COVER PAGE

Recipient Committee Date Stamp
. _ CALIFORNIA 460
Campaign Statement PECEIVED FORM
Cover Page CITY OF GARDEN GRO
FTY CLERK'S OFFICE
Statement covers period Date of election if applicable: Ly 50 Page 'l of Z
Month, Day, Year, For Official Use On
from 7/ .//? ( ¥. Yean woreT L T se Only
SEE INSTRUCTIONS ON REVERSE through g/ ZZ// ? [l / g // &
N 1§
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure !Q/Preelection Statement O qQuarterty Statement
O state Candidate Election Committee Committee [ semi-annual Statement OO special Odd-Year Report
O Recall Q Controlled [ Termination Statement
(Ao Compete Pat 3 (Aom Sponeared (Also file a Form 410 Termination)
O General Purpose Committee O Amendment (Explain below)
O sponsored [0 Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Corpite Pt 1)
3. Committee Information WDNMBER 1290 116 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF JREASURER ___
ﬁ:FeMAS o Steve Tovies 1%{ M“fﬂ" 20/@ Steve Jevies
(VTR o= T a—
STl cITY STATE  ZIP CODE EA HONE
- CodenGove (7 ecy,
cim N NAME OF ASSISTANT TREASURER, IF ANY
“ardenCnve. CA 928/
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
chy STATE  ZIPCODE __ AREACODEPHONE cITy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
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[ suPPORT
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NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
Oves Llwno [ oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 O
from__ 7 / l / 19 FORM
SEE INSTRUCTIONS ON REVERSE through 47/ zz/, g Page 3 or 7
NAME OF FILER 1.D. NUMBER
Frends of Steve Fenes for Mayer- 2o/ 1290 116

o . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e oueen wsesxs | Running in Both the State Primary and
2 General Elections
1. Monetary CONtrbULIONS...........cccocereereeerrsesserisrescssssnene Schedule A, Line3  $ 2 s £, 000.00 11 through 630 P
2. LOBNS RECEIVEM........c..cooeeceerrrrsnesesscsssmsmnessonesssssss s sens Schedule B, Line 3 £ =
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....cccsomrvrrris AddLines1+2 $ =2 $ . Received  § $
4. Nonmonetary CONrbUtONS...........ccooocveeeeeveesssssssssns Schedule C, Line 3 o y11.89 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c.ccrr, Addines3+a § 7 s _2,143.86 Made $ $
Expenditures Made 3 a2 : Expenditure Limit Summary for State
6. Payments Made.............c.ccconvuinerrerecireronminsssecsssssnrscsnnes Schedule E, Line4 $ & - 17 $ [76. 98 Candidates
7. LOANS MAGE....cu..cooooeeeeesr s sessasnssssssssssss s Schedule H, Line 3 i Zal ,6/ 22, Cumblative Exoonditures Made®
8. SUBTOTAL CASH PAYMENTS. ... ntainess 7 s _3,042.14 § & [70.88 " (F Sublect o Volurary Exponciere L
8. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 = _,@’ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line3 &2 41l. 84 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ... aatesssovro s 3,042 1 s @,3149.74 L $
Current Cash Statement _ / / $
12. Beginning Cash Balance.............ccccocnuuceen. Previous Summary Page, Line 16 $ 3 3 . C?Gé . 79 To calculate Column B,
13. Cash RECEIPS .....cccoooevvvcvvvvccennere s Column A, Line 3 above ,2’ :dtd z:nounts in chymn
0 the correspondadi - f : : :
14. Miscellaneous Increases to Cash ... Schedue I, Line 4 =z 7 amounts f,omsf;o.um",? B r:p";‘r’t‘::’t?r:%t;';:scgf’" may be different from amounts
15. Cash PAYMENTS ...ovnr..vevvvoreeeceeeeeesessessssssesssssssseen Column A, Line 8 above 3 0 Yz.! of your last report. Some
> amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtractLine 15 $ 3 0’._@ bH.65 be negative figures that
. N . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........cooovvrrmsorronen Schedule B, Part2  $ 2 filed for this calendar year,
e only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents.............cccouinrmrenecnnernevennnes See instructions on reverse  $ £
19. Outstanding Debts...............cccccceen Add Line 2 + Line 9 in Column B above ~ $ e FPPC Form 460 (Jan/2016)
- - — FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Summ Pg Print Form: www.fppc.ca.gov




SCHEDULE E

SChedUIG E Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
Payments Made o whole cotars /e FORM 460
through 9/ ZZT// & Page 7 of 7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

Foende ff Stoe Tons for Maysr 2osg /3906 (&

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/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 meais
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
Ooc F. &rkﬂ_(ﬁ ‘f
MTg Fattivy fee 6. oo

Wattefent Cate MTe Mee,ﬁy_'ﬁ 42 .00
Wadechont Cafe MTe|  Merhing /2. 00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ é 0. 00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...............coeeeueueurueeeecieierereteie s se ettt st st ens s sases e enesensan $ 345"'/ 2, [4

2. Unitemized payments made this period of Under $T00.........c..oo ittt sce s e st s ar e sae e she e sb s s sas b sanesanes $ b~

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccceeeeeeeicciiiiiiitcnn e $ & _

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccccceueennee TOTAL $ 3 , cHZ. | "{
FPPC Form 460 (Jan/2016)

R s FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Sch. E . Print Form www.fppc.ca.gov




Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIEORNIA 460

7////5' FORM

through ?'/Q-Z?// Ca Page — of 7

NAME OF FILER

habs o Shoe. Topess  forr Mogor 2o/g

1.D. NUMBER

/390 /&

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)

R P e FOWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Watechort cabe M7g Meeting, 26. co

Beodad Clatean

M7¢

Mee%y

25, oo

City oF Caden Crore

FIL

Cadidate Shtement-feo | 2,171 00

Maes Cute

MT6

Meetvg 52.c0

Tha

Whaef

MTe

M av‘lﬁ

7S, 00

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

SUBTOTALS 2 34 9.co

[Clear Sch. E-Con.

FPPC Form 460 (Jan/2016)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

7/1/18 FORM

through 9/ 22// g Page é of _L

NAME OF FILER

Fdende of Sl Soven b Maysr 2o

1.D. NUMBER

/390 116

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 twv. 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)
AND
I8 oM AL 50 RHITER )L NERRER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
oC P&W}Lc\r}g MTg M Jee /. 00

/I:LS'!?M&LK@(S Oc_

MTP

EconDev. Event | /50.649

| veilles

MT6

Meeting

26.00

Seatood Faredise

MT&

Meztira

97. 75

§;1L€ Eround Hvévh@

WeB

Websrle fae /83.35

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

SUBTOTALS S72. 9

[ Clear Sch. E-Con.

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



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIEORNIA 46 O

‘7////5‘ FORM

through 9/ 22//3 Page 7 of 7

NAME OF FILER

Fende b Sloe Sonus fov Maper zo/g

1.D. NUMBER

(390 /¢

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, dellvery 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-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

MG

farkons fee | S

Home Depf)?L

14

Cawlfafgr\ Q(pp/i@s 52,40

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

SUBTOTALS 4, p, 40

C!ear Sch 'E-'Con.

T PrntFarm

FPPC Form 460 {Jan/2016)
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