
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Au committees - comptoto parts i,2, 3, and 4.

fJ Qfficeholder, Candidate Controlled Committee(J State Candidate Election Committee
O Recall
(lilnCmdele PanS)

! Qeneral Purpose Committee(J Soonsored
Q Sinaff Contributor Committee(J Political Party/Central Committee

3. Committee lnformation I.D. NUMBERt95q y

COVER PAGE

2. Type of Statement:

Primarily Formed Ballot Measure
Committee
O Controlled
O sponsored
(Aln Conphto Pat 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Cmplete Pat 7)

Preelection Statement
Semi-annual Statement
Termination Statement

E Quarterlv Statemenl
E Speciat bdd-Year Report

_ (Also file a Form 410 Termination)
D Amendment (Explain below)

I v.'.".,,;fua./4

F

NAME IF NO

JAr,,u s Grl z--€ L x /

Treasurer(s)

NAME OF

L--Drr'l i*-Z-A
ASSISTANT

(>Az- L,C

({ z\

-t^ Lty"";l* W fa-*O
STREETADDRESS (NO BOX)

3to
CITY STATE ZIPCODE

p cA 401t g
MAILING

CITY STATE ZIP CODE AREA CODE/PHONE CITY

OPTIONAL: FAX E.MAIL ADDRESS

Page I of IStatement covers period

through,)txv t 4, ?'$1-2'

from t >o')>
Date of election if

(Month, Day,

/t -oG-zot8

applicable:
Year)

Dats Stamp

Received

JUL I 3 ZfrZ?

Lomita
City Clerk's Office

For Official Use
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E ZI}' (,ODE AREA CODEiPHONE

4. Verification
I have

certify
complete. I

under penalty the laws of the State of California that the foregoing is true and correct.

Executed on 20r. r-
By

Executed on -O V- 2-O >t
By

ot

Executed on 

-

------ By
Signature oI Controlling Offi@holder, uandrdale, state Measure Proponenl

or @nroilng um@noEer, uandldate, state Measure proponent

FPPC Form 460 (Janl20161)
FPPC Advice : advicc@f ppc.ca .Sat 1866 I Zl 5-377 2l
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Date
By

Signature
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OPTIONAL: FAX/



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

J+ n, (-az-eL
Gontributions Received

1 . Monetary Contributions. schedute A, Lina g $

2. Loans Received........ ....... schedute B, Line 3

3. SUBTOTAL CASH CONTR|BUT|ONS............... Add Lines 1 + z $

4. NonmonetaryContributions... Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECE1VED...............................-Add Lines s + 4 $

Expenditures Made
6. Payments Made............... schedute E, Line 4 $

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

8. SUBTOTAL CASH PAYMENTS.. Add Lines 6 + t $

9. Accrued Expenses (Unpaid Bills) .......................................... schedute E Line 3

10. Nonmonetary Adjustment.....................-.... ... schedu/e c, Line 3

11. TOTAL EXPENDITURES MADE...... ..AddLineso+s+10 $

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 5c l->
13. Cash Receipts Column A, Line 3 above -{>.

Amounts may be rounded
to whole dollars.

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

€f
.€
D

5C

.o^ s

.e-
e
5c

e
sc

5C l*

Column B
CALENDAR YEAR
IOTAL TO DATE

9o b2-
e

SUMMARY PAGE

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

1/1 through 6/30 7/1 to Dat€
$

$ $
+
{-}

$

$

3 c lu->-

5c

20. Contributions
Received $

21. Expenditures
Made $ $

#

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subjoct to Voluntary Expondtture Limit)

Date of Election
(mm/dd/yy)

Total to Date

$

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

FPPC Form a60 (Janl2016))
FPPC Advice: advice@fppc.ca.gov la66 127 5-37721

www.fppc.ca,gov

l5-e
$

90

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2,7, and 9 (il
any).

$

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments ....... column A, Line ti above

16. ENDING CASH BALANCE ..................aa0 Lines 12 + 1g + 14, then subtract Line 15 $

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

17. LOAN GUARANTEES RECEIVED ........ scheduteB,Part2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.... Seoinslructionsonreversa $

19. Outstanding Debts....... Add Line 2 + Line g in column B above $

Statement covers period

hroug@ Page L ot (

0

I.D, NUMBER

/'5 {1 LlsiT

460CALIFORNIA
FORM

a*



Schedule A
Monetary Gontributions Received

Amounts may be rounded
to whole dollars, SCHEDULE A

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

A*ynee (4Az€) €
DATE

RECEIVED

SUBTOTAL $
Schedule A Summary
1. Amount received this period - iter

(lnclude all Schedule A subtotals.
mized monetary contributions

.$

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, Line 1.)......................TOTAL $

PER ELECTION

TO DATE

(IF REQUIRED)

@

*Contributor Codes
IND - lndividuat
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.c a.gov l8,66l2t 5-377 Zl

www.fppc.ca.gov

covers

J I 0from

through P.g. '9 
ot 2

I.D. NUMBER

/ ?5' cl 7S,z
CONTRIBUTOR

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

FULL NAME, STREETADDRESS ZIP CODE OF
CONTRIBUTOR

coDE *
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF.EMPLOYED, ENTER NAME

oF BUSTNESS)

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN.1-DEC.31)
E tNo
fl coM
D o*t
E prv
fl scc
Etxo
ncou
Eoru
!PTY
flscc
tr
tr
tr
tr
D

coM
OTH
PTY
SCC

IND

IND
COM
OTH
PTY
SCC

tr
tr
tr
n
tr

SCC

IND
Ecou
!orx
E prY
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Amounts may be rounded
to whole dollars.

