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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

O state Candidate Election Committee Committee

O Reacall O controlled

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

[l General Purpose Committee
Sponsored
O small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

O Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

B Amendment (Explain below)
Change foc DinahVer bq (g g)4o Rebced, No chenge

'l‘C"(cA\S o< J\zkmwv\rq .’.)oce

O Quarterly Statement
O Special Odd-Year Report

Committee Information .D. NUMBER

I296y0Y

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Faic Rents Y Pactica

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

00000
— I

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

wdie. o’]’cu’DL)\ N

NAME OF AS

o v
Suysane. Noeoce.

MAILING ADDRESS {J

ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX/E-MAILADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i
certify under penalty of perjury under the laws of the State of California that the foregoing is true an correc’t

9/30 /13- o

Executed on

.
Die / =<
B

Signature of Treasurer or Assistant Treasurer

Executed on y : . : -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - ; .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.
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NAME OF FILER

Faw Reats ¢/ Pacehéa

1.D. NUMBER

139 60

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

alel

Dinah \/6/]3

4 IND

CJcoMm
JOTH
OPTY
Oscc

Reln‘ ced

/50.00

] 36,00

7/( % 7

»/OLA I/\}am,g {‘)L —ﬂﬂ('t’g:)L S‘}‘Ore,

OIND

COcom
D4 OTH
OPTY
[Oscc

2. 6%

Q.06

7/30 17

Adcerme Zanin

IND
CJcom
JoTH
OPTY
Oscc

‘&ﬁtq red

/00 .0©

/60.00

O IND

Ocom
OoTtH
Op1y
Oscc

JIND

COcom
CJoTH
OpTy
[Jscc

SUBTOTAL $

761

( *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
J
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