Recipient Committee Ty

- — ..«s.
Campaign Statement . ¢ Ew_mmmz g h @ O
Cover Page Received 4
Statement covers pariod "Date of slection If applicable: 7 %005 Page _.. of &4
o -~ g (Month, Day, Year) JAN 0 For Ofiical Uss Oniy
from | \AALY \_ T Lomita
. : o
SEE INSTRUCTIONS ON REVERSE through L. £ €. M\\ﬂm\l.m.u i [-0% — 202 jty Clerk’s Offica.
1. Type of Recipient Committee: Al Committees - Complete Parts ﬂ 2,3,and 4. 2, Type of Statement:
, Candidate Controlled Committee  [J. Primarily Formed Bellot Measure Preelaction Statement .
= State Candldate Election Committee oaﬂ_wzo.s Semi-annual Statement mﬁum_;«um%ﬁ% M%S
O Recall Controlied Termination Statement
{Also Complele Pt §) Sponsored {Also file 2 Form 410 Termination)
(Wiso Complle Pert § [ Amendment (Explain below)
| Purpose Committee
= m Sponsored A Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complelo Part 7)

3. Committee Information SQ:.WM G 7 Treasurer(s)

Co EE NAME (OR IDATE'S NAME IF NO) COMMITTEE) NAME OF TREASURER _

‘.\o\SSSM.%ENZ.G AecA DAme o mu)n..m&\m\ % . m 2 ZLE
STl CiTY __ ____ . STATE  ZIPCODE _ AREA CODE/PHONE _
bow: 7y T4 oy
e RANE GF ASSISTANT TREASURER, TFARY =~ .

MAILING ADDRESS

cny STAIE  ZIPCODE . AREA CODE/PHONE ciTY 5 0D EP

GPTIONAL: FAX ! E-MAIL ADDRESS

’ &.
| 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 u laws of the State of California that the foregoing is true and correct. \@
— — No NV
Execuled on /4 e By §§ \\
Executed on - T Y T S

-3
“ 2029
Executed on o

Executed on

Date.

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM TV
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
JAMZES (GAz =le\/ .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT YUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
LOWiTa  QouwneiLmem B ep L] opose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) GITY STATE  2IP A

oo - ) o _ _m.m:mQ the controlling officeholder, candidate, or state measure proponent, if any.
_ I, . i T o 9017
. 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 SCUGHT 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? oa_.um:oam«,@ or candidate(s) for which this committee is primarily formed,
Clves CIno CE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NG P.O, BOX) _ NAME OF OFFICEHOLDER OR CANDIDATE | OFF} [] SUPPORT
: [J orPOSE
ciTy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[] opPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | — o0 oon
[} orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 1 (/o0 or
. _ COves  [Ino [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ~ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (}an/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

WCESNQ _UNQm Statement covers period CALIFORNIA hmo
fom ity i 2824 FORM
202 ; .
SEE INSTRUCTIONS ON REVERSE through AECEMAe wﬁ_ Page F _ of r\
NAME OF FILER I.0. NUMBER

T P ) \\h, !
TJames (GAzeLéy /5254457y
7 >
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received %xo@mﬁwﬁwﬂmﬂﬂwﬂmwﬁ‘_rmwv nﬂo_..__.mh._u._wozo,\%_ﬁm _N:::m_._m in Both the State —u_.m_.:m_.< and
‘ ey General Elections ‘
1. Monetary Contributions..........ccocccoveenv e Schedule A, Line 3§ $ 11 through 6/30 71 to Date
2. L0ANS RECEIVET. .ooovureeeeeeeeeeeeeeeeseeseeeeee et Schedule B, Line 3 )
iy 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addiinest+2 § $ @ Received $ $
4. Nonmonetary Contribuions..........occecennvenc i cneeecnne, Scheduie C, Line 3 =) 21. Expenditures
o~ oSy
5. TOTAL CONTRIBUTIONS RECEIVED........oooooe. AddLines3+4  $ (> s < Made § s
Expenditures Made - - Expenditure Limit Summary for State
6. Payments Made.....oco.oeeeoeeeceneeeeeeeeeeeeereese s Schedule E, Line 4§ [FPRN. $ it Candidates
7. LOANS MBGC....cuueceeeoreerersieeeeereoesseessssereereesssessseeseesne Schedule H, Line 3 r &2
Aps 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  § hﬁ o i $ biiAd {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........coomnrveenee. Schedule F, Line 3 = w\v Date of Election Total to Date
10. Nonmonetary AQUSEMENT.....cccoeeooeconeerverssresoce o Schedule C, Line 3 ik © (mmidd/yy) '
T g o Sy pas
11. TOTAL EXPENDITURES MADE ..o AddLines 8+6+10  $ iel $ 77 / / $
Current Cash Statement / / $

12. Beginning Cash Balance .......ccc..ccorevunnnne.
13. Cash Receipts ..o
14. Miscellaneous Increases to Cash ....c.vovveevcreercennennes
15. Cash Payments................. A
16. ENDING CASH BALANCE

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

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED..........ccoorverineiniine

Scheduie B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash EqQUivalents .........occceeceeeecveecr e

19. Outstanding Debts....

See instructions on reverse  $

vevensne Add Ling 2 + Line 9 in Column B above  $

To calculate Column B,

add amounts in Column

A fo the corresponding
amounts from Column B

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

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

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



SCHEDULE E (CONT)

Statement covers period CALIFORNIA hm o
from LW)N,% / .thwmw\\ FORM

kY o .

/ { 4 ¢ L

SEE INSTRUCTIONS ON REVERSE Page [+) F
NAME OF FILER 1.D. NUMBER

Tamzs Ehzeiey 5 457

CODES: If cne of the following codes mnocﬂmﬁm_@ describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

)

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants ) . MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVYC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHG phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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