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Recipiznt Committee
Camipaign Statement

Cover Page RECElVED

Date Stamp

| [0)
Statement covers period Date of election if applicable: Page of
(Month, Day, Year) For Official Use Only
from I |
SEE INSTRUCTIONS ON REVERSE through l ( / g/ VL : ’
! CUlY OF SUISUN CIT
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure ¥ Preelection Statement J qQuarterly Statement
State Candidate Election Committee ommittee [] semi-annual Statement [J special Odd-Year Report
Recall Controlled [} Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6 O Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)

. . 1.D, NUMBE
3. Committee Information l”{bLZ\ 433

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

A ncers Washhingh— for Suscan Chy
Come  Zar2

Treasurer(s) \/\n con+ 1A s Sfl/ﬂ

N,

NAME OF ASSISTANT TREASURER, IF ANY

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-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knoyledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of ri?rrw ugder the laws of the State of California that the foreg

Executed on \4'.1: L M’

B
’~, { Date ¥
LA {(
Executed on g B!
! L Date Y
Executed on By - -
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By : . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement 460

FORM
Cover Page — Part 2
Page /1/ of lD
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
'pE OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
rincess  AJeshinghan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ opposE

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 RG]
S OWWTIEE ABDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
[ oppPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
AME OF OFFICEHO [] SUPPORT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | - oo o
[ ves [ no
[] opPosE
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

SUMMARY PAGE

to whole dollars.
Summary Page o whoe feTE Statement covers period  [GYNHIZOLAN 1 460
from ;2 ’/h FORM
)O
SEE INSTRUCTIONS ON REVERSE through < 2| Page *% of
ID. NUMBER

NA;SE{O;F)L?@?S Woﬁ/l/)lk))@vy‘) \c")’ SU)éud Cat~ Cone,l 220U

dvlayq2

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received .5 . Fnls%e | Running in Both the State Primary and
RGO P _ o General Elections
1. Monetary Contributions..............c.cceueevereeceeeereeeeneeeceenenne Schedule A, Line3  $ _2’ 0. $ _7’ BCIO :
"/_ co— 1/1 through 6/30 7/1 to Date
2. Loans Received...........cccocoiiiiiiieeeece e Schedule B, Line 3 20. Contribut
. . Contributions .
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccocevrevennene. Add Lines 1+2  $ empme— $ Received $—®¥ ® _7/89() o
4. Nonmonetary Contributions.............couecueereeererssscsnenn Schedule C, Line 3 e S— 21. Expenditures IS f—gr—ﬁ"t;‘i'z_
. 800, ® IGO0 . @ Made s $— .
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 $ ) s 17 2504 .02
Expenditures Made 3 & AN Expenditure Limit Summary for State
6. Payments Made..........ccooeeuerreecuereieeeceeeeeeeeieeeeeee s Schedule E, Line 4 $ -m . ; $ . 0-3 Candidates
7. Loans Made..........cccooueueeeeoeceeeeeieiriseee e Schedule H, Line 3 -
— P 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ccoeereereeceeeeceeeeenee AddLines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........c..c.oceeimemrrrimeiarennrnnns Schedule F, Line 3 — Date of Election Total to Date
. ) — —_ (mm/dd/yy)
10. Nonmonetary Adjustment ... Schedule C, Line 3 =
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 § Z‘S‘UC’ 03 $ _ — R $
Current Cash Statement - J. / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 ~ $ To calculate Column B,
13. Cash RECEIPES ........ccouvvvrvvicieemenerreeiereeneesseeneenees Column A, Line 3 above add amounts in Column
14. MiscellafisouEIne 5 Cash ) E—— Ato the corresponding *Amounts in this section may be different from amounts
. Creases 10 Lash ..., Schedule |, Line 4 amounts from Column B reported in Column B.
15, Cash PaymeNnts ...........ooovceomeeveveeeemreeereoceesessseeeneeens Column A, Line 8 above - of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. |f
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooorer Schedule B, Part 2 $ —_ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2 T and 8 (1
18. Cash Equivalents..........cccccoovveceecrevcecrcecneinnns See instructions on reverse  $
19. Outstanding Debts..........ccccccoovvrrnnee. 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 SHESSSI LOVOTE petiod CALIFORNIA 460
from 5 ] U 2% FORM
2<f o
SEE INSTRUCTIONS ON REVERSE through Q/ / e Page L‘ of )
NABAE OF FILER _ 1.D. NUMBER
Prnceet (Washindun b Susen (kg Comncl 2000 1YYy G Y33
—
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
=1 : AND
?1;5/% cent [aNncionsco Clcom a :
Seou | lalvy @ 0
OPTY
—_ [Oscc
[¥™ND
9] ] Clcom . [c-co Lo,
(Yz Eom W l + o o
COPTY
[Oscc
e S | hned
%%/ OoTH V(Q/yoc/" o co (o, <o
OpTy &7’\-0— P E_
[Jscc
! BIND lfté/
27 G /’)’L B)/Y/VW(Q\ ami:m Clcom neh
CotH o DO
opTY |Oocn ke~ Lo
Oscc
% ®IND
WeaShn A~ CJcom réAh ~ Q/
4/ D otH Lo 2 <o
pTY
[Jscc
SUBTOTALS )4 ( ¢P
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. %n O w I(l:ﬂcl)DM——lng:;?ptzth S
(Include all Schedule A SUDIOAIS.) ...c.uiioie it ea e e b n e saa e nmn s $ z’, A (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..c.......... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 7R a N
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccc.ccecueuecee TOTALS$ ¢ 1~ FPPC Form 460 (}an/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 9{ I ./ L FORM
through %/ M’t/ n— Page K\ of \ D
ME OF FILER 1.D. NUMBER
NN e V\/Cﬁh\m&}.,\ A Ju@v\ CH-\7 Lo il 2o Y433 ‘
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ:SED CONTRIBUTOR CONZZ'SZEOR ?ﬁ%g&{g&g&ﬁg&%’;@?ﬁnsﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. ND
2w/ Loy foow | laonpe~ 2 w0 <
JoTH
ety
- [Jscc
- ND
317’65/1/2_ nc  OSourne %COM }’@‘hr\col [J0O- co
[JoTH
apTy
I Oscc
Hai[rr Do Oomkelman  [E

Ccom .
[JoTH 100 “
gty
Oscc
( M\ WMacanvhen (#ino
Ocom 7 .
Q), \}7( W CJoTH )0- <O
Pty
Oscc

Aot =200 Ewo

o . e
apTy
[scc

susToTALS 2 3K U

*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
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received towhole dollars. Statement covers period

m_;_ J_T_Zﬂ_,_ CAl'_:IggzNIA 460

Pf“ﬂ@bs (/UOQI/]‘VV\/Z/V) ﬁ// S\/\SW\ C(?‘\1 &)m«/ throughir_’ziq, 7/L _ | Page w of \0

NAME OF FILER i { W 1.D. NUMBER ‘
U 9433

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

» A - . A IND . _

A Wiineg- Woun (U4 Ty

‘n!?o//z,z Vo Wo » gggg LbwnEyt I50. co
ety

[scc

CJIND
[Jcom
[JoTH
ety
scc

CJIND

COcom
OoTH
ety
scc

JIND

Ccom
[JOTH
Pty
scc

JiND

Clcom
OJotH
OPTY
[]scc

SUBTOTALS 1/ %017

*Contributor Codes L/Q Cl O 0

IND ~ Individual
COM - Recipient Committee

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

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




SCHEDULE E

Schedule E AmO;l::fhﬂglaeydb:":::"dﬁd Statement covers period CALIFORNIA 4 6 0
Payments Made tom_2 /1] 22 FORM
2<f/ 2T 7 \D
SEE INSTRUCTIONS ON REVERSE through 9l/ // Page d
NAME OF FILER TD. NUMBER

hnces Wergsh v A7 Susim Ciky  Council 2ver (HYGHUI

1
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 1.D. NUMBER)

Poliensine Cinp|  Wekbs e 2S- o

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID.

CH‘\{ o Susw (\/”—\7 T.—_IL Cancudarte ‘R,/r)5/ lha [1ug §S [ 0%

USPS Pos | pesiase 1.3

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

Schedule E Summary

AVVG . 3

1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ............cocieeeeiecieeececeeee e eas s eas s ebe st e sasesestesaesaensessensenseneen $_ <«

2. Unitemized payments made this period of UNAEr $T00 .........cc.vciiierieeeeecieeeieeereeesteess e eesssesssseestassstessesessnsasasensasessseessseassessnsssesseessesensesssnssnsaesseas $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....coerueiiiireirisieeereic e s $— —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cc.ccccevernreencnne TOTAL $ 26‘0@ 05

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
froml/_‘ / A FuRs 460

througho,l: I W + - Page 8 of 10

ME OF FILER

rNees> e h e ‘Pl/”leSVY) Cilsy Cooncd Qo2 (YUGURR

1.D. NUMBER

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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Tares 4

5

oFce Sepplees 1% LY

th Ay C &

‘# | AT USUIY a4y .o

GOV h L rin +

Va ‘#ewa\(

oyl s en—-endt

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sSubtotals.) ..o e $ /ZB‘OCI .05

2. Unitemized payments made this period Of UNAEE $T00 ... ittt es et ea e et b et ee et sb et b et e st et e e emenesrenaesenaessensesenessen $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......cccuureueieiiiiiiiiin e $ .

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccevvvrernrnen. TOTAL $ ’L&T)L”l 92
FPPC Form 460 (Jan/2016))

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be ded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made rom_ T IV FORM
SEE INSTRUCTIONS ON REVERSE through 0' , ™ .I = Page q of 12
NAME OF FILER T

1AL UB

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

CMP
CNS
CTB
cvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Shces

OFC

othee  Seepley

.99

Js Qualy Prtnhng

CMP

PO\(ﬁCOt\

561’75 WR. I

Lowds

CMP

Slgn Swopley

iS3. 2

USPS

0

o Bex

33,0

U\Q\fm%f\b

OFC

DusiNeds

Cerely l4.40

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

SUBTOTAL $

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 CALIFORNIA 4 6 O

o (LT

through O" l M I ro

Page ID of [0

NAME OF FILER

I.D. NUMBER

1UULHUDD

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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D, NUMBER)

D{\n-‘r Pae

Clug

ST 29

U’Pf\ﬂhms

CMmP

150, +§

C H‘I of Dusn C'(r\(

FIL

200 7

Solano \Ze(ﬁ;ym« of Voters

(MP

0,. 20

po\t e-ng{ruz,

Poo

25, U

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

SUBTOTAL $

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