SCHEDULEB-PART1ScheduleB-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

-Jiv C=f+ 'L- LL
FULL NAME, STREETADORESS AND ZIP CODE

OF LENDER
(IF COMMITTEE. ALSO ENTER I.D. NUMBER)

tE t,uo E cou E oru E pry E scc

tD rruo I coM f] orH fl PrY f] scc

tD rruo fl coM fl orH E pry E scc

SUBTOTALS $

Schedule B Summary
1. Loans received this.period

(Total Column (b) plus unitemized
2. Loans paid or forgiven this period.

loans of less than $100.)

(Total Column (c) plus loans under $100 paid or forgiven.)
(lncl ude loans paid by a third party that are also itemized on Schedule A.)3. Net change this period. (Subtract Line 2 from Line 1.)

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

tConhibutor Codes
IND - lndividuat
COM - Recipient Committee

(other than pTY or SCC)
OTH - Other (e.g., business entity)
PTY - Politicat party
SCC - Small Contributor Committee

FppC Form 460 (Jan/2O16))
FPPC Advice: advice@fppc.ca .gov lS66 127 5_37721

www.fppc.ca.gov

TO DATE

$--

PeR etecrtor'l*

$---

$--

PER ELEcloN**

$-_---

CALENOAR YEAR

$..._...-

pea euecrtoru*

$--

$ $

.............$ (-+

$

(e) on

{2.$

Jrr-u za

2-a

through ?-t;z;z-

Statement covers period

from

Pase 4 ot 5

0

/b5q u7 t
I.D. NUMBER

AMOUNT OF
LOAN

f/arv rHorvrounl. eNE
96 cuenrror nruo Eruir_oi'en
/ (IF SELF.EMPLOYED. ENTER

NAME OF BUSINESS)

(a, 

-

OUTSTANDING
BALANCE

BEGINNING THIS
PERIOO

(b)
AMOUNT

RECEIVED THIS
PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD r

(d)
OUTSTANDING

BALANCE AT
CLOSE OF THIS

PERIOD

(o)
INTEREST
PAID THIS
PERIOD

$_ $

E PAID

$--

I ronerver.r

$_
OATE DUE

$

-

$-

RATE

$--

DATE INCURRED

$--_ $

5 erro-
$_

! ronolveu

$_

$-.-

DATE DUE
$

RATE

$-.-

DATE INCURRED

$-. $

fl palo

s_
! roncrveN

$_--

$_..-

DATE DUE
$

%

RATE

s--

DATE INCURRED

to.r53ftt'o 460

Enter the net here and on the Summary page, Column A, Line 2
......... NET g

(May be a negativg numb€r)

*r
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Schedule E
Payments lttlade

REVERSE

CNS campalgnconsultanls
CTB contrlbutlon(explaln nonmonetary)r
CVC clvic donatlons
€D candldate ffllng/ballot fees

Amounts may be rounded
to whole dollarc.

SEE

-/-E, (=/+2-e LC
GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.CMP campalgn paraphemalia/mlsc. MBR membercommunlcaflons

MTG
oFc

meeUngs and appearances
offce otpensee

PET petitlon clranlatlng
PHO phone banks

RAD radlo alrtlme and produdlon cosls
RFD returnedcontrlbullone
SAL campelgnworkers,ealarles
TEL t.v. or cabh alrllma and productlon costs
TRC candldate travel, lodging, and meals

TSF
stetr/spouss travel, lodging, end
transfor between commlttees of thc same candldate/sponsor

meals

VOT votar reglstraflon
WEB lnformatlon technology coste (lnternet, e.mall)

FND fundralslng ovente POLIND lndependentexpendlture supportlng/opposlng others (explaln)* pOS
LEG legal defEnse PROLIT campalgn lltErature and malllnga PRT

polllng and aurvey research
postage, dellvery and messenger servlces
professlonal servlcae (legal, aCcounUng)
prlnt ads

TRS

GOVeTS

Ifrom

lhrough

I.D. NUMBER

NAME AND ADDRESS OF PAYEE
(rF corMllTEE,ALSO EI{TER t,D. NUMBER)

AMOUNTPAID

-St*, o,tout
l,^j*.t*drU

b

Payments that are contrlbutions or lndependant expendltures must also be summartzed on Schedule D.

cL) SC

*

DESCRIPTION OF FAYMENTCODE OR

F tL- /4!A,t/r? f--u-

SUBTOTAL $

Schedute E Summary

1. ltemized payments made thrs perrod. (rncrude a[ schedute E subtotars.).....
2. Unitemized payments made this period of under $100..........
3' Total interest paid this period on loans. (Enter amount from Schedule B, part 1, column (e).)............

.. TOTAL $

'sa
$

$

$

e-
?

{ -.r

FppC Form 460 (Janl20r61
FPPC Advtce; advice@fppc.ca.gov (8GE/275-tt7Zl

www.fppc.ca.gov

4' Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the summary page, column A, Line 6.)

460FORM


