
[l Nonmonetary
Contribution
O independent
[0 support O oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
[0 Independent
0 Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D E=TW] o) (o] ¢=1 = AP ORPRRTN $
2. Unitemized contributions and independent expenditures made this period of Under $100.........cciimini 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 dollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other 1/1/2018 FORM
Candidates, Measures and Committees

6/30/2018 page 1V o LT

NAME OF FILER 1.D. NUMBER

Catalina Olvera 1406619

from

through

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS | CUMULATIVE TO DATE PER ELECTION

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

DATE

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

0 Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0Oo| o000

Independent
[ support [0 oppose Expenditure

O

Monetary
Contribution

O

Nonmonetary
Contribution

a

Independent
0 support [0 oppose Expenditure

] Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
O support O oppose Expenditure

SUBTOTAL $

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




SCHEDULE E

Schedule E Am°:‘:t;h':;y dt::I:::."dEd Statement covers period CALIFORNIA
Payments Made
6/30/2018
SEE INSTRUCTIONS ON REVERSE through Page [t o i
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619

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 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 stafffspouse 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-mait)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Firefighters Print and Design Banner and cards
1780 Creekside Oaks Drive CMP 421.09
Sacramento, CA 95833

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 421.09

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) .....occuriveiieiisniitinnisss st $ 421.09

2. Unitemized payments made this period Of UNAET $100 ....rceuruurrumrisieusiermsssssss e s s $ 27.59

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)crrerereererersesismrmsansisssessssssnscssstsssnstsnsscane s sasssasassaes $ 0
448.68

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cocooevveeneiennnnnns TOTAL $

FPPC Form 460 (Jan/2016)
EPPC 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.)

NAME OF FILER
Catalina Olvera

Statement covers period CALIFORNIA 4 6 O
from 1112018 FORM
through ____8/30/2018 S A & ¢
1.D. NUMBER
1406619

CODES: If one"of the following codes accurately describes the payment, you may enter the code. Otherwise, de
member communications

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

scribe the payment.

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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also 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

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE F

460

Accrued Expenses (Unpaid Bills) from 1/1/2018 FORM
6/30/2018 B
th h
SEE INSTRUCTIONS ON REVERSE 1ot Page l 3 of
NAME OF FILER 1.D. NUMBER
1406619

Catalina Olvera

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

describe the payment.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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 (intemet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ $

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.) ...ccrercnrncnnnnniene 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.)......ccouvvrnierincneriennnnne PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

NET $

May be a negative number

FPPC Form 460 (Jan/2016)

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




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT,)

Statement covers period

CALIFORNIA

orn - 460

NAME OF FILER
Catalina Olvera

from 1/1/2018

through __ 5/30/2018 page L of [+
1.D. NUMBER
1406619

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)

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

NAME AND ADDRESS OF CREDITOR CODE OR (@) G AMOUNT(mCURRED AMOU(G)T PAID N G
QUTSTANDIN OUTSTANDIN
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE 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 G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

thro

Statement covers period CALIFORNIA 4 6 O
from

ugn___ 63012018 b LS oI

1/1/2018 FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Catalina Olvera

1.D. NUMBER
1406619

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances

CMP campaign paraphernalia/misc.

MBR
MTG

RAD
RFD

radio airtime and production costs
returned contributions

CNS campaign consultants
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016}

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




SCHEDULE H

Schedule Amounts may be rounded Statement covers period
H * to whole dollars. 1/1/2018 CALIFORNIA
Loans Made to Others from FORM
6/30/2018 !
SEE INSTRUCTIONS ON REVERSE through Page j (” of 7
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
@ ®) © ) © m @
ANI NTE
FULL NAME, STREET ADDRESS AND ZIP CODE o éEuF' A#‘lg'x '&JS‘ESPLO?ER OUTSTANDING |  AMOUNT  |RePAYMENTOR| OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGEIQIIII?I\T((;:EI'HI o | LOANED THIS | FORGIVENESS CESSEQN&E.Q]"I o | RECEVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O pap CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
J PaD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitiee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PETIOU covevvevverrerersessssersersssessaresssssecesasssessssessasssssassssass setssesas e s e RS $
(Total-Column (b) plus uniterized loans of less than $100.) **If Required
2. PaYMENES FECEIVEA ON I0BINS ...evcevruearrasruressessessesnesseasssss e SR $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ...ceuuecemnmmeminmnrsns st NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCthUle I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 O
from 1/1/2018 FORM
through 6/30/2018 Page { q of I 7'
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Catalina Olvera 1406619
DATE AMOUNT OF
RECEIVED U e S ONBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 CaSh this PEHIOG. ..iwecrriuerrmruisiries s et $
2. Unitemized increases to cash of under $100 this period. ...t $
3. Total of all interest received this period on loans made to others. (Schedule H, COluMn (€).) e.cuvvevensrcriseniminssssnnenss $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) .uuveeeeeermuscassesnssaresssssass st e ss s as s b TOTAL $

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






