Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAI'_:Igg:\?nNIA 460

Date Stamp

Statement covers period

from 9/2‘1/1("

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

Page / of b
For Official Use Only

(Month, Day, Year)

through 10/27—/’(4

1 /8/16

1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
R Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure 3 Preelection Statement 1 qQuarterly Statement
£ State Candidate Election Committee gommittee 1 Semi-annual Statement L] Special Odd-Year Report
o zg;::lpms) = (S:"ntm"e:d ~1 Termination Statement
-_- Sponsor inati
o cgg'plm ot (Also file a Form 41.0 Termination)
"1 General Purpose Committee - ~1 Amendment (Explain below)
1 Sponsored L ananly Formed Candidate/
> Small Contributor Committee ?I:fg:"m:gfz S:ommittee
‘. . Political Party/Central Committee ¢ wlets Pat 7)
3. Committee Information N o2 8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committes +o Svpport RAU Mueller L, Mealo Pock Natan 440413
C: Covec. | 20l MAILING ADDRESS v
N "~
H el 2 /530 Saute Crvr Auve
STREET ADDRESS (NO F.0. BOX) 5137 STATE 2P CODE AREA CODE/PHONE

1920 Santn Cruz Ave

cITY STATE ZIP CODE AREA CODE/PHONE

Menlo Pa-lc CA  A%02S  (650)17.805

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

cyY STATE _ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Me»t/o pblé eﬂ

NAME OF ASSISTANT TREASURER, IF ANY

Ray, Moelle,

MAILING ADDRESS

Cl':Yq 70 S“‘”’L‘« (Juz /4"‘ ZIP CODE
Mealo & CA

9 yo 'R
OPTIONAL: FAX /E-MAILADDRESS

Q%025  [650)862/087

AREA CODE/PHONE

(&50) 28Ny

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

g

Executed on { 2.7 By

0 /27 /1t

Executed on

Executed on By

22
7

/ Signature of T or Assi Ti
By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
o whole dollars. Statement covers period
Summary Page peri CALIFORNIA 460
from_ 2/29/16 FORM
10/22 /1 2 A
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER fle. 9 1.D. NUMBER
. (-4
CQMA-#(L 1‘0 Svfpﬂﬂl ;éay Mee for Moo /QVL Gé Covmenl 2016 / 28607'8
Contributions Received roo el Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
‘ ’ General Elections
1. Monetary Contributions.............cccccoourivercrnnnecesneceennnn Schedule A, Line 3 $ 2 4.00 s 4 4 " L‘iq 7 A1 through 6/30 71 to Date
2. Loans ReceiVed..........ccouevcereeceeescrnneccaens Schedule B, Line 3 "] o N
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....oooooooo AddLines1+2 § _2-171.00 s 19,497 Received . $ s
4. Nonmonetary Contributions........ccc..covovrrerrereerrrrec e Schedule C, Line 3 ¢ % 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... adatinessve 5 _2174.00 s 14,592 Made s s
Expenditures Made 8z ¢ ‘y7y oY Expenditure Limit Summary for State
6. Payments Made.......coooeeroirinre e Schedule £, Line 4 § £O ¢ ©3b. $ /¥, - Candidates
7. Loans Made...... drereenreet et eeaen Schedule H, Line 3 g ¢ Cumul Excend Mad
22. mulati endit ade*
8. SUBTOTAL CASH PAYMENTS ..o nsaiineserr § 10, 6%.8T ¢ f1,42Y67 ( Sublec o Voluntiry Exponitare Linit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 (g2 .00 ! §22.09 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (@) o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § (2, 58 § (0,296.6Y9 / / $
Current Cash Statement as |8 / / $
12. Beginning Cash Balance ..........ccooovcneenee.. Previous Summary Page, Line 16 $ 8 { 3 To calculate Column B,
13. Cash Receipts. ............... . Column A, Line 3 above 2972¢ .00 :‘1‘1 ?r:nounts in Cc::ymn
o the corresponding * im thi ; ;
14. Miscellaneous Increases to Cash ........coooveeeeeeeeneeen. Schedule I, Line 4 ¢ 2 61 amounts from Column B r:g?g:?;%?:;:%’fm may be different from amounts
. . of your last report. Some
15. Cash Payments..........ccocoocrrvrrerrcnncsrenreninn. Column A, Line 8 above [O + 6: 26 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2. b: mlégitive ﬁt?t:":ts ;h?rt
snou e subtracte: om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccoocevreruerrnene, Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘;."'“es 2,7,and 9 (if
18. Cash Equivalents.......................... See instructions on reverse  $ 9
19. Outstanding Debts.........c.ccvrvuruenec.n. Add Line 2 + Line 9 in Column Babove $ £ §22.09 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
to whole dollars.

