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

M Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

[0 Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled [J Termination Statement
Complete Part 5} Sponsored {Also file a Form 410 Termination)
&/Mo {Aiso Completa Part 6} Amendment (Explain below)

General Purpose Committee

| | sponsored O Pprimarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee {Aiso Complete Part 7)

1.0. NUMBER

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

for City Councdl T8Y

STREET ADDRESS (NO P.O. BOX)

P (QLJEJ‘VI’I le

CITY

Fuaa Quit

Ch 2567

STATE ZIP CODE

AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s) Ev an Qw? (lt

NAME OF TREASURER

MAILING ACDRESS

P(Au,r:/:(lp Ly Gecy _
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TR‘EKURER, IF ANY
MAILING ADDRESS
CITY STATE Z-IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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.

urer or Assistant Treasurer

1e Measure Proponent or Responsible Oficer of Sp

§-ignaluro of Conlrolling OEcaholdar, Candidate, Slate Measure Proponent

Executed on tOJ ! [ 2 By
e Date

Executed on IDI t 1 LL By
Date

Executed on P By

Executed on T By

Signature of C

Coandd.

ing Officahold , Slate M Prc

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recnple_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee EVM Qu'v 4_{ 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ity Comnl Member
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ) SUPPORT
/ lacecville  ( A {56 Slanis

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME i D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O w~o
COMMITTEE AGORESS STREET ADDRESS NOF0.56%) NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD O] supPORT
_ O orrosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
I (] oPPOSE
COMMITTEE NAME I.D. NUMBER CEHOLDER OR G OFFICE SOUG
NAME OF OFFICEHOL! ANDIDATE I UGHT OR HELD
{7 SUPPORT
(] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
" [] suPPORT
] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) O orpose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



Campaign Disclosure Statement Amounts may a'ﬁ.f,?:."“d SUMMARY PAGE

Summary Page s‘a“*g;" covers period CALIFORNIA 46 0
from Vi FORM

SEE INSTRUCTIONS ON REVERSE through {b_/ {/ 74 Page of

NAME OF FILER 1.0. NUMBER

. . o Col A C i
Contributions Recelved oI A L g[‘gmrgn Calen.dar'Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
i (00 General Elections
1. Monetary Contributions............cccooeoeeooeeecee Schedule A, Line3  $ S $ 11 through 6130 711 1o Date
2. Loans ReceiVed...........ccoooveivocnircvncrensnsesesenenenne Schedute B, Line 3
[ t Ho 20. Contributions N /d\ ’{OD
3. SUBTOTAL CASH CONTRIBUTIONS.........coverecereerenee AddLines1+2 § _L $ Received 3 $
4. Nonmanetary Contributions...................c....cooowwnieeernn Scheduie C,tines L3R .6F 21. Expenditres )
A [0.0%
5. TOTAL CONTRIBUTIONS REGEIVED...................AddLnes3+« s G 2318464 Made $ / $ -m
Expenditures Made 9 Expenditure Limit Summary for State
6. Payments Made...............coooeceeeeeeeee e Schedule E, Line 4 $ LOL 08 $ Candidates
7. LOANS MAUE.............ooeoceeeeercsoveenres e nassnesnseseee Schedule H, Line 3 N! 4
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o astiimase+? § _ 100,D% $ B Sedgoc 1o Vol Eepemitire im0
9. Accrued Expenses {Unpaid BillS) ......c.ccoevrrrrvcrinerirenens Schedule F, Line 3 N,l h’ Date of Election Total to Date
10. Nonmonetary AQJUSIMENL...........ccoooocorroooresovcersssrsn . SChEdule C, Line 3 39 (mm/adlyy)
1. TOTAL EXPENDITURES MADE ... ................. AddLinesg+9+10 § __1O®%% $ H,0%,16 $_10i0,0%
Current Cash Statement o / J $
12. Beginning Cash Balance ............cccccovceeen. Previous Summary Page, Line 16  $ To oalciiate ColbmalB!
13. Cash RECEIPLS .....o.ovvivvercveereeceeee e Column A, Line 3 above [00 :dd ah':wnls in Ct::umﬂ
to the correspondi - in thi ¢ ; moun!
14. Miscellaneous Increases to Cash ...........ccccoccveverevennne. Schedule |, Line 4 amounts from gf,.um",?g r:;x’;tsh_:"ctg';:ﬁc;'.m Y bs oRfess. from & s
15. CaSh PAYMENES ..ooooovoooeeeee oo Column A, Line 8 above 3(0.0% N
i amounts in Column A may
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 $ l?}q % "? 7, be negative figures that
. , should be subtracted from
if this isa teﬂnlnaﬂon slafemenf. Line 16 must be zero. previous peﬁod amounts. If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED.........oococoeo. Schedule B, Part2  $ _“P I
only carry over the amqunts
Cash Equivalents and Outstanding Debts :,‘:;)‘ kR
18. Cash Equivalents............o.ooooooeeeecceeeeceeeee See instructions on reverse  $ M‘/ L
19. Outstanding Debts Add Line 2 + Line 9 in Column B above N ) A 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
R . N to whole dollars. Stat t riod
Monetary Contributions Received “%7" Fovers pario CALIFORNIA 46 0
from 9 { / b FORM
SEE INSTRUCTIONS ON REVERSE through w./ t,} P Page of
NAME OF FILER 1.D. NUMBER
. p . )]
EVM Q‘A‘{k er C,‘{—-f Cavw\ ?n( Z Zé
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF B TRIR o IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECE(VED CODE * (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER ).0. NUMBER} OF BUSINESS) PERIQD {JAN, 1 - DEC, 31) (IF REQUIRED)
T f j+ i IND
Friends of Histor Facerille oo $1poe | $13S00 £ 37500
Taf2e 0 ¢z Som

