Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

RECEIVED

Date Stamp

0CT 5 201

COVER PAGE

CAlI.:Ig g“RnNIA 4 6 0

Statement covers period

wom P22 [2017
through q/}o /2»011..

Date of election if ap

///Q/wzzx )

Page - { of

s FALEANY CITY CLERK ™~

1. ;y(pe of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4.
o

fficeholder, Candidate Controlied Commiitee
(O state Candidate Election Commitiee
O Recall

(Also Compiete Part §)

] Generai Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

71 Primarily Formed Ballot Measure

Commitiee

O Controlled
O Sponsored
{Alsp Complete Fart 6}

(7] Primarily Formed Candidate/

Officeholder Committee
{Alsa Complete Part 7)

2,

Typeof Statement:
Preelection Statement
] Semi-annual Statement

[[] Termination Staterment
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

L0, NUMBER

35065 8

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}

Miciher bhenes For. C1y Gunear 204V

STREET ADDRESS (NO P.O. BOX)

CiTY STATE

ALpany ok

ZIP CODE

e

AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

2P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

CUNELES L. BUANC@D

MAILING ADDRESS

-

CiTy STATE Zip CODE

ALdany CA quIot

NAME OF ASBISTANT TREASURER, IF ANY

\iZgqwwa Lem

MAILING ADDRESS

AREA CODE/PHONE

CITY STATE

L ealan, ToN CA

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

4. Verification

| 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 of the State of California that the foregoing is true and-correct.

Executed on /(9/6/ /}0/2—"

Date
Executed on —_Z—Q%M
e

Executed on

Date

Executed on

Date

T

Uikt A At Tt

By

Signature of ko%e?r{)r Assistant Treasurer

Signaturs of Control ur!@ Officeholder, Candidate, State Measure Pro

By

Responsible Officer of Spansor

By

Sigrature of Controifing Officenclder, Candidate, State Measure Proponent

Signalure of Conlrdiling Ufficeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

Ytcr S



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;gg“RanA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mitide BaNES

QFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Aaany  Cory CouNe

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) cITY STATE ZiP

Asadt cA 44304

Related Committees Not Included in this Statement: tist any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Py e o A e b [ ves [N

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. 80X}

A ‘W—ﬁ
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
cITY STATE 2P CODE AREA CODE/PHONE

N

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION 0

[

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

Priffarily Formed Candidate/Of®hoider Committee List names of

officeholder(s} or candidate(s) for which this committee Is primarily formed,

)
- i
0 HOLDER OR CA OFFICE SOUGHT OR HELD N
NAME OF OFFICEHOLDE CANDIDATE ] SuPPORT
[] oPPCOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
R .- R [ suPPORT
’ 1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 8OUGHT OR HELD [] sUPPORY
[] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[T} oPPOSE

Attach continuation sheets if necessary

FPPC F

orm 460 {January/05)

FPRC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars,

SUMMARY PAGE

Statement covers period

CALIFORNIA 4 6 0

FORM

from 8( [ ! Lol
through T / 130_/7—0‘7—

Page f}

ofé

NAME OF FILER

1.D. NUMBER

: . . ColumnA ‘Column B Calendar Year Summary for Candidates
Contributions Received RO L TS PEROD 5) e Running in Both the Sgte Primary and
1. Monetary Contributions Schedule A, Line 3§ ‘?)(?-Ci N, % $ '?) 2’? <60 General Elections
2. L0ans ReCOIVEA oo oo, Schedule 8, Line 3 2,600, 00 2—-_; QOO .o 11 treueh 8150 711 o pate
3. SUBTOTAL CASH CONTRIBUTIONS ........ooceoe wtaiines vz 5 Lol 00 5 & STT,00 | 20 Contibutons ;
4. Nonmonetary Contributions ..........ovvvvvieecirirines. Scheduls C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -wroecoonrecororrere pgrtnessee 5 22,900 5 529, 90 Made $ $
Expenditures Made . Expenditure Limit Summary for State
B, Payments MaUEe ... een s nninin s srsrinins Schedule E, Line 4 § 5. ’L‘? $ s ‘ ?—7' Candidates
7. Leans Made ... Schedute H. Line 3
8. SUBTOTAL CASHPAYMENTS .ooooioeceore e addLines 6+7  $ 5.1 s _ 5. 1LF Ao il
9. Accrued Expenses (Unpaid Bills) ..o Scheduie F Line 3 Date of Election Total to Date
10. Nonmonetary Adiustment .......c.ccoooevvneroresennn s Schedule C, Line 3 (mmy/ddlyy)
1. TOTALEXPENDITURES MADE ..., AddLines8+9+10  § 5 2—-? $ {' Z—? / / $
Current Cash Statement / / .
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § —

13. Cash Receipts

14, Miscellaneous Increases 1o Cash ..o,

................................................. Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ..o Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED ..o Scheduie B, Part 2§

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........coocoeiviivinninnas See instructions on reverse  $ e
19. Outstanding Debts ..cooccoovvecrveinnennn. Add Line 2 + Line 9 in Column B above  $

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. 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink, SCHEDULE A

M . « Amounts may be rounded T
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from g‘/ L { Loile FORM

Page _L'.(_ ofé.._

1D NUMBER

SEE INSTRUCTIONS ON REVERSE through 7‘{ 3(3)! 1lotZ—
NAME OF FILER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1 D. NUNBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (fF REQUIRED)
OF BUSINESS)

CHATLes BLANCHARD o, 1ENV. (oNsuTenT
OotH | (jltoua® WRTERL |60 .60 160. 60

ety !

LoaNY , CA 44Tk [Isce ENV. SR, WNL

CJIND

Ccom
JOTH
CIPTY
[sce

I IIND

C1com
CJoTH
CipTy
rscc

CJiND

CJcom
[JoTH
CPTY
£isce

[IND

CJcom
roTH
oPTY
Isce

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Indwvidual

. COM - Recipient Committee
(INCIUAE @Il SCREAUIE A SUBLOAIS.) -.ooccer oo oo s (OW.OO e T o 50C)

2. Amount received this period - unitemized monetary contributions of less than $100 ...........ccccccuinin s_ 11 00 gx:‘:i::ii;ﬁ;g&yb“smess entity)

3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ 37‘2—9 - 00
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole doilars.

Staterment covers period

% from 8{1’7"!7’0(1—
|

SCHEDULEB- PART 1

460

CALIFORNIA

FORM

2% § 46
SEE INSTRUCTIONS ON REVERSE through ﬂ! ot Page 3 of
NAME OF FILER 1.D. NUMBER
1] (b} (e} (4 (&) [G] [£1
IF AN INDIVIDUAL, ENTER . ;
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUEI:L*’:\IZ’(QIENG AMOUNT AMOUNT PAID OQJEJQEQ%G INTEREST ORIGINAL CUMULATIVE
x OF LENDER ) IF SELE.EMPLOYED ENTER BEGINN!NG’ THIS RECEIVED THIS | ()R FORGIVEN CLOSE OF THIS PAID THIS AMQOUNT OF CONTRIBUTIONS
{F COMMITTEE, ALSOENTER 1.0 NUMBER) NAME OF BUSINESS) PERIOD pER'OUH THIS PERIOD * SERIOD PERIOD LOAN TO DATE
- , T T Paid CALENDAR YEAR
Mickel SarvesS S ENCEEDCTO O e
_ . : $ 00, 0 w | LBV U L oo PO
’+ b U(./ E&V“%{ ] FORGIVEN RATE PER ELECTION™*
N O +O ‘
A &N Cf &
LBANT, “ . 0 2 00| s 2412
T/Qr ND [JCoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
' [ PAID CALENDAR YEAR
$ 5 % $ $
[7] FORGIVEN ReE PER ELEC TION **
$ $ $ $ 5.
fmywo [Jcom [Joth [ PTY [ scc DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTe PERELECTION **
5 B i $ $ $
TD IND [Jcom [JotH [ PTY [ sceC { DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (e) on
Schedule B Summary Schedule E,Line 3}
1. LOaNS reCeivad thiS PEIOU ....oovi e et ettt et ear s et et e e e eean b eenb e $ Z—L&ﬁc v 00
(Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loanspaid or forgiven thisS DBRAOU ... e e e $ COM - Recipient Committee

(Total Column (¢} plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2fromLine 1.).............. U DRUROOTRPON

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

[ *Amounts forgiven or paid by another party aisc must be reported on Schedule A,

** |f required.

I

NET § &, 808 . OO

PTY ~ Political Party
8CC ~ Small Contributor Committee

{other than PTY or 5CC)
OTH ~ Other {e.g., business entity)

fMay be a negatve number)

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEE

Schedul E Type or print in ink, "

Paymentes Made Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars, from 6(1 )L,,(ulz_ FORM

SEE INSTRUCTIONS ON REVERSE through ﬂl’}o/Zol’Z.. Page fQ of A

NAME OF FILER 1D, NUMBER

CODES: f 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 airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIiL  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)* PQOS 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
LT campaign literature and mailings PRT  print ads WERB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER} CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals. ) .....oooiiiii s $ -
2. Unitemized payments made this Period Of Under ST100 ..o i ettt e ot ce e e ettt bttt ne et e et bt eaa e ah e e an et e eant et $ L?.i_.
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo s S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .......cooiniinnion TOTAL § *E;rzi,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



