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For Official Use Oniy

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

(] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO Controlled

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

m General Purpose Committee
O sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

2. Type of Statement:

lE.—PreeIection Statement
[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O Ppolitical Party/Central Committee (#iso Complete Part7)
3. Committee Information o NOMEER 11227~ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
VENIVRA CHavn BELOF COMMERCTE
?D un GA(/ ACioN Comm (e MAILING ADDRESS
Ty STATE __ ZIP CODE AREA CODE/PHONE

AREA CODE/PHONE

Ve

A500 |

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
I_‘/

CITY STATE

ZIP CODE
e

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
—

G0N IE O o) el

A5 w5 1222

Al DS.ui» 7272

AREA CODE/PHONE

CITY STATE
—

OPTIONAL: FAX/E-MAIL ADDRESS

ZIP CODE

4. Verification

I have used all reasonable diligence in preparing and reviewing this statemen
certify under penalty of perjury under the laws of the State of California that t

/4 le

¥ Date

Executed on

Executed on

Date

Executed on

Date

Executed on By

les 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
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Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2 ‘ .
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER TR CANDIDATE NAME OF BALLOT MEA?URE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
[] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

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.
[]yes 1 no
SOV EE ADDRESS STREETADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
[1 orPPOSE
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
] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves o [[] suPPORT
[] opPoOSE
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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
v rag wom L0 2% 1 lp rorm 460
i l 2 [ (& P ?) f (ﬁ
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER

Vet Civamnborop Crnveves (Pu'nag feiton Corvumiiies

Allz2z2-

Contributions Received

Column A
TOTAL THIS PERIOD

{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

#3,61%.95

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Confributions.........c.cceeeermreerrcrrnnneernenns Schedule A, Line 3 % 2x 11 through 6/30 71 to Date
2. Loans Received.......ccoomnnnere et Schedule B, Line 3 20. Contributi
g . ontributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoevereerane AddLines1+2 $ %go $ 94’! 0 {% q g Received $ $
4. Nonmonetary Contributions...........coveveereecrrenenrenranennns Schedule C, Line 3 _ _ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cccoomrvceerrrrreee AddLines3+4 $ 9@ $ 38"! U’l% ¢ Qg Made 3 ¥
Expenditures Made ﬁ % — ( l ’g 12. 677 Expenditure Limit Summary for State
6. Payments Made..........cooomvvueeemieecerieee e reeeeeerrereenenen Schedule lé Line4~ $ : /H 5 d $ } v Candidates
7. Loans Made.......correereceeeeee e Schedule H, Line 3 — 4
— 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ TNSIS 5 _|5172.5 7 (F Sublect o Volntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 : (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 6’1 lg' ] q‘ $ ‘g! ,72' Q) / / $
Current Cash Statement A ' / / $
12. Beginning Cash Balance.................c......... Previous Summary Page, Line 16 $ 2‘0% i g/‘ T
9‘3@0 o calculate Cplumn B,
13. Cash ReCeipts ..ot Column A, Line 3 above B add amounts in Column
. s Ato the corresponding * P ; ;
14. Miscellaneous Increases to Cash ............c.c.ceeeerreneae.. Schedule 1, Line 4 < _ amounts from golumn B reA;(r)tl::? nII'E: tohllj r:sthl'on may be different from amounts
15. Cash PaymentS ..ot Column A, Line 8 above 6/’ 1 A 5 of your la§t report. Some
- i q PP amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 7 4 ' . ?)(/ 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 ..o Schedule B, Part 2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...............o.oooeveooieeeeerene See instructions on reverse  $
19. Outstanding Debts.........cocovveerveemeeee. Add Line 2 + Line 9 in Column B above  $

