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Cle Statup CALIFORNIA
CITY 0F RaNcH R 460

Staternent covers period

from 27‘ Lo~ g

18 MAR 26 AlfrEe el —

Date of election if applicable: g 5
Fof Official Usg Only

(Month, Day, Year)

H-10 - a0 8

through 3’9}" 53

1. Type of Reciplent Committee: all committees - Complets Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee [
QO state Candidata Election Commitiee

O Reécall
(Also Coritpiete Pert 5}

[0 General Purpose Committee
O sponsored O
QO siall Coniributor Committee

Primarily Forried Ballot Measure
Commitiee
O controlled

Sponsored
{Aiso Complete Part 6}

Primafity Formed Candidate/
Officeholder Committee

2. Type of Statement'

Preelection Statement
O semi-annual Staternent
[0 Termination Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

[0 Quarterly Statement
] special Odd-Year Report

O Polmr.'al Paﬂyf()entra! Commitiee o et _
1.D. NUMEER
3. Comm_lttee Information /4 000 14 Treasu rer(;)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER : . .
(pMMIAMEE -0 REELELT (RIS SMOTRICH —THomAs W. SHoaried
MAILING ADDRESS ;
Ao LAy CouAcih 2018 12789 CACsPAW Gt o
STREET ADDRESS (NO P.O. BOX) CITY : : STATE “ZIP CODE AREA GODEPHONE
1789 CAASPAW CF. “RAACHoO HIRAGE CA. 42370 — ’7607’2’?‘?—!936
CITY STATE ZIP CODE AREA CODE/PHONE NAME OFASS!&TANT TREASURER IF ANY
RapncHo MIRAGE CA. 943270 -i{83¢
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ' WAILING ADDRESS
oY ) STATE 2P CODE AREA CODE/PHONE oY ' "STATE 2P CODE —AREA CODE/PHONE

OPT]ONAL: FAX  E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Venﬁcéﬁo“

I have used all reagonable diligence in preparing and reviewing this statement and to the best g
certify under penalty of perjury under the laws of the State of California that the foregoingjs

3-25 - A0I8

Exeéuted on =

Exetuted on S3-25- AO(8
Date =

Exectifed on a— =

Exetuted on o

Signature of Controlling Officeholder, Cendidate, State Measure Propanent

Signature of Controlling Cificeholder, Candidate, State Measure Propanent

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



COVER PAGE - PART 2

Recipient Commitiee :
! . CALIFCRNIA
Campaign Statement FORM 460
Cover Page — Part 2
Paﬁe % of V\ ,
5. Officetiolder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
WATE OF OFFICEHOLDER OR GANDIDATE \ ' NAME OF BALLOT MEASURE
Rl M, SMeARICH _ s ..
OFFIOE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
WEMBER CIAY (ouAch- Radcho HIRASE | | D oveose
FESTSENTIALBUSNESS ADDRESS (NO.AND STREET)  CITY StRE . 2P

\desitify the controlling officeholder, candidate, or state neasure proponent, if any.

12783 CMSPAR \g{c»-ﬁmwc MikAge, CR, Q2A70

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Gommittees Not Included in this Statement: Listany committees o g o e e
not included in this statement that are controlled by you oF are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
contribitions or make expenditures on behalf of your candidacy.

COMMITTEE NAME o T 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Commitieé List names of

NAME OF TREASURER ) CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
, | Oves [lne . -

S NTTECADORESS  SIREETADDRESS (NOF.O.BOX) s S OF GFEICEHOLDER OR CANDIDATE | OFFICESOUGHTORFELD | 1 o ooy

[J oPPOSE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ SUPPORT
. ; . [] opPOSE
COMMITTEE NAME ' 1.D. HUMBER - _ e — .

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPORT

[ opposE
NAME OF TREASURER o CONTROLLED COMMITTEE? A= OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR FELD | [ snpoRT. :
[ ) [ ves O no 2 S
SSTTEEADDRESS ~ STREETADDRESS (NOPO. BOX) SRR
eIty T STATE  ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary

EPPC Form 460 {}an/2016)

