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1. Type of Recipient Committee: aitcommittees ~ Complete Parts 1, 2, 3, and 4.

% Officeholder, Candidate Controlled Committee LI Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlied

{Also Complete Part 5} Sponsored
{Also Complete Part 6}

[1 General Purpose Committee
Sponsored M\ Primarily Formed Candidate/
Q small Contributor Committee &Y (Blfﬁgfhg:dgi S:ommittee
O Political Party/Central Committee {Also Complete Part 7)

2. Type of Statement:

E Preelection Statement
[1 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

{1 quarterly Statement
O Special Odd-Year Report

3. Committee Information 1.D. NUMBER

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

Commile to £t Clemeahna. Owurin
bor Voard £ Eduedon  201¢

STRE
mm%%@%ﬁ%ﬁéﬁWWs%ﬁT OR P.O.?(;:(}.7Ué ﬂ
AREA CODEIPHONE

CiTY STATE

ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS

o PRI

Treasurer(s) Ht’i\!\ S) \,L\ \ A

NAME OF TREASURii g

MAILING ADDRESS

STATE ZIP CODE

Bi”f@ f\[a(ve:’

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4, Verification

I have used all reasonable difigence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury upder the laws of the State of California that the foregoing is true

[0/357 /7 .
/ OI// c )jZ 57 By

Date

Executed on

Executed on

Executed on By

y knowledge the information contained herein and in the attached schedules is true and complete. |

Signature of Controlling Officeholder, Candidate, Slate Meastre Proponent or Responsible GHicer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE P NAME OF BALLOT MEASURE
Clementing Duron
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
ey \ 0N - 1 oppoSE
Board o Educion - AV bany Ch
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
s 5 - P

Related Committees Not Included in this Statement: Listany committees . o
notincluded in this statement that are controlled by you or are primarily fjrjd@/mcﬁlve QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

2 I \- Xe
J,_)()(AJ(_\{ 0\@ CXOTETUN =P Oy
COMMITTEE NAME 1.D. NUMBER J

Cow\m\ fee b Llat (‘,\emmwev -
Duron b Bonrd & @vc»é\ozx«/z’éﬁ{ 7.

Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER P CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
\e LAY [ ves [ no
COMM!T'\FEE\;\\DDREQS?\\ QTQ“;T ADDRESS (NG /0505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
= . s SUPPORT
(i, \ N ? 3 4 . PPOSE
e TeT e S TP S 5 W W
ciry o STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD n
. ; SUPPORT
éﬁi)\\xm\ C Pf i 9 "{"70(;» [J opposE
GOMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J ves [T no ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
citY STATE 7iP CODE AREA CODE/PHONE

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 doilars.

SUMMARY PAGE

Statement covers period

wom _uauel” I, 2018

CALIFORNIA 460

[oRM
Page 3 of }

through OCH})Q( 26: 30}5/

NAME OF FILER

ID. NUMBER

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rroma B Faoe | Running in Both the State Primary and
[ 570,02 | L2 General Elections

1. Monetary Contributions...........oceviievveerneeeenereeeeeeeeeons Schedule A, Line3  $ -t ZP : $ y g;o : 11 through /30 71 to Date
2. Loans ReCeIVEd. ... Schedule B, Line 3 d % 20. Contributi

o « . Loniriputions ;{8 Z
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooroore. AddLines1+2 $ }I f20.42. 5 _1,%20.L2 Received  § $ W
4. Nonmonetary Contributions............cccvevenmervvccrnireeann. Schedule C, Line 3 i" 376 L0 3/ 370 20 21. Expenditures : v
5. TOTAL CONTRIBUTIONS RECEIVED.........cccrecerr agdtimessra s 3 19082 ¢ 3 190.82 Made ’ SSrESs

Expenditures Made

6. Payments Made Schedule E, Line 4

7. Loans Made
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule H, Line 3

Add Lines6+7

..... Schedule F, Line 3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE........rirecccerrirnrn. Add Lines 8 + 9 + 10

5 - 2
$ T $ 5
6, £33 20 $1 £53.2]

}f 370, L0

$ 1370, 3

s £ 6132

s 1, &332

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance .............ccoeeun....
13. Cash Receipts

Previous Summary Page, Line 16
Column A, Line 3 above

14. Miscellaneous Increases 1o Cash .......ccoceeeveverrecenrennn. Schedule I, Line 4
15. Cash Payments ...
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

