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

[O Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee
O Recall
(Also Complete Part 5)

= General Purpose Committee
O Sponsored

] Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Also Complele Part 6)

[ Primarlly Formed Candidate/

2. Type of Statement:
[l Preelection Statement

F~Semi-annual Statement

[C1 Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
[C1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Completo Pert7)
1.D. NUMBER

3. Comnmittee information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
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STATE

ZiP CODE

AREA CODE/PHONE

b 144294 Zoy,

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

N F TREASURER

MAILING ADDRESS

2075
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NAME OF ASSJSTANT TREASURER, IF ANY |

MAILING ADDRESS
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AR

Lo

ZIP CODE

STATE AREA CODE/PHONE

ciTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 ofthe State of California that the foregoing is true and correct.

Executed on

7 /27 /2014

Date

. QA QA -

Signature of Treasuri?orAsslstant’f?terer

Signalure of Controlling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By
Date

Executed on By
Dale

§Ianature of Controlling Cificehoiciar, Candidate, State Measure Proponent

Signature of Controling Cfficehoidier, Candidate, State Measure Proponsnt
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SUMMARY PAGE

) Amounts may be rounded
Summary Page to wholey dolla‘r’s. Statement covers period CALIFORNIA 4 60
from | =1~ 1Y FORM
SEE INSTRUCTIONS ON REVERSE through -2 Iy Page 2= of _{
NAME OF FILER 1.D. NUMBER
V0P Gl Quwves  HoTer (222 479
N . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar, ry for ¢
FROMATTACHED SoreBULES) AR Running in Both the State Primary and
Na ne General Elections
1. Monetary Contributions ..........ccoveevvvvveosiovioon, Scheduls A, Line 3§ % ¢ $ ’5]97) U
111 through 6/30 711 to Dat
2. L0ans RECEIVEA ......covvveeeeerrves oo, Schedule B, Line 3 — - o o e
3. SUBTOTAL CASH CONTRIBUTIONS ........ooccvvovooon AddLines1+2 § _ DT D~ $ Jeo. 20. ggm\?:gons . .
4. Nonmonetary Contributions...........c.u.vcioevvoi, Schedule C, Line 3 "_ = — Ny 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o.ccccrevooreen AddLiness+4 § __ IOV . N ~550.Y% Made $ $
Expenditures Made e o Expenditure Limit Summary for State
6. Payments Made ...........ccocovveverereomoooosooooeoeso, Somoduio £, Lno s § _ AL OTD. TF $ Yozo. 2 Candidates
7. LoaNS MG ..ovviviirireirircincee oo Schedule H, Line 3 i - 22, Cumulative Expondit Mad
» Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....oooooooo AddLiness+7 § _4050. I s _ Yosb. Sk (FSubloctto Volurtary Exponditurs Lt
9. Accrued Expenses (Unpaid Bills) ...............ccoenv.nn., Schedule F; Line 3 - o— Date of Election Total to Date
10. Nonmonetary Adjustment .......................... Schedule C, Line 3 — A (mmidd/yy)
11. TOTALEXPENDITURES MADE .......oovooooeero AddLinesg+9+10 § __ A DDV .Y $ Yoo, % / / $
Current Cash Statement | 27 / J $
12. Beginning Cash Balance ....................... Previous Summary Pags, Line 16~ $ ? Vt%q — To calculate Column B, add
13. Cash RECEIPIS w.o.ovvveveriiincs oo, Column A, Line 3 above Sbv. "~ amounts if‘;'COIUl'ﬂn Atto the
corresponding amounts *
14. Miscellaneous Increases to Cash ...........ovvvernnn., Schedule I, Line 4 _ from C%lumngB of your last rﬁ::,ﬁ‘;’;‘?n"é‘;}{fnﬁ,? ‘g"°” may be difierent from amounts
oO9b . &2 report. Some amounts in ’
15. Cash Payments..........cccocverveveevvosroeosecor, Column A, Line 8 above \i Jb = Column A may be negative
16. ENDINGCASHBALANCE ........., Add Lines 12 + 13 + 14, then subtract Line 15 & _IYBGT , figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........oooooo Scheduls B, Part2  § for this calendar year, only
carry over the amounts
4 H 21 )
Cash Equivalents and Outstanding Debts gy, ines 2.7, and 8 (f
18. Cash Equivalents ...........c..ooecvvunreesvvsnion, See instructions on reverse  $ -
18. Qutstanding Debts .......c.occocuvnnnnnn. Add Line 2+ Line 8In Column B sbove  $ - FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded

Type or print in ink,

to whole dollars.

SCHEDULE
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through éﬂ%ﬂ*!"‘f page 3 of L!

Statement covers period | CAL!FQRNIA 460

|- 1Yy FORM

NAME OF FILER 1.D. NUMBER
=Fof g Ouves  Hoel- 222474

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphematia/misc, MBR membercommunications RAD radio aittime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  stafi/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing othets (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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTAL $ (fa:ﬁb. A

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule B SUBIOTAIS.) ......c.iv i et eee e et ee e e e $ L( pEo - 2
2. Unitemized payments made this perniod Of UNAErBT00 . ...ttt s e e tr s s st b et s s b e e et e st e et e e e et e e e e et s e e eenena e neeenees $__

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMI (8).) vttt $_—

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .oovveeevveeeririen, TOTAL § kf 0v. T

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. _SCHEDULE £
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 Form 40U

from L/[/(%

b-zo
3EE INSTRUCTIONS ON REVERSE through 1 Page Lf of b\
JAME OF FILER 1.D. NUMBER

(722479

ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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Schedule A Summary [ Contributor Codes )

1. Amount received this period — contributions of $100 or more. IND - Individual

o T e commmi
(Include all SChedUIR A SUBIOTAIS.) ... .cooioviviecie et s et ees e sr e s ere st eneeeees e $ ovo. com F({;Efm . nOFf”T_”Y”ETeSCC)
2. Amount received this period — unitemized contributions of iess than $100..........c.ccocccccrrvceeeirorecerren, $ - gl?:g&?gal Party

3. Total monetary contributions received this period. e o | SCC~Small Contributor Commiftee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ooecvvenn .. TOTAL $ Dbo. =

FPPC Form 460 {June/01)

FPRC Toll-Free Helpline: 866/ASK-FPPC






