Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

sAN BUE?@AWN’WRA CALIFORNIA

FORM

Statement covers period

from ’__ /’ 20/ Lﬂ
)
through W}D/w

SEE INSTRUCTIONS ON REVERSE

Page / of

Date of election if applicable:*
(Month, Day, Year)

Nov. 8™ 20l

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commiitee
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[ Primarity Formed Ballot Measure
Committee
O controlled

O Sponsored
{Also Complete Part 6)
[1 General Purpose Committee

Sponsored
Small Contributor Committee
O Poiitical Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

] Termination Statement
Iﬁ((Also file a Form 410 Termination)

Amendmenzfxplam below)
/

o= otz reguirement

O Quarterly Statement
1 special Odd-Year Report

1.D. NUMBER

JAKS500

3. Committee Information

COM

dwa Cihy Cauneil 201
STREET ADDRESS (NO P.O. BOX)&{/" rk [ /6(/“/0
Q200%
Cl ) m STATE ZIP CODE AREA CODE/PHONE
OR P.O. BOX
[TE ZIP CODE AREA CODE/PHONE

ontivzc _ 42005

CA

Treasurer(s) i',O\YV\DV\‘\_ H@ t ‘ IMS

DxnoaR CA 93035 $05-4p7-004L

cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY « STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS B . B "E)PTIONAL: FAX / E-MAIL ADDRESS
IZ)VDw VenFura @ﬂmgl/ 2 CoIn 7
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatign co

certify under penalty of perjury under the laws of the State of California that the foregoin

7/31/26(¢0 gy

Date

Executed on

Executed on 7/ %l / ZO [ Lﬂ By
Date

Executed an : By
Date

Executed on By
Date

d in the attached schedules is frue and compiete. |

fficer of Sponsor

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




COVER PAGE - PART 2

Recipient Committee

d ‘ CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFﬁEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
e Ivpan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
O orPOSE
Nestua (idy Council 2616 |
RESIDENTIAL/BUSINESS ADDRESS! (NO. AND STREET CITY STATE 2IP

‘ Identify the controlling officeholder, candidate, or state measure proponent, if any.
Ventua CA Q200>

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 1.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.
[ ves [INo
SONVITTEE ADDRESS STREETADDRESS (NG .0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] oprPose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[1 orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
- . [] orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves JNo [ supPORT
[] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP 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




Amounts may be rounded

Campaign Disclosure Statement . SUMMARY PAGE
; to whole doliars. Statement covers period
Summary Page e perio CALIFORNIA 460
from {E)’)/ //' ZO/Ca FORM
SEE INSTRUCTIONS ON REVERSE . _ th’°“9"32{,”é 30 20/@ Page Zi o9
NAME OF FILER ‘ 1.0, NUMBER
Lortie Browmtor Vevrbnz Gy Counci] 20/( | /353000
7/
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received -5 FaSoee | Running in Both the State Primary and
General Elections
1. Monetary Contributions.....cc.cccoevronvrinnicsrcensiven s Schedulg A, Line 3 : 4/ O $ Z7Z/ o 111 through 6130 1 1o Date
2. L0ANS RECEIVED.....cevreernerocersrssreses s S Schedule B, Line 3 Y Hi 26, Contrbu
. Lonrnoutions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccosocrcren Add Lines 1+ 2 Yl $ Ll Received  $ 3
4. Nonmonetary Contributions:................. Schedule C, Line 3 70 70 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cooror Add Lines 3+ 4 526 $ 52 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................... feveveneere sttt ses g s s senens Schedulé E, Line 4 / S 2 3 / S/Z Candidates
7. Loans Made........cccueerrrnens RNV PR Schedule H, Line 3 . 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 j 82 $ /82 " Of Subjec to Voluntary Expericituro Linit
9. Accrued Expenses (Unpaid BillS) .......ceemmmcmcmcsrmirens Schedule F, Line 3 A d¥ 2 ¢? Date of Election Total to Date
10. Nonmonetary AQUSIMENt ..., Schedule G, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 45 @) $ 4/50 / / S
Current Cash Statement J J $
12. Beginning Cash Balance ..........ccccoecevennnee Previous Summary Page, Line 16 - To calculate Column B,
13. Cash ReCEIPLS ...couuvvvereceeemeeeenerrreeevr e rresnnsseenens - Column A, Liné 3 above ' %S’Zﬂ add amounts in Column
Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccveciveeerrenennns Schedufe I, Line 4 amounts from: Column B reported in Column B.
- f your last rt. Some
15. Cash Payments............ s <. Column A, Line 8 above /¥ 7;2 armounts in Gt A oy
16. ENDING CASH BALANCE ............ Add Lines 12+ 13 + 14, then subtract Line 15 A7 be negative figures that
should be subtracted from