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
wom 1025 |(p FORM
through ” 2 “0 Page LI of @ i
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . ¢ 1.D. NUMBER
Veihuva Clhanddowr 3f-Commerce. (o higadberion (Limmnu Ulee all 2zz-
J
e | P s s ez congor oo | govmaron | (EAMONEMLETE, | e | owvmerone | reng o
RECEIVED ¢ ' - CODE * (IF SELF-EMPLOYED, Egl)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINES:
— ¥ > i JIND )
o |DAWEST — T MESsun | 528, ~
'O/ Je e MOTH $<90'U7)
QpTY
Oscc
) ; : CJIND -
102 Ghecinan ANnC | 50, PO
l ZomH Fosp
UPTY
Oscc
. ClinD 2iNerB 0 imMew .
O5con doow | & ! ‘F -¢
| / 9 } [ EOTH W X0
PTY Cindl A
Oscc W
[JIND
CJcom
CoTtH
OPTY
Oscc
JIND
[Jcom
O oTH
[JPTY
[Oscc
SUBTOTAL $ 24f57)
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9( ‘ 50 ‘ IND — Individual
COM — Recipient Committee
(Include all SChedule A SUDIOLAIS.) .........couiuiieieeeeeeeeeeeeeee e e e e e et ee et $ - (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......oveevvveveeveninn. $ LG—D Sw:g:;ﬁ;;fbga'}tsusmess entity)
3. Total monetary contributions received this period. 9550 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.....cooe.ce..... TOTAL $

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

wom 10+ 251y

CAI;IgglslN 1A 46 0

through

20l

Page g of (ﬂ

NAME OF FILER 1.D. NUMBER
Venhwa Ciramionn of-Commerce Pt iHead fetipn Crmumider 277
7
e | SETOSSEIREACnee  (Iecommer | s | werme | CUERERAT) rosge
OR COMMITTEE
53/%](()—' W O Monetary i
‘l l [ Q{ {YlPﬂT i/?L\ V’&"E’/ . l Contribution %‘CZ?\,%/%\"/Y% o |
\Ventunra Obe Csvanes O ggmgzﬁw %"%d OFFC % 5,5 %3 39
KL s O owems e |(F5ad corulis, ;g)
0] — O%WW O woretary | FALLIpOTIC adl) % 172,59
-, VN CM'VJC/WMM A WW@"&W ’
‘ IQ"’ Contribution L/
I S B peperer Cmiw%ulézg)
0 - W m - 1 Monetary m{/%vl’l, ads
| l lbz VUL Ozx,b Couned | = comden | g rvan 312223
/ D oo 1A ALl opt .
ependen f = <
P — B pepencent | R L0% LIS (C)

suBTOTAL $ L{] L)/ ,C

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

s N5 IE

§————

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § %7[ 1;;15

FPPC Form 460 (Jan/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.

Statement covers period

SCHEDULE D (CONT)
CALIFORNIA

Supporting/Opposing Other wom 10+ 25 < jlp FORM 460
Candidates, Measures and Committees , .
through ,I : 2 ) I(ﬂ Page (‘ﬂ of (0
NAME OF FILER I.D. NUMBER
. % 7 ] f e . ] LI L =
Vv Chmwioiy oF Comimenee— Por it cadl Aetiovs Commidder qlizzz
J r
DATE MEASURE NUMBER OR LETTER AND JURISoaTioN, | TYPE OF PAYMENT Rt AMOUNTTHIS | Ol CDARYEAR | | T DATE
OR COMMITTEE {JAN. 1 -DEC. 31} (IF REQUIRED)
;D(‘“ f j Monetary i Pﬂ)
m LA \/W/? D Cgr?tribution RA/D O g

10/ 9] }¢o

VENTURA 1T CouMLiL

[0 Nonmonetary

KVTA—

Bii00

et (§200 F018)
Mpron ] Oppose xpenditure
ol VVE CRAY 0 e | RAPLO AT

VENTY RA-CITY COUNCIL

[ Nonmonetary
. Contribution

KyTH
(o011

Bi100

thupport O oppose E:s::;?;r;t
Ofudljy, | CHERN L HEOTHANN | B, | Q4010 ADS

VENTVRA LMy CHUN Cil

O Oppose

W;Support

0 Nonmonetary
Contribution

Q_IEndependent
xpenditure

KA
($200 70

%1100

[ Support O oppose

] Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $ g > DO

FPPC Form 460 (Jan/2016)
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