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COVER PAGE
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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

(] Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Part 5) S ponso red
(Also Complete Part 6}

w General Purpose Committee
Sponsored
Small Contributor Committee
O Ppolitical Party/Central Committee

d Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

[—LLI/PreeIection Statement
O semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[L] Amendment (Explain below)

s

] qQuarterly Statement
| Special Odd-Year Report

3. Committee Information 1.0 NUMBER

Al 2L
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

VENTURA- Cvrmbe OF-COMmM EgLe-
Pounche Action COMmM i TTEE

DE/PHONE
o L .
VENTV RA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
e

CiTY
——

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CA— Qpbl PACLEs a7z

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

Clty

STEVAAN [E

STATE

ZIP CODE AREA CODE/PHONE

OA’ :

9%00]

U STATE

ZIP CODE AREA CODE/PHONE

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement angatagh

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

027/ iv

Executed on

" Date

Executed on
Date

Executed on
Date

Executed on By

ignature of Controlling Officeholder, Candidate, State Measure Proponent

gihedules is true and complete. |

Date

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

oS 421277,



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI;-:Igg:;NlA 46 0

Cover Page — Part 2
Page L of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[C] opPOSE
RESIDENTIAL/BUSINESS 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 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 O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
[ opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
Y
[1 ves o [] opPoseE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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 be rounded : SUMMARY PAGE
Summary Page to whole dollars. NNV CALIFORNIA A 6 ()

from l‘u,LW\I ;2—0“}7 FORM
throug (O&zzl Q’OIM Page 6 of g

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Venhuns Clrawbon o Commimerce Potitical Action O oy Pleo Gll12z2
" Column A Column B Calendar Year Summary for Candidates
Contributions Received rom o e Running in Both the State Primary and
g - ~— | General Elections
- ‘ 7o 20,00%.495
1. Monetary Contributions.........coccmrreernreecceereeae Schedule A, Line3  $ $ { 11 through 6/30 71 1o Date
2. Loans RECEIVEA..........c..cicecsi et s Schedule B, Line 3 A 20. Contributi
= i i 4 4 . Loniriputions
3. SUBTOTAL CASH CONTRIBUTIONS........oooo. pddiines1+2 § —1A@O s 20, 00p% S| 20 Sonoutons 4250 ;
4. Nonmonetary Contributions..........o..oceecveeeeeereeserseeeseens Schedule C, Line 3 T - __| 21. Expenditures 6@
5. TOTAL CONTRIBUTIONS RECEIVED......ooo. AddLines3+4 § _1HLO s 20003 45 Made $ $
Expenditures Made [ [ DT, L l ; . [,,l Expenditure Limit Summary for State
6. Payments Made........c.ccorurrricmmerienseneeese e saeiane Schedule E, Line 4 $ i : $ , / 3 4677 U Candidates
7. LoaANs Made......c.ooeeieeeerceie et Schedule H, Line 3 _
i i it f 3 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......roe nsatnesss7 s LG0T LY ¢ 1, JTIUL (F Subjsct o Voluntbry Expondinar Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 : Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 A - _ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ )/;UOTLPJ s L, LS. LJ'L?/ / / $
Current Cash Statement : , / / $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 $ {2‘/ (ﬂo%‘ q ( T
Ltt o calculate Column B,
13. Cash RECEIPLS .....cucuivieieee e ernan Column A, Line 3 above 7 MO add amounts in Column
— Ato the correspondin * in thi ; ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 - amounts from Eo,um,? B Amounts in this section may be different from amounts
A T reported in Column B.
15. CaSh PAYMENES ........ooooeeceveeesseeeeeeeoseeseeeeeeeesenneeee Column A, Line 8 above i 1%7 i ZJ—QL of your last report. Some
4 _ amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ __%_(L‘EQQL be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......cccooerosorrrrre. Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’g;‘; Lines 2,7, and 9 (i
18. Cash Equivalents.............c.ccoeeevevreeririiene.e. See instructions on reverse  $
19. Outstanding Debts.......cccoovrererreeec..ne. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

CAII_:I(I;gSINIA 460

. . . to whole dollars.
Monetary Contributions Received

Statement covers period

from

19'0“/ Page of g

through
SEE INSTRUCTIONS ON REVERSE 9 I
NAME OF FILER . <. . X 1.D. NUMBER
% i ) Di Hewd Action [ Z
Vottira. Cinwdbomr DF-Cormewee Politicad Action Comumivite) all222
4 —
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

OF BUSINESS)

Deyunes L1IND .
Ocom »
Dicow 3220
OPTY
L__] SCC

Coast DgﬂgM
o1 oo % 200

1o]3]1,

%
Oscc
ClinD
olB)ly Hon 23,000
Iscc
CJIND
o[l CIcom ‘
OTH
Rom E4 |,000
scec
i [JIND
'O[!AH) KAR O AT A 7
OoT
i Aoy 2,07
Oscc
suBTOTAL S (S (f 2.0
Schedule A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contributions. (p 4 IND — Individual )
(Include all Schedule A SUBLOTAIS.) ..ottt ee e ee s $ ] 20 COM - Recipient Committee
; (other than PTY_ or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 «..........oc..oee......... $ (040 gw:gnt?;a(fgéhgusmess entity)
3. Total monetary contributions received this period. .7 l_{, (ﬁ SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).....eovverven...... TOTAL $ _ i 0 S

