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1. Type of Recipient Committee: Al committees ~ Completo Parts 1, 2, 3, and 4, 2. Type of Statement:
X Officeholder, Candidate Contralled Committee [ Primarlly Formed Ballot Meastre {J Preetection Statemant [ Quarterly Statement
O State Candidate Election Committee Committee R] Semi-annual Statement O Special Odd-Year Report
%Egﬂ[m, 8 gontrollec:i O Termination Statement
OnSsore
(iso cqum Part) {Also file a Form 410 Termination)

{1 General Purpuse Commitles O3 Amendment {Explaln below)

Sponsored O Primarily Formed Candidate/
O Small Contributor Commitiee ?,ff‘éf,,,mfffj, ?'3"‘"““99
O Political Party/Central Committee bt
3. Committee Information H0: NUMBER Treasurer(s

! (445798 (e}

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
Ervnecr g w<auT

5(‘ nesTt €DP Ca 'hg_ Co Unwdd Q.OQ.'Q MAILING ADDRESS

e r

ciTY STATE ZIP CORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Delig kathloen £0vesT
MAILING ADDRESS ||F DlFFERENTi NO. AND STREET OR PO. BOX MAILING ADDRESS

[ . =
OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used alt reasonabte diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of parjury under the laws of the State of California that the foregoing Is true

Executed on /-/G - ﬁaﬁ;g—‘ By

asurer or Assistant Troasurer

Exacuted on / / G ;0 Dg\ - —
Data date, Slale Measura Proponant or Respeneible Officar of Sponsor
Exacyted on = — =
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jawmes £rnest

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Dixon Gy Couormeir, Dist 1

RESIDENTIAL/BUSINESS ADDRESS iNO. AND STREET) CITY STATE 21P

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

O ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME — 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

£] yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy STATE ZIP CODE AREA CQDE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

O surPoRT
O orpose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholdar(s) or candidate(s) for which this committee is primarily formed.

NAME OF QOFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER QR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
O supPORT
] oproSE
OFFICE SOUGHT OR HELD
O suppoRT
O oproSE
OFFICE SOUGHT ORHELD
[} suPPORT
1 opPoSE
OFFICE SOUGHT OR HELD
0 suppoORT
O orposSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
_C?J‘V\QST F(-:)é‘ Ty Cou%w ﬂpg& /HY ST 798

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATIACHER SCHEDULES) OALTOOATE. Running in Both the State Primary and

General Elections
1. Monetary ContibUtionS ... Scheduie A, Line 3 \\ $ 1M through 6/30 T
2. Loans Received........iameneimmoses Schadule 8, Ling 3
\ 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.......ccoonvvnmirrermisns Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributlons.........cvwmriiineinnns Schadule C, Line 3 \ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....corsorsronn Add Lines 3+4 5 N Made § s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cmmmrcnecsimmmssenisns Schedule E, Ling 4 ™\ $ Candidates

22, Cumulative Expenditures Made*
{if Subjact to Voluntary Exponditure Lmit)

7. LOBNS MAGE.....c et SCHOGUIR H, Line 3

8. SUBTOTAL CASH PAYMENTS.........ccoommmusnsiemncscninionenn AddLinas 6+ 7 \

9. Accrued Expenses (Unpaid BHIS) ..........oriorrcnsicrcrnns Schedule F, Line 3

10. Nonmonetary Adjustment... ... . Scheduls C, Line 3 \\

11. TOTAL EXPENDITURES MADE......conivnirvisissicrsssrinis Add Lines 8+ 8 + 10 $

Current Cash Statement -5

12. Beginning Cash Balance ... Pravious Summary Page, Line 18 [ ; (=3 To calculate Column B,

13. Cash Recelpts ........c.ccuurnuin . Column A, Line 3 above add amounts in Column
Ato the corresponding

14. Miscellaneous Increases to Cash ... Schedute [, Line 4 amounts from Column B
of your last report. Some

15. Cash Payments .........c.ceummmissmssnns Colmn A, Ling 8 ebove = amounts In Column A may

16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 #3 &l Z2 be negativa figures that
should be subtracted from

If this iz a terminatfon statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........c.cccmiimieniriiens Schedute B, Part 2
Cash Equivalents and Outstanding Debts
18. Cash EqUivalents........ccenninrceereesserionesns 588 instructions on raverse

18. Qutstanding Debts........ccsvisinvinnnn,  Addling 2 + Ling 8 In Column B above

previous pericd amounts. if
this is the first raport being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (If
any),

Date of Election Tolal to Date
(mm/ddiyy)
/ / 3
/ / $

*Amounis In this section may be different from amounts
reported in Column B.

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