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

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents................ rereeeeee st s ssarases See instructions on reverse

19. Outstanding Debts............. S Add Line 2+ Line 9 in Column B above 2 q?[

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A Amo;':tshr:?vdﬁ;znded SCHEDULE A
- - « whnoie .
Monetary Contributions Received

Statement covers period

IR i 460

SEE INSTRUCTIONS ON REVERSE throushm Page 7] of

4 [

NAME OF FILER la l///fé Bh)wm 7@k W% 0%/ QUH& 7 _Za/ca iD/Nggqu (_p O

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER .5, NUMBER) CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CoDE (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
_ o [Nanagemopt Asshil
" vo | 240 |
Blal |l oo\ Il 0 | 240 ado

OePTY

g scc Wilershed, BefechionDist
" DDS Dertist
Bom ;i,iﬁ 236,7;&? /00 00 /0O

arPty
Odscc

Cdinp
Clcowm
CotH
Opty
1scc

{JIND

CJcom
JoTH
ety
Oscc

[JIND
Jcom
[JOTH
PTY
[Oscc

enfurz. CA 93003
Wz /s hna

k3]1(,

enTuva. (4 G300

SUBTOTALS DHD

Schedule A Summary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. / IND - Individual )
(Include all SChedUIE A SUDIOAIS.) ..........oueeeeeeeeeeceeees et eeee et es e eee et eeee s eeseneseeeeseeasesesessenseameesnsees $ 3 4 O COM - Recipient Committee

(other than PT\{ or SCC)_
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccocoevenn..n.. $ 70 . OTH - Other (e.g., business entity)

PTY — Political Party
3. Total monetary contributions received this period. 4 / D SCC ~ Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cc..cco....... TOTAL $

7

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




Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from :)—Gh:

Statement covers period

1,206

throughjuv\a &9; 3&“0

SCHEDULE B - PART 1

460

CALIFORNIA

FORM

Pag_e 5 ‘of q

NAME OF FILER

Lovvie Browsr For lomtra Q&ch// 20/

1.D.INUMBER

/395Dl O
07

&) 0] © ) o 5
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING : :
OF LENDER OCCUPATIONAND EMPLOYER | o BALANCE | RECENEDTHIS| O pomeiven, | SPAMNCEAT. | ADTHIS | AVOONTOF |CONTRBOTIONS
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) P PERIOD THIS PERIOD * L PEER?OD HiS PERIOD LOAN TO DATE
' Mana Gement Asct I 0o . - Wy |
Coumﬁygﬂ Ventua s—‘@:_ s L% J $ :
mm 4 3(5&5 . ] FORGIVEN PER ELECTION™
Waleished Fotecton|  d4p | / é s NUA s W23 s
Tg INb [Jcom [JotH [OPTY [Jsce D/S‘/Tl\Gf’ , DATE DUE DATE INCURRED
3 Paip CALENDAR YEAR
$ $ % $ $ -
] FORGIVEN RaTE PER ELECTION**
$ $ s $ $
Tmo [Ocom [JotH OOPTY [Jscc DATE PUE Dm; INCURRED ‘
1 raip’ CALENDAR YEAR
$ § % $ $ :
D FORGIVEN RATE PER ELECTION*
$ $ $ : $ - $
T[] IND [OJcom [JotH [DOPTYy [Jscc DATEQUE DATE INCURRED
susTotALs 5 Ylp s ASh Hp s &
. (Enter (&) on
Schedule B Summary / / & Schede E, Line 3)
1. Loans received thiS PEIHOM ..........uiiii v e s e res s saae e s s s st e s e sesnsessesenneaseasstesessene $ :
(Total Coiumn (b) plus unitemized Ioans of less than $100 ) (oo Codes ~
2. Loans paid or forgiven this Period........c..wwieereeeeresoressoreiveereenees et er et eeane sttt n s $ "@/ . - IND - Individuat
. 100 pai foraive COM —Recipient Committee
(Total Column (c).plus !oaqs under $100 paid or .orga.ven.) (other than PTY or SCC) |
(Include loans paid by a third party that are also itemized on Schedule’A.) OTH - Other (e.g., Business entity)
171@ PTY — Political Party
3. Net change this period. (Subtract Line2fromLine 1.).....ccocovvvveennnns eeetreretee s e e e e e rearasaraaaaat NET § SCC - Small Contributor CommitteeJ