Placerlle, (4 50| BETY

¥ fu

et fre

Eriends of Hiskoril foaceelle
T0 1492967

Placerville, cf T4 Fove

ND
COM
[JoTH

$225,00

e

$(DOD,DD

$4700

N .

Cany, Lh G520

& iND

Ocom
OotH
OpTY
Osce

Refired

5 (0o

f-a[(?o el

$((0o

y/eX

Fr:uis of [Higoriz p[aC@V/(//e

, ¢ le' [JOTH
I oo ) o

Efzon

[Jscc

048 @S
; /('.m
Ib' Adkion

iND

Jcom
JoTH
aeTy
scc

Schedule A Summary

SUBTOTAL $

1. Amount received this period — itemized monetary contributions.,

(Include all SChedule A SUDLOLAIS. ) .........cccicveieerreeireneecresnrereeesseseneseseressecsseesssessasssessssnsessesssesssessnsnsans
2. Amount received this period — unitemized manetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c..cocvvenenne.

............

.TOTAL $

g HO8 2343 (4

Hog L 0t0

" *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other {e.qg., business entity)
PTY - Political Party
SCC —~ Small Contributor Committee

y,

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

A ts b ded :
gchedl"tesEM d mo:lonwhltotlaeydcaollz::.n Statement covers period CALIFORNIA 4 6 0
ayments Made o ‘?fl/?é FORM
tofi /2
SEE INSTRUCTIONS ON REVERSE through ’/ / Tga o
1.D. NUMBER

Cvan Qi for Ldy Comel 2626

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 confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. orcable 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 cthers (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 (interet, e-mail}
NAME AND ADDRESS OF PAYEE
COoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

it : Y (P 4 ¢ éwv\fa;g'{ 55"5 $5%‘3g
finsed  €45% Shasin f lnce ﬂtw!‘v At 35219 I =
(N LLC TS5BS Primeose La: éawamz kS iéﬂf farl Campainn >yt glre.2

c Placervill Or, o { alle e
Mputtman fress 4;;5} ¢ ek Faw ,1 (1T

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ qg 0 Og
4

Flya‘s wely (Mi.la.\—o fa[—a 5[53.4‘8

———

Schedule E Summary

q[0.0%

1. ltemized payments made this period. (Include all SChedule E SUDTOAIS.)......c..civiiiiiiiiiriieciee s caesaisvsrseasessesseseeesrascnsssemssssnsssenseeemneeeneemmeennes $

2. Unitemized payments made this period of UNAEN $100........cc..covviiveeiriveririesseeie s ssesrasssertessaersssraessrrsss sasssssessssssseessersserssssssassssrsessassssssssssssssne $

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, ColUumMN ().}, .coiieriiiiiieccieeneeicieesienie s secss s aesebe s s asssavess s $ NML
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.coceeecvveneenes TOTAL $ 740.03

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT))

(Continuation Sheet) to whole dollars. Statement covers period  oFYRILeIINV 460
Payments Made from FORM
SEE INSTRUCTIONS ON REVERSE through Page of

1.D. NUMBER

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
meetings and appearances RFD returned coniributions
office expenses

petition circulating

CMP campaign paraphernalia/misc,

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/spansor
professional services (legal, accounting) VOT voter regisiration

print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR DESCRIPTION OF PAYMENT

AMOUNT PAID

WX, (oM

WER

Lebsite  Domarnt

$3.90

El Dorads Connty Cle kims DFFCe

3893 fonderosa R, Shafle Sress <k a5e57

YoL

Uokes [ensus informakion

AR

H ovrbet” f{‘gﬂ)k’r Tools
1400 Proadway Placyville,

CHe

2ipties bhag 4kt AP
S

$¢ 720

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

suU

BTOTALS 4(0,08

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov






