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Sept. 21, 2016
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1 of 2

For Official Use Only

Date of election if m-m@omém.ﬂ, 27 P1 00 Page

(Month, Day, Year)

Nov. 8, 2016

through

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

[ Officeholder, Candidate Controlled Committee w4 Primarily Formed Ballot Measure

O state Candidate Election Commiitee Commiitee

O Recall O controlled

{Also Complete Part 5) O Sponsored
(Also Complete Pat 6)

[ General Purpose Committee
O Sponsored
O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

(O Preelection Statement
[J semi-annual Statement
[0 Termination Statement
(Aiso file a Form 410 Termination)
b Amendment (Explain below)
Employer hame for Monetary Contributor

O Quarterly Statement
| Special Odd-Year Report

O Ppolitical Party/Central Commiittee (#iso Complets Part 7}
3. Committee Information 1.D. NUMBER Treasurer(s
1391042
COMMITTEE NAME (OR CANDIDATE'S NAME TF NO COMMITTED) NAME OF TREASURER
No on Measure O Robert Alviani
WAILING ADDRESS
5262 Aurora Dr.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
5262 Aurora Dr. Ventura CA 93003 805-644-5776
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ventura CA 93003 805-644-5776
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX WAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

i have used all reasonable diligence in preparing and reviewing this statement and io the best of my knowjgdge the infoupation contained herein and in the attached scheduies is true and complete. i
certify under penalty of perjury under the laws of the State of California that the foregoing is true and \;u\oﬂ -

1 '
Executed on 10-27-16 .
Date
10-27-1 -
Executed on 10-27-16 8y
- Swehongible Officer of Sponsor
Executed
SCuteda on — W< ——r—

Executed on
- Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

B
v Signature of Controtiing Officehoider, Candidate, State Measure Proponent




Schedule A >Bou.o=~<w==h_,.‘.m<nﬂw__ww_=nmn SCHEDULE A
Monetary Contributions Received . Statement covers period CALIFORNIA A.OO
from Sept. 21, 2016 FORM
Sept. 24, 2016 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
No on Measure O 1391042
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N, ST oI Ao B eh Lo oy CONTRIBUTOR | GONTRIBUTOR | 00 UmATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
V1IND
9-21-16 O:#o:.._.mzm.wn_.o_d m CcOoM Retired- telephone 200.00 200.00
e, S et
' scc
Steve Doll gno
eve Lo Clcom NAI Capital, Inc. :
9-21-16 | 1115 Horizon Dr. Oow |yl Capital In 200.00 200.00
Ventura, CA 93003 mMMM Commercial RE Sales
Charles Spraggins L4iND
rles . ) . ,
9-21-16 4566 <m:%mw%mﬂ ot m mm__u_\_ Retired- financial advisor 100.00 100.00
Ventura, CA 93003 OpTy
Oscc
CJIND
Ccom
O oTH
OePTY
Oscc
C1IND
Ccom
JoTtH
CIpTY
[sce
SUBTOTALS 500.00
Schedule A Summary mw *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500.00 n W_%su _:mzar_m_ c
( ihiat . M ~ Recipient Committee
(Include all Schedule A SUBIOaIS.) ...o.oviuiue e $ —— _ " (other than PTY or SCC)
2. Amount received this period — unitemized monetary coniributions of less than $100 e $ 1287.00 W%H%hﬁm%%m.mwcm_:mmm entity) _
3. Total monetary contributions received this period. _rm00|m3m= Contributor Ooaa_nmm\_
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 4.)oovovovvvvvooooo..... TOTAL § 1787.00

FPPC Form 460 {Jan/2016}
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www inpr.ca.goy