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D

460

Amounts may be rounded

Statement covers period
to whole dollars.

from HLU/L \ QDI
through. 'OIZL/Q’D Page 6— of

CALIFORNIA

FORM

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
_Uembwp Chumbn OF- Comnesce Potitick rctim Commnliel | alizze
CUMULATIVE TO DATE PER ELECTION
, OFFICE, AND DISTRICT, OR
| R R e MO UL R, | meeoreanenr | ossceron o\ “RABEVR | "Toore
OR COMMITTEE
wa MATT LA ‘/?Q/g' m Monetary OMH ﬂvllog ? /50
# Contribution
' svehnlph
ioi lL[‘“‘ﬁ vmmﬁk (‘/t @ CMOA l ] Nonmonetary a
* Contribution
[ Independent
m_{Support ] oppose Expenditure
\@m—f” {m Monetary A S A N
D“"H ,(ﬂ CV‘6 i H(AW&‘/L“/ Contribution aﬂ" Hff m{ t% . ?g’w
@ Cmu,l O Nonmonetary @D‘VH’V! A Frovi
Contribution
D Indepeqdent
MUpport O Oppose Expenditure
. , Dﬂ, M4 W m' Monetary 0MVLP4J B
]D } } L’l' I ’ v W l Contribution ?‘
Vanihura CMD ] [ Nomonetary | (VU Wﬁ o | D250
Contribution
[0 Independent
M Support [J oppose Expenditure
SUBTOTAL $ 7 60
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............coeeeeeeeeeeeeeeeeeeeeeeei lO { q é 7
2. Unitemized contributions and independent expenditures made this Period of UNAEr $100......ccoiiiiiiriceee e e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ I D} q lﬂ 7

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)
Summary of Expenditures

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period

o CALIFORNIA 460
Supporting/Opposing Other com il ], 20]U FORM
Candidates, Measures and Committees J \% ' .‘
through (()(/ ?’25 $D{(rﬂ Page (-7 of X
NAME OF FILER O D NUMBER
Ve Clratiors OF Conmence (51, H e Action WM/#QL allzze
DATE MEASURE NUMBER OF LETTERAND JURISDIGTIGN, |  TYPE OF PAYMENT Ay AMOUNTTHIS | OB, ENDARYEAR | TODATE
OR COMMITTEE v (JAN. 1 - DEC. 31) (IF REQUIRED)
; meﬁ%ﬁ,é F‘ ﬂMonetary WV\,P’&J% r
|O ontributi PO «
Ml e | Cpnambanion| $e0
Contribution
[ Independent
O Support O Oppose Expenditure
m [0 Monetary steca 4
) Contribution ¢
1o]1o{) g LNV%Q : ) Comtten | e 10 4929
LI owinct Contribution ; )
M u;iE iln::pendent VB%
m_Support |:| Oppose Expenditure
o M—MW
| B |0 e et
. o G | gt | o g bt
' /’D[ l‘ﬂ Contribution VDM % .
[A Independent
M;Support [0 oppose Expeepnecrl]itu?'e
WOL/ W c ¢ ‘ a Monetary avi. i VW\LU//
endura SUMCA Contribufion PN, QhSnied
tD/’O/]{a V % ] Nonmonetary . ﬁ 52%
Contribution W
Independent
E__Support O oppose MEXp(fnditure

SUBTOTAL $

0,211

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAll.:Igg'I;{nNIA 4 6 O

fro IULLM '19/0“47
“'Lj :

through Qé(/ a% %’ lﬁ

Page 7 - of ?

NAME OF FILER

Vot Chuamdow 0 Commene Poriti cad Aetirn Commeliog

Gll7zc

CODES: If one of the following codes acc‘(:rately describes the paf/ment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

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
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

- Frawic Bovoes S—

PRO

3Vagpm¢ deg,mbq/,

:5[15%%?

ZON

W“ﬁ%l f\%fsm@(/
Wil Uning

$ass7. 5D

FND

%rwae/w/u—/

Blo7.3)

END

Breakfoit (iundraisw)

7§7 00

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

SUBTOTALS 1) 9. (9

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
o whole dollars. N
Payments Made ‘ f'°m\)‘%u3 { !go( Ly FORM 460
SEE INSTRUCTIONS ON REVERSE through Q b 7/%,20! Lﬂ Page }g of X
NAME OF FILER D NUVBER
Ve A CULWWWX/\JL Crmmesce. % Hall Actim CMVUO/L/W allzzr-

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 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, lodging, and meals

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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jtel Brswiedl - Pand Pov o e 4
| D fund % 200

e d. Aivrlingd A< o ackltinde _
RS PAC Dootca P ’ﬁl/g(pO

naissance Hoied — Denv TR wmmeqmmm/ ﬁ ‘
fov PAc Bovdcamf iH5. 7

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ %) . %(_l
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ...........c.ccecueuemereeeeeeeeee e eeeeeeeeese s e eee s see e e eeseseteeeeeeeesee s s e eeee e _u_;O_O gé
2. Unitemized payments made this period of UNAer $100.......c...ooiiuiiiiireeeeeeec et eees s e seseeeseenesesessomsnenesens ~$ % C'Hp q I
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 1) TSRO $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccc.ccccveuvmnnen. TOTAL $ [ I 407 ‘——fblf

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