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



Campaign Disclosure Statement s db(;'?r:““eﬂ SUMMARY PAGE
summary Page s Statement covers period CALIFORNIA 46 0
e~ G5 - 1€ FORM
P . : ]
SEE INSTRUCTIONS ON REVERSE through 23418 Pag"'-ﬂz——’ ot 2\
NAME OF FILER ' 1.0, NUMBER
TRIS  SHISTRILY 400074
Contributions Received BN S Calendar Year Summary for Giridicates
= (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
o & General Elections
1. Monetary COntribUliONS ..o Schedulé A, Line 3 $ . :
1/1 through 6/30 7/1 to Date
2 L0BNS RECBIVEL .ovvrrerrrimmmnersesssmssssssssssp s ssss Schedule B, Line 3 L =
: i 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .cotmmrenrss Add Lines 1% 2 & s .~ Y s
4. Nonmonetary Caniributions... . Schedule G, Line 3 e & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 +4 —at § b Made $ §
ExPe“d‘thes Made i\ 795 | 795 Expenditure Limit Summaty for State
6. Payments Made. ... Ry T Schedule E, Line 4 ' =~y =2 $ A 1 e Candidates
R T TV A ——————— Schedule H, Ling 3 o < ,
' s . 22, cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .ccroies AGILINES 837 — $ = G e (vt
9. Accrued EXpenses (Unpaid BillS) ... Schedule F; Line 3 vl = Date of Election 4 il Date
10. NONMONSIATY AGIUSIMENE ... Schedtile €, Line 3 —Q’; i (mmyddlyy)
11, TOTAL EXPENDITURES MADE ... A Lines 848 410 11 195, 33 ¢ LT 5. 33 Ly ; §
Current Cash Statement g ’ [N S S §__
12. Beginning Cash Balance ...eeezn,  PrEVIOUS Summary Page, Ling 16 __} =~ i_ A .__9\ To calculate Golumn B,
13. Cash REGEIPIS (et Column A, Ling 3 above = adtd amounts in Column
Ato the correspondin « ; i B
14. Miscellaneous Increases to (7= FTTIE Schedulé |, Liné 4 Q armounts from Eolumr? B rﬁ‘;‘,‘;{;’;‘i{%ﬂ‘jﬁﬁ%’_"“ miay be diffsrert from amounta
15. Gish PYMENS rovecsssesmmmmmmrss sy COUTA, Ling & above = of your last report. Some
: 3 b amounts in Column Amay
16. ENDING CASH BALANCE ..o Add Lines 12 + 13 + 14, then sublract Ling 15 , ST (ﬁ be negative figures that
- s e . should be subtracted from
F this is a termination statement, Line 16 must be zero. previous period amounts. If
: = . - this is the _ﬁrst report being
17. LOAN GUARANTEES REGEIVED......coomusmrsmssiei Schedulé B, Part2  $ - filed for this calendar year,
A ) nn}y ca_rry over the amo_unts
Cash Equivalents and Outstanding Debts fa'g;‘)‘ Lines 2,7, and 9 (f
18. Cash EQUIVAIBNTS ..o See instructions on reverse  $ ______@_’_.__.-
19. Outstanding DEbIS mweccerrerrrrrinresens . AcdLine 2 +Line 9in Column B above  $ S FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

F Amounts may be rounded :
'S:: hﬁ:’“'; EM& dé to wholeydollars. e N CA L‘FORNIA 46 0
en
y fﬂ::mgx'_2 5 I8 Fosh
2-a4-1¥
SEE INSTRUCTIONS ON REVERSE throigh q Page Lf— a—i
NAME OF FILER ' 1.D. NUMBER
\Rle M, SMoAR (eH | 1 Yooo0 74
CODES: If one of the following codes accurately describes the payment, you may enter the code. Oi’herwiée, describe the payment.
CMP campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
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 césts
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising évents POL polling and survey research TRS staﬁtspause travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commlttees of the same candtdatelsponsor
LEG legal defense PRO professional services (fegal, 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, ALSG ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
By i 18 ~EC GRAPHIeS [N CHeck ) 26 10, —
- HRARKEL BROADBLASTING am P
15152 MeRrRiLe DR Fud -
. PAawm Descet, CA, RA D Ldcer ] HoO.
24\ 8 <cC GRAPHICS Lot cuneeK 2937, 16
215 - 1R ~ec GRAPRLICS enP cdec Y133 27
ENTAN
B=T = (& <eEC GRAPHICS Yt CHE CH ' 24.90
24 CHAHMPALGW RO ET CHP
€l b
Rancho HLRGE | CA, 92270 N
* Payments that are confributions or independent expenditures must alse be summarized on Schedule D SUBTOTALS | \ 5 C[ S, % 3

Schedule E Summary

1. ltemized payments made this period, (Include all SChEdUIE E SUDIOAIS.) .......viuimeisrorsetsasesesssssssamssmsariiiotiusnstassasnssssessssszasvassastsagasaamssssstssasssain $ \ 195 373

2. Uniterized payments made this period of UNAer $100. ... ..t s s $ -"@

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8).) ...coicrmcmeniin iz s $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccovnireenens TOTAL $ \W,12s, 23
FPPL Forrn 480 {Jan/2016)

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