$ &
214 (7.
e
-
$ /j 420, &2

17. LOAN GUARANTEES RECEIVED.....iverereren, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......c.oouveceereeeeeeeeeeeserns

19. Outstanding Debts....ccocooveeererccnennene.

See instructions on reverse

Add Line 2 + Lipe 9 in Column B above

To calculate Column B,

add amounts in Column
Ato 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. [f
this is the first report being
fited for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddfyy)
/ / $
/ / $

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

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



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received ool cotars. Statement covers pariod caLFornA 460
‘ from AU:’«\););&" 1S t?lﬁg ’ 7 :

. orm
through Ot}bb@( 29; "—038/ Page H of_H

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE (IF COMMITTEE, ALSO ENTER 1.5, NUMBER) CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

®IND
e . ' Ccom RYPR

T lonas  Mmage N Dom Revead 500
R

“BBIND

Homm Kehoh

/
f\

. v ,
MNowvuen  Hunia Clcom ’){ o (@3 015 0

/Ra«‘\i w& 30 O

L NN FHND -
( 5 AT O [Jcom - X , ,
\b) ZZ/W = CloTtH {\2}1 e 57200
1Y
dscc
SUBTOTALS ¢} |3 (0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I A IND - Individual _
(Include all SChedUIE A SUBTOLAIS.) «......cvevveeeeeeeeeeeee e ee e e $ 350 CoM- gfrfg'?;fg?vmgﬁ?c o
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ S0 .62 S}T:Sjﬂ‘ﬁgﬁsﬁg‘;“me“ 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) i, TOTAL $ [ 4{ ZO L2

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



Schedule A (Coptinyation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from AVLLSU*';} )S’ ZO)S/ ‘v HFO.RM 460

o . ‘
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i Ny through DC}D)V’ ZQ 2,0}5/ Page r of §
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NAME OF FILER D, NUWMBER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAM D CONTRIBUTOR
RECEIVED . ST}(?!E EgM/?AlT?rEREF.- fgségb?fézg.g%?&sg; CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(F SELF-EPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

. FinD Pourdlon
L fee. M Me Clco Syholon o
5’)5’ l%{ LA\\,L & ) Egg Ue Q)w%ﬁ) 5‘{()0
Clscc

_ “IND
‘ " \\/ (oL Ocom e v )
0o | don | e 5100

[Oscc

JIND

[Ccom
OotH
ety
[Oscc

[inD
Ocom
OoTtH
Opty
[scc

CiND

CJcom
JotH
Oety
CIsce

SUBTOTAL $ Q Q{")

*Contributor 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 C Amounts may be rounded

. : : to whole dollars. S i SCHEDULE C
Nonmonetary Contributions Received fatement covers period CALIFORNIA 4 6 0
from AV&:\ 1A }. wig § ‘ FORM
e Iy
SEE INSTRUCTIONS ON REVERSE through (X 7/@ . 0 Page of

NAME OF FILER 1.D. NUMBER

. CUMULATIVE TO '
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED Zik CODE OF CONTRIBUTOR CODE * occ(}ézggﬁgrg%gag%g ER | GoODS OR SERVICES FA'%X@%KET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
A/\% i | oo - Kird 390,20 | 6 *
o Teuchers (i Bacom ssels  wape |71, 0700 | B1370.20
L o) b Comidtize. | OIOT b e )
N 2 OpPTY Hgprs

[ },? 00 () 892 ‘)_ CIscc phie calls
CJIND

com
JoTH
CeTY

dscc

[JIND

Jcom
O oTH
OpPTY
[iscc

[CJIND
com
OoTH
OPTY
Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ // 37,20

Schedule C Summary (" “Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. 37000 IND ~ Individual
(Include all SChedUIE © SUDLOLAIS. ).e...iieireii et ev et ettt e et e et e et e st e et eeeeeeeeeeere e e essesesessessssnasssnessesases s_L )< COM — Recipient Committee
‘ (other than PTY or SCC)
$ - OTH — Other (e.g., business entity)
. ) PTY — Political Party
3. Total nonmonetary contributions received this period. " SCC — Small Contributor Committee

s o 71
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) w..ccccevrenenes TOTAL § !l 170. 20

2. Amount received this period — unitemized nonmonetary contributions of less than $100

7

J

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





