s
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Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

Type or print in

ink.

Statement covers period Date of election if applicab
(Month, Day, Year)
wom (0/17 fz&te CITY CLERR
SEE INSTRUCTIONS ON REVERSE through 10 )8/ 2810 \i / ol /510 PEIALUMA <
/ N
. , S
1. Type of Recipient Committee: All Committees - Complate Parts 1, 2, 3, and 4. 2. Type of Statement: /91 " mg\z\\}
& Officeholder, Candidate Controlled Committee [[1 Primarily Formed Ballot Measure L Preelection Statement ]
(O State Candidate Election Committee Committee ] Semi-annual Statement ]
O Recall Q Controlled [ Termination Statement 0
(Also Complete Part.5) (O Sponsared (Also fiie a Form 410 Termination) ¢
7 (Also Complete Part 6) X .
[J General Purposé Committee J Amendment (Explain below)
(O Sponsored (O Primarily Formed Candidate/ .
(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aso Complete Part 7)
P : 1.0. NUMBER
3. Committee Information _ \3249% o) Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
= ~
i . ] 1 0 A Ci l LO'O Gc\c 7t \”/‘( b{.&&m
6&,("& M(’,&f’\by'f:bf' ?d'\“?‘”‘“ C‘h Ceo MAILING ANNDRFSS 7
STREET ADDRESS (NO P.O. BOX) Ty, - STATE  Z
cTy = F STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pedelone Cen 79954
MAICING/ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
eIy STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  Z
Tet~lyme C 99553

o o —

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 sct
under penalty of perjury under the laws of the State of California that the foregoing is true and corgéct.

Executed on 10 /Z/Q/w lO

Executed on lo /"?ﬁ b%] D ’

LS

e

— Signature of Treasurer or Assistant Treasurer

§|’gr\‘ature of Controlling Officeholder, Candidate; State Measure Proponent or Responsible Officer of Spo

B
Date Y
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Toll-Fr
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

_Gabe [tocruey

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

PC‘/%. [Own &~ C 1’4"7 CoCune! |

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY - STATE ZIP

Ped=lomn o 9995y

Related Committees Not Included in this Statement: ristany committees

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

COMMITTEE NAME ] 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J YEs [J NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER _ CONTROLLED COMMITTEE?.

[ ves 1 NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE ~ AREA CODE/PHONE

——

Primarily Formed Ballot Measure - Committ

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

Identify the controlling officeholder, candidate, or

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

Primarily Formed Candidate/Officeholder

officeholder(s) or candidate(s) for which this committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE St

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S

NAME OF OFFICEHOLDER OR CANDIDATE

{ OFFICE S¢

Attach continuation sheets |

FPPC Toll-Fre
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from lO'/(7,/ Lot

through \ O/zg/zo 'S

NAME OF FILER

Lo Waecney for T24=lo

7 e C—\"”‘7 CoVV\c,"\\ Zed

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

subtracted from previous
period amounts. If this is

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

= the.first report being filed
$ for this calendar year, onily
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...,

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

- from-Lines 2,-7,.and- 9 (if . .

any).