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

**If required.

]

{May be a negative number)

FPPC Form 460 {}an/2016)

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

www.fppc.ca.gov




Schedule C
‘Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amouhits may be rounded
to whole dollars.

Statement covers period

from(j'an‘ [,I ZDM&

CALIFORNIA

FORM

througdl&ﬂ@w

SCHEDULE C

460

Page’ w o_f q

NAME OF FILER

L@////@ Z%mmﬁgr }/eﬂfu/& C;é/ Counci/ 20/

1.D. NUMBER

1 295000

FULL NAME;, STREET ADDRESS'AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

{F-AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO'

DATE ,
CALENDAR YEAR
(JAN1 - DEC 31)

PER'ELECTION
TO DATE
(IF REQUIRED)

X(ND

CJcom
CJOTH
CPTY
CIscc

0 /Z 7//@ MW Ecﬁwaﬂj’

(olewe
Student

medsra

considtant—

70

70 | 70

(JIND
1com
[JOTH
OPTY
gscc

[JIND
Clcom
CJOTH

arry
[dscc

[CJIND

Jcom
[JotH
aeTY
[dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 70

Schedule C Summary
1. Amount received this pefiod — itemized nonmonetary contributions.

(Include alt Schedule C stibtotals.).......... ereereerar e anens e eeebe e tanetaetrteatetetete et eat et ebeepaasnreaeaseasarereeberrnteneraanrans $
2. ‘Amount received this period — unitemized nonmonetary contributions of less than $100 ..........coccoeveerereenne. $
3. Total nonmonetary contributions received this period. ‘

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... .TOTAL $

70

70 _

[ *Contributor Codes
IND - Individual
COM — Recipient Commiittee

PTY - Political Party

7

] (other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee

7

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




Schedule E
Payments Made

SEEINSTRUCTIONSIONIREVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEIE
Statement covers period

from%ﬂ 6 20//9 460
through sze &9/ 20/ Pagel ofllz_

CALIFORNIA

FORM

NAMEOF[FILER

Lorvie Browws Tor Vesrtra 5394@0/46// 20/ &

1.D.INUMBER

/BPSD0

CODES: tiftoneofthe Hollowing[todes @ccurately [escribesthe [payment, [youlinay (enterihe [tode. Otherwise, [escribe hepayment.

CMPOcampaignparaphernalia/misc.

MBROmember@ommunications

CNSO campaign®@onsultants MTGDOmeetings@nd@ppearances
CTBO contributionexplainmonmonetary)* OFCU ofsce@xpenses
CVCUOcivicdonations PETO petition[irculating

FILO candidate(@ling/baliotiees PHOOphoneBanks

FNDO fundraising Bvents POLO polling@ndBurveyBesearch

INDO independent@xpenditure Bupporting/opposing Bthers{explain)*
LEGO legaldefense

LITO campaigniliterature @ndnailings PRTO print@ads

POSO postage, Melivery@ndinessengerServices
PROOprofessionalBervices{egal, Accounting)

RADO radiofirtime @nd Hroduction Gosts

RFDU returned@ontributions

SALO campaignivorkers’Balaries

TELO t.v.Brigable@irtime@nd production@osts

TRCO candidate@avel, ibdging, Andneals

TRSO staff/spousefiravel, fodging, @nd heals

TSFO transferbetweenBommitteesBfthe Bame Gandidate/sponsor
VOTO voter@egistration

WEBOinformationfechnology Gosts {internet, B-maif)

NAMEANDADDRESSOFIPAYEE
(IFICOMMITTEE, ALSOENTERLD.INUMBER)