Monetary Contributions Received S G cauiFornia- 460
from__ /24 /1l FORM
o/2z [l
SEE INSTRUCTIONS ON REVERSE through / / b Page 3 of b
NAME OF FILER ] B 1.D. NUMBER
CommrHee 4o Seppe~? ee«g Moelle. for Mew/o /a/é C. l, Counel 20/ 1396028
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIGED A S COWMITTEE. .50 T wovmary N TRIBUTOR CONTRBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
F SELF{gg;%’glEgégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
M. % IND (Locter laDprofesser)
Tares Wayrtafée Ccom Attorae 1S .
Q/’LQIIG 305 Chaopflin Lane CoTH o -G-ZC 2 Soe. 00 | f£/500.00
Bor\\"\s«ww_, ca ¥olo Eﬁgg: Wasy *] e P
M Lucile spur\oc_k %g‘lgM et
fetife
Wl | 856 Creele Oriun ot . | #g@00 | ¥88.00
H- Ao e tot
ajols | IPTY Pok Histen \
Mewle P CaA | Iscc A cotiean, manmbte
- |l IND (e Planavay
Ren E\r\-(: LIcom M\,u-' . p
VLl | 153 Sants Covz Ave LIoTH Comini3S1om CRONT Ploo o | gloo .00
ety .
Manle Puk €A qy0s Asce  |V.P. Aviso Tac.
. B IND
chanoh Drae
w |5 * Do | Dy s 150.00 | 450.00
Q/‘L‘\ l g6 $|<.~1 woool Way Lot "
Wasolsiale CA A40L7 [sce Svpermar
KlIND
Jcom
—_ [10TH - F14 $2y4
l G / 4 j L pPTY
rscc
SUBTOTAL $ / 724
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. o IND — Individual ]
(Include all SChEAUIE A SUDOTAIS. ) ........cveeeereerreeeeeeereeeeeseeeseesseseesemssesseeseseessessssssessesessees e eeesessesss s e $ 2477 .0 coM -gf:g'te;; fgwg:esec o
2. Amount received this period — unitemized monetary contributions of less than $100 ................coe........ $ Sw:%f?ﬁéa(f’.sgg;ﬁy’”smess entity)
3. Total monetary contributions received this period. . 29’ q o0 Lscc — Small Contributor Committee‘
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccoue...... TOTAL $
FPPC Form 460 (Jan/2016)

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



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

. qlzq[w CAL:(!;(;SNIA 460
lole2 6

through Page 4 of 6

NAME OF FILER 1.D. NUMBER

ConmiHea ts Suppa-t Aa Mol h- Mealo Pack Cty Covnei? 2016 1386028

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REcEveD T ST'(‘IECEJM’:A?T[,’EEFﬁgﬁ%ﬁ;ﬁ'gﬁﬁﬁs‘gg CONTRIBUTOR et OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

CAL fornra Real Esfate Political .:gng #/000

/0/&0/[6 Ac+tion Comm Pl = Associaton 10TH bot &S00 & Soa
ol l&alters TIv: 8 90 100 LS tefvrneel : o

Iscc
& Mot n Califarna Loponies IIND

[

Coatritetor Cowmo"k:toq7_z /061 :gg
|IND
“icom
|OTH
IPTY
_Jscc

_JIND
ZicoMm
_10TH
_PTY
iscc

IIND
“1com
_JOTH
_IPTY

iscc

SUBTOTAL $ 75000

*Contributor Codes

IND — Individuat

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
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 O

to whole dollars.

Payments Made com_ 2/24/16 FORM

1of22 [lb &
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

CommitHer fo Suppet 'é‘c Mrblbn Gr Men Jo Yot cfé lownei] 200t /286029

ofc

through Page

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/baliot 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nerc,uf\"
. \ert Y12.65
R - @rce,n wvcjr\ g"'fu-f* CM‘p M“'\ '0'2«
R6T™ Foor ) Neww ‘1o¢‘l
Visto, Peant emp | Ooeelhenyss 287.74¢
Facebosk wiB | gl 693
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘Ol 6‘5‘, QZ

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS. ) ......cc.ccouieeiieieeeeeeeeeeeee et e e e e vsseessseesasassesassessssesssessssesess e eesaeas

2. Unitemized payments made this period Of UNAEE $T00..........coocueieuiimieieeieiiies et etee e eeeeeeee e teseeee e eeeeeeesssessssesassaessasesssasesessesessssessen s st s seees e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....cuceeeerrereeeeeeeeeeeeseeeseeesereseseseeeeeeesesssse s sesesens $ a

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} .......oceveeeeevenn..... TOTAL$ L9, 6% 6.8%

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




Schedule F Amounts may be rounded SCHEDULE F (CONT.)
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) wom_2/24 /16 FORM
through / O/ 7 ”b Page & of é
NAME OF FILER 1.D. NUMBER
Comumitite Jo Sviops-t 467 Mol - Men fo Vot &tzj Cowneil 20/ /386018

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)

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

(a) (b) {c) (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

CalL SAL o F3

cov &0~ )
.. CmP 280 £ 38° %380
cramce CA 205®/ .
(959 West " Trerance MALERS

V‘(F"L U/a“'cA Do g
5 w”"e AsLER §727 §727 $727
/18y Wes}-/ﬁrrauw et oS/ MAaL

Election Digest
759 W. Cargen MATTET 3 7S 2715 315
Toveante CA 200/

SUBTOTALS $ | 422 $ 1822 $ $ 1822

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