N . Column A ColumnB Calendar Year ¢
Contributions Received A
| pronTz eusees | Running in Bot
, General Electio
1. Monetary Contributions ...............cccooocevieieen . Schedule A, Line 3 $ '-‘/OC) y & $ 3419.00
2. Loans Received ..........oocooviiviiiiii e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... ... agsties1+2 510G ©0 o 3919,00 |2 Conbutons
4. Nonmonetary Contributions ..., Sctiedule C, Line 3, LovT (2¢.,. 92 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.ovvoicoviiiriiiiins AddLines3+4  $ H26. 97 ¢ 359542 Made 3
ExpenditureSMade Expenditure Lir
8. Payments Made.........c...ooovviroviiiiii Schedule E, Line4  $ g .c° $ 24Y77.7 0’ Candidates
7. Loans Made .........ccoconiiiiiiice Schedule H,-Lipe 3 : 22 G
. LGumu
8. SUBTOTALCASH PAYMENTS ....ooooooreeeererioeioros AddLines 6+7  $ G.00 § 297774 (i Sub
9. Accrued Expenses (Unpaid Bills) .......c....ccoovrnrinn, Schedule £, Line 3 Date of Electior
10. Nonmonetary Adjustment ..., Schedule C, Line 3 , (mmy/ddlyy)
11, TOTAL EXPENDITURES MADE .........orcr. addLiness+o+to s __. B CO g 2477.7¢ P
Current.Cash Statement B P I
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ lb// ! i}g To calcﬁlate Column B, add
13. Cash Receipts ...ooooioii e Column A, Line 3 above qﬁa ‘ amounts in .C°|Umn Atothe
. . corresponding amounts *Amounts.in this sect
14. Miscellaneous Increases to Cash...........cc.cco.cooe. Schedule I, Line 4 from Column B of your last reported in Column B
. ) . Nels, report. .Some:amounts in '
15:Cash Payments...........cccoicniiiiiiiiicce Column A, Line 8 above 0 Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 74/, 2& | figures that shouid be

FPPC Toll-Free He



Schedulé A Type-or print in ink.
i e - A t b ded :
Monetary Contributions Received T o whold dollars. Statement covers perio

from ’O/I‘]/ZO'TB

O ‘¢
SEE:INSTRUCTIONS ON REVERSE through / Z,?I/ZO

NAME OF FILER

65\4@/ K@&fﬂ&v Q/ Peﬁ/ama Cr#‘/ Col)mc;’ zO/O

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULA

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALEN

* RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN: 1
OF BUSINESS)

M 0\0{01\—( H l"(sbq L\:!Cvlox : %’ggM L ¢3,'5IA_4:'VL

, goTH St f;fl) 206.00 | 200
(0/1%feto] - oper e O | ke Rsentiyy | &
"Sc;vﬂG/L ()(_C/L‘-'e\”‘A %?gM Coonet \ iem LM,
' a : OTH
v A ‘ : o 3 v 2 ax
CodaXi Ca 99931 Het | ireb ot | 200 00
‘ "[JIND
CJcom
CJoTH

JPTY
[Jscc

[JiND
Clcom
dJoTH
aeTyY
Oscc

JIND
Jjcom
JoTH
© [OeTy
Oscc

|ofrg)e©

susToTALS {50 | 60

Schedule A Summary

1. Amount received this period — itemized monetary contributions. o>
(INCIUE @l SCEAUIE A SUBOAIS.) . ooooovv oo s 759,

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

3. Total monetary contributions received this period. -0 , 06
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..............o........ TOTAL $ H S !

FPPC Toll-Free He




Schedule C |
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from [0/\7!7,@'\0

through \O 1% rZ-21

NAME OF FILER

66~Le/- [(a,amw Q:»r pe;lz\/uma\ C,I,LV Counc. | Zo1o

FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ |FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ o
DATE 7IP CODE OF CONTRIBUTOR « | OCCUPATIONAND EMPLOYER . FAIR MARKET .
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) C'ODE (IF iiﬁgg:;%ﬁ%ggm? GOODS OR SERVICES VALUE C(’j
CIIND. ' Covmp
SLCA PAC RO\ DPPCHG 11166 | | Jormtore v
n o n - DOTH le—(;(h'}‘/(& %‘Z‘é (’iz-’ %é
Olihte] 221 T en 2ot | SED ' |
L ; Sant=n 12056\, C~ v []scc
JIND
Jcom
CJOTH.
- [JPTY .
osce. -
CJIND
Jjcom
JOTH
CpTY
(Jscc
CJIND
(Jecom
[JoTH
apPTY
jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § P
Schedule C Summary :
1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals) .......... e e, s__ 20492
2 Amount received this period — unitemized nonmonetary contributirons oflessthan $100 .................ccooovviiini . $__
3. Total nonmonetary contributions received this period. w gz
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...........coc........ TOTAL $ !

FPPC Toll-Free He