CODEC ORC

DESCRIPTIONOFPAYMENTO AMOUNTIPAID

I772ner, Con

WEL

A

ver, JYlasspclhusetts o147
A0D. corry

Z._/Ma)!/?, 5/ D280 &

CmMpP

[Pusmess card s &7

K Poras

ertwa. CA 93063

CNS

FFirat remits Lo

*Payments that@re Bontributions Brihdependent@xpenditures Tnust@lsobe Bummarized ®niSchedule .

suBToTALS _ LG22 jip 2

Schedule E Summary

1.Otemized PpaymentsmadethisPeriod. {Include @B chedule EBUDIOLAIS. ) H.....ccovecei ettt ettt s senan s seeses $C / ﬁ 2“
2.WnitemizedpaymentsadethisPeriodBfNAErIBTO00LL ..ot et e s bbb ee st $O

3. Jotallinterestpaid thisperiodonibans. (Enter@mountfromSchedule, Partm, ORIMAME). ) Do...oeeeeee e e e seeeee e e ees s e e ssenas $0 8-
4.dotalipaymentsadethisperiod. {AddLines, 2, And 3. Enterhere@nd ®ntheSummary Page, ColumnA, ine®.)d.........c.ccoeveneee TOTAL $00 / g Z

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




R SCHEDULEE{CONT.
Schedulé E Amounts may be rounded ——

(Continuation Sheet) to whole dolars. Statement covers period CALIFORNIA A 5()
Payments Made froma)A: |y Ol FORM
SEEUNSTRUCTIONSIDNREVERSE throug Yne D0, 2014 Page 3 ofi q
NAMEMFFILER 0. NUMBER

L orvie Bvorn e \/mmm City Counc| 20 | 295000

CODES: anm:nemfmhecﬁollowmgB:odesEaccuratelymescnbesnhel‘payment Eyoui]nayl}nternhetcode [Dtherwise, Edescnbe[ﬂhemayment

CMPUOcampaignparaphemnatia/misc. MBROmember@ommunications RADO radio@irtime@And production@osts

CNSO campaign@onsultants MTGOmeetings@nd@ppearances RFDO returned @ontributions

CTBO contribution{explainmonmonetary)* OFCO of ce@xpenses SALO campaignivorkers'Balaries

CVCUO civicdonations PETO petition@irculating TELD t.v.®rigable@irtime@ndproduction@osts

FILO candidategling/baliotfees PHOOphonebanks TRCO candidatefravel, [bdgihg, Rndheals

FNDU fundraising @Bvents POLD pollingiand Burveyesearch TRSO staff/spousefravet, fodging, 2nd meals

INDO independent@xpenditure Bupporting/opposing Bthers Qexplain)* POSO postage, delivery@ndEessenger3ervices TSFQO transferibetweenGommitices@fithe BameRandidate/sponsor

LEGO legalidefense PROOprofessionalBervices{legal, @ccounting) VOTO voter@egistration

LITO campaigrilliterature@ndmaifings PRTO print@ds WEB Uinformationzchnology Bosts{internet, B-naif)
NAMEBNDADDRESSIDFPAYEE CODED  ORD * DESCRIPTIONIOFPAYMENTD AMOUNTIPAID

(IFICOMMITTEE, BLSOENTERLD.INUMBER)

*Payments that@reGontributions Briindependent @xpenditures Must@lso be Bummarized BhSchedule [D. SUBTOTAL $ g 0

FPPCForm 460 (Jan/ 2016)
FPPCAdvice: advice@fppc.ca.gov (866/ 275-3772)
www.fppc.ca.gov




SCHEDULE F (CONT)
CALIFORNIA

Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

from iTa(/! \‘, Q/O’ Lﬂ FORM 460
through:yb“/lé @! Q,DHZQ Page 7

of 7
1.D. NUMBER

| 24500

/ZOI/W.‘Q/ Borsesn 7%V [/@W?LM/‘& C/%y Cauno// 20/ (o

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 consuitants 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, fodging, 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)

* payments that are contributions or independent expenditures must also be summarized on Schedufe D.

{ @ {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER {.D. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

TJudth Barnett
Watsonville cA 7507

cns | 173

/72

/7%

N Povoss

\Verntwa. CA 93063

CNS 75

s
)2/

_Q,
Yo

75

s 348

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

SUBTOTALS $ 0’&4? s 294 s Z,‘(p






