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Statement covers period

Sept. 25, 2016

from

SEE INSTRUCTIONS ON REVERSE Oct. 22, 2016

24 ¢ . 1 2
Date of election if mn_u:omu._muc mﬂ._. N.w “U ﬂ .QO Page of
(Month, Day, Year) A For Official Use Only

Nowv. 8, 2016

through

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

[ Officeholder, Candidate Controlled Committee 4] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

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

[ General Purpose Committee

O sponsored U1 Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
[[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

W] Amendment (Explain below)
Employer name for Non-monetary Contributor

[0 Quarterly Statement
O Special Odd-Year Report

O Smali Contributor Committee MEmm:Mmmm mossamm
O Political Party/Central Committee >0 mompisie Fa
: - 1.D. NUMBER
3. Commiittee Information Treasurer(s
_ _ 1391042 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
No on Measure O Robert Alviani
MAILING ADDRESS
5262 Aurora Dr.
STREET ADDRESS (NO P.0. BOX) cItYy STATE ZIP CODE AREA CODE/PHONE
5262 Aurora Dr. Ventura CA 93003 805-644-5776
CITY 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 P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

YT T
%, venmicauen

i have used ail reasonable diligence in preparing and reviewing this staiement and to the best of 3< x:o mmamm the i
certify under penalty of perjury under the laws of the State of California that the foregoing is true m

Signature of Controliing Officehoider, Candidate, State Measure Proponent

Executed on 10-27-16 By
Date

Executed on 10-27-16 By
Date

Executed on — By

Executed on By
Date

Signature of Controlling Officehoider, Candidate, State Measure Proponent



Amounts may be rounded
Schedule C o ) priviurn iy . SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA h. Q O
from___Sept. 25, 2016 FORM
Oct. 22, 2016
SEE INSTRUCTIONS ON REVERSE through Page 2 __ of 2
NAME OF FILER 1.D. NUMBER
No on Measure O 1391042
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED (- 2P CODE OF CONTRIBUTOR _ CODE * | OCCUPATION AND EMPLOYER | GOODS OR SERVICES FARMACET | CALENDAR YEAR _m wm%bﬁmmg
( : 0. ) NAME OF BUSINESS) (JAN 1 - DEC 31) (
Randy Hinton WAIND RH Wealth ign desi
in CJcoMm ea sign design
9-25-16 | 6332 Canary St []OTH Advisors,Inc. 200.00 200.00
Ventura, CA 93003 OPTY President
dscc
[JIND
Ocom
OJoTH
OpPTyY
Oscc
OIND
com
JotH
PTY
Oscc
{JIND
Jcom
[JOTH
JprPry
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 200.00
Schedule C mcaamé { *Contributor Codes
1. Amount received this period — itemized nonmonetary coniributions. IND — Individual
(Include all Schedule C SUBLOLAIS.)......ooovuuiueeeeeeeeeeeeeeeee oo $ 200.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary coniribufions of less than $400 ..o $ 0 wﬁx :%»wm.. Am%.. business entity)
—— . e . s - + : - O m‘"mnm“ mﬂﬂ.‘
3. Total nonmonetary contributions received this period. n SCC — Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 200.00 . g

FPPC Form 460 (Jan/2016)
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