COVER PAGE

Recipient Committee . ate Stam
Campaign Statement ‘RECEIIDVESf; p CA';ISEEN'A 460
Cover Page CITY DF RANCHO MIRAGE

Page ] of f]

AR 26 PM 1:2] For Official UseOnIy'

Statement covers period Date of election if applica’lg
‘ _ (Month, Day, Year) #
from G—)' e; S’ - j

SEE INSTRUCTIONS ON REVERSE thibugh %/__Q *-} - g //}ij—/ )b c)(_,‘ /8

1. Typg of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure | Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee {2 Semi-annual Statement O Special Odd-Year Report
O Recall © Controlled [ Termination Statement
(Also Complete fat ) O sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6)

[J General Purpose Committee ] Amendment (Explain below)

Sponsored
Small Contributor Committee
O Ppolitical Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

: z 1.D. NUMBER b

3. Committee Information /249 4, g ra) Treasurer(s)

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

CC joo 11225 77 ¢ EAfrR LS %aw)y&ﬂad L) As e
n / . 1 W MAILING ADDRESS s _

Ry -k CT cyynpis Jocossean it 72 @reds — (,G-8a5 freiteesdy 11/ Tomed Pynio G-

STREET ADDRESS (NO P.0. BOX) S (? (5333 STATE  ZIP CODE AREAGODEIPHONE |

37 DL Ry G270

CITY 4 « STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Risned MInud= Op. 92390 1740-33 fAfssd—

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-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my k

Executed on VM W/V 9‘2 /&é)f‘ 6 g

Executed on ﬁ? W/,f/D te; 3 0/20{49 By A{W

B
Executed on Oate y Signature of Controlling Officeholder, Candidate, State Measure Proponent

owledge

P

the information contained hepéin and in the attached schedules is true and complete. |

B
Executed on 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!l_:IggpllelA 460

Page _Q—'_ of _)L

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR C/ NDIDATE

CIIpWIS —Freoh/ SN Moxsr

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

Wipretthd Y7 pnge= .49 Losted_

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

3/ 0r2 Rey Ranedd 1winpee -

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?

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

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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
[J oproSE
OFFICE SOUGHT OR HELD
[] supPORT
[] opposE
OFFICE SOUGHT OR HELD
(] suPPORT
[] orPOSE
OFFICE SOUGHT OR HELD
(] suPPORT
[] oPPOSE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

A DI /&

through _3:;;_ IJ_La_

CALIFORNIA

FORM

460
Z

I.D. NUMBER

Page of

NAME OF FILER
3 ‘/Zw yray=o¥d

27 2/7%

/A/z/?

| 39983

y 2 ; Column A Column B Calendar Year Summary for Candidates
Contribitions Recaived LT P | Running in Both the State Primary and
= L, General Elections
1. Monetary Contributions........ccccvceinininnsnssnenccscenees Schedule A, Line3  $ ¢ f} g0 — $ i J] o
4/0 d 3 C) OOU o 1/1 through 6/30 7/1 to Date
2. Loans Received... . Schedule B, Line 3 ) Lo = /& . 5551 Wi
. Lontri 1ons
3. SUBTOTAL CASH CONTRIBUTIONS.......coorooero. pdoties1+2 § _FLONOO ¢ 270 NP0 Regeved 3 $
4. Nonmonetary Contributions... . Schedule C, Line 3 i & & \ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. satimss s s 2O N0 s #/03.000 Made . ¥
Expenditures Made G O3 e 20 9;} (;} | Expenditure Limit Summary for State
6. Payments Made........cccooenmerimmrmrcrecicsesisissneninreen. Schedule E, Line 4§ L - ] . U candidates
7. Loans Made... . Schedule H, Line 3 St ‘b/’% I) = q\; ' & ; a
; 4 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 § / q U 32 L / &_Q’M (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...................cc...... Schedule F, Line 3 ﬁ & Date of Election Total to Date
10. Nonmonetary AdjUStMent..............cocoorooerooesoeeroeoer. Schedule C, Line 3 <73 € — (mmidd/yy)
11, TOTAL EXPENDITURES MADE.........c...AdiLines5 +9 70§ 1 ‘7) L3R -"A0 4 w P 5
/ /
Curre.nt_ Cash Statement il i / /55 $
12. Beginning Cash Balance ............c.ccccu........ Previous Summary Page, Line 16  $ [ . To calculate Column B
13. Cash ReCeIptS ....cococieeicciieecncrciecriciesssssnennns COlUMN A, Line 3 above J é) '7 00 - ,aAdtd ?r:nounts in Cﬂymn
0 the corresponding * H H i H
14. Miscellaneous Increases to Cash .........cccccvivniinenne Schedule |, Line 4 . & b/ 3 amounts from Column B r:::,?g;?,: ’gﬁﬁjﬁ%’_"” e b
15. Cash Payments ........cccccoceicivicvniicinicsisissninsnnenn. - Column A, Line 8 above / 61 \Dg 3' /a of yourtla.St rCEpIOFt' iome
f 7) 557 ,3 amoun SIIn olumn A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15§ ___2 5 5 /5:.) be negative figures that
7 should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
“9/ this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccoo Scheduie B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts _ :r‘:;r)‘ Liness. 2, Toand 2140
18. Cash Equivalents...........cccceeevvieiniinnnmrcneeieenns See instructions on reverse  $ ‘a,
19. Outstanding Debts......cccccvirnniivinnnne. Add Line 2 + Line 9 in Column B above  $ ’W 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

from —;) —cgf’/g

through—g";) V"/ 8) Page

SCHEDULE A

cm;gg;nm 460

Liofy)

NAME OF FILER ) . 1.D. NUMBER
E LhpnieX Sy )/ SERD _//,t/&z /I 379530
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o-:?chlé'If:gnluOPLNoezE\Iol?E%hTﬂEPRLA?AT.ER REC;IE\;;IIEODJHIS zﬁher:[zpl\;_ EE?S i L%gSrREED)
i OF BUSINESS)
; ;o ND , _ iy
N8 | Aot/ V- 1 SO ’gc/om Ridnen | 4800 - | 5809 ~ | APE ,020/E
o g N g OTH
i R ETEN Jivy SN DA —an
7.}
Ry D ngpe Gr 22294 s . 3
) - IND f . ; S A=A
|8 | RuMAD R e %lcw AT D g0 2L )yPryf 7024
. ; > OTH
s/n P o B &S gpTy
Rusdcdlis f202e02: ) 2% Osce
(A CJIND
Clcom
LoTH
ety
dscc
CJIND
(Jcom
JoTH
Pty
scc
JIND
Ccom
JoTtH
OPTY
Jscc
susToTALS /) (O -
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 0 O Igg,\; In‘givisﬂgal —
{Iriclude sl Sehedtle A SUbTBRl Y i s s T S A e $ - (of:ée'f:an g?vm:; re;C &
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.c.... $ ’@'— SE:F?;EE ;Fg;;usiness entity)
3. Total monetary contributions received this period. r} O O SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $

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

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from ,_Q_"'Q.Q/'—/gv

through 3 L f/,.. / 6

SCHEDULE B - PART 1

CALIFORNIA

FORM

Page \5/

460
a7l

NAME OF FILER

/S

Soro s e [ner

1.D. NUMBER

/277430

)] ) © @ G @)
IF AN INDIVIDUAL, ENTER
. OUTSTAN T
FULL NAME, STREET ADDRESS AND ZIP CODE S AT AN Bl TSTANDING AMOUNT AMOUNT PAID | OUT Ls:@ggme INTEREST ORIGINAL CUMULATIVE
OF LENDER it b b el RECEIVED THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER (IF 35 . BEGINNING THIS OR FORGIVEN | c|0SE OF THIS
( ' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Ol FCansed Ui conils 0 o 3 sd G and | e
= ynm BE ; 29,00 | 47, | J9c0d| s8,00
L 4 RATE
2) D]:l/ . 93 aa - | O ForGIvEN PER ELECTION™
; L J@/ : ;
RAsrLUD 1| W CH-TT (Ot 1P Jgo0 | 00| o B |r220-9 NI
"fino Ocom JotH O PTY [ scc 2 4 \ DATE DUE DATE INCURRED
’ _ | O pap CALENDAR YEAR
s s % s s
[ FORGIVEN RATE PER ELECTION**
$ ] S $ S
TN Ocom JotH O PTY [Jsce DATE DUE DATE INCURRED
O] paD CALENDAR YEAR
s $ % s 5
[] FORGIVEN RATE PER ELECTION**
s s /Oru’z> (3 S ]
TD IND Ocom [oOTH [OPTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ ) () Q{)C} $ $ $
- (Enter (e) on

Schedule B Summary

1: LoansTeceived this DEIO s s s s e i s T e i s ¥ o sW s T F R S e oo $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paidorforgiven this PETIoN srsmesn s s s o o T S R W S s $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..o, NET §

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

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

** If required.

]

(May be a negative number)

Schedule E, Line 3)

tContributor 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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

tom_2=25/d -

thmugh(_‘g"'él l/’/ (q Page#L of ‘/]

SCHEDULE E

Statement covers period CALIFORNIA 46 0

FORM

NAME OF FILER

Clipp it o Lotz

1.D. NUMBER

/3GF33C)

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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Srr. ERGPHICS — = ¢ ek 5 0325 4,
3Y cret Ppér/=" CrrCHE
B RN TS )
JCVFNeTIe— 7777/ el="F7" 77 . 57/9& 6 cd
< ; " K f
F e~ Cianb IS — = ¢ V1 y
S s Acp By 2D ccledAf74) . 2318 e S LA
2/ 5 N SF2l RD —
Ppds72 SPRIAJI H~ 2 2202 /
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ]"’ 2— (15 [ L{}
]
7 4
Schedule E Summary /
1. ltemized payments made this period. (Include all Schedule E subtofals.) ... $ / @ U%Q < b} /a"/
2. Unitemized payments made this period of Under $T00 ... ... 3 £
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ....covoiiiimiiiiiiiiiii $ *9/ }(3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccccociviinnnnns TOTAL $ / ?/ 0 29, /Z)

FPPC Form 460 (Jan/2016)

FPPC 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.)

Statement covers period CALIFORNIA
- ; _ﬂ\j‘"r/é’/ FORM 460
throughg 2y~/E Page O of 4 i

NAME OF FILER

1.D. NUMBER

Citpprded S pany) (A (3775 3
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, déscribe 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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals -
FND fundraising events POL polling and survey research TRS staffispouse 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 PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
B Sl st ks CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
’) ETeCer F—Fz.,m}’%'/ . ” &28 “Cj‘;,‘gdf
i— . C IR = Q ’
Kitseit RND
D XG83 BB, (RIS NR /,'S/#.:. Lwae
Py OESEZ# 77 - V/Ja-?ao » o
NESQG i, 2/ V& Dikibaniasly ey & prekc /GG P e
Ao kghdd Pibat S~ 2277
ooy - . — - 1 o
KR F /701490 PorL s ECP prels il Cffthe £2 4958 . ¢
s DESEMF-cp G144
TP P T 7355 eyl c his 4" W 1%
PPy h=St24-4F G240 s —
ki 727 3/204 Dy wry- Al £ 350.
LIppkm#) PIIIN O G0y | Ft

3

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

i, suBToTALS || /[, & ‘_790)

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



