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Month, Day, Yea: | For Cfficlal Use Onl
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1. Type of Recipient Committee: All Committees - Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
" Officehotder, Candidate Controfled Committee [ Primarily Formed Batiot Measure [ Preslection Statement 0 quarterly Statement
State Candidate Election Commitiee Committee E Semi-annual Statement O Speciat Odd-Year Report
Mowgeca"m . Q Controlled [] Termination Statement
azlid] O sponsored (Also fila a Form 410 Tarmination)
[Aiso Complets Part 8)
(O] General Purpose Committee 0 Amendment {Explain below)
O Ssponsored [J Primarlly Formed Candidate/
O small Contributor Commitiee Officeholder Committee
QO Political Party/Central Committee L Fatd -
3. Committee Information LB NUMBER Treasurer(s
(445798 (e)

NAME OF TREASURER

Emesribiun Saut

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMIT-T_EE)

gr’\QST E%.PC\“‘L‘; lovnci L 203 EA

NAME OF ASSISTANT TREASURER, IF ANY

Delig KathlQeng ruggt

MAILING ADDRESS

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

OPTIONAL: FAX | E-MAIL ADDRESS ' OPTIONAL: FAX/ E-MAIL ADORESS

4. Verification
| have used ali reasanable 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 petjury under the iaws of the State of California that the foregolw.
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5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jawmes ¢ rnest
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supeosr
Dixon CiTY Coowci  O1sT 1. [ oprosEe

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETi CITY STATE ZIP

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

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

NAME QOF OFFICEROLDER, CANDIDATE, OR PROPONENT

QOFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdeyr(s) or candidate(s) for which this committea is primarily formad.
[ ves O wno
SOV EEBErEss STREET ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supRoRT
[ opposE
cITY ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPpORT
P (] orPOSE
COMMITTEE NAME LD. NUMBER e T
GHT L|
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [J suPPORT
[} orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
O ves [ no [7] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE | Attach continuation sheets if necessary
FPPC Form 460 {lan/2016)
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Campaign Disclosure Statement Amedntsimay,Ge rounded SUMMERUESCS
to whole dollars. Statement covers period
Summary Page pe CALIFORNIA 460
from J2 % [, B33 FORM
June 30 3
SEE INSTRUGTIONS ON REVERSE through D€ 20, A0Q3 | Page of
NAME OF FILER 1.0. NUMBER
Ernest for Cdy lovnerC DOAN /1445798
. : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJS%%:%:%T:CE’SJLES} OTALTO OATE. Running in Both the State Primary and
General Elections
Monetary CONBULIONS .ueceveereenee s snsnersssesnesees Schedule A, Line 3 AN $
711 to Date

Loans Received . e SCHeOUlS B, Ling 3
SUBTOTAL CASH CONTRIBUTIONS.......ccccore s
Nonmonetary Contributions..........cccmrrennenreroneenens Schethie C, Line 3
TOTAL CONTRIBUTIONS RECEIVED.......c.oovesorvcremeorenen A60 Lings 3 + 4

AddLines 1+ 2

ok w N

1/1 through 6/30

20. Contributions

Received 8 $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made..........ccoummnmn . Schedule E, Line 4
7. Loans Made Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS.........cocovirivireeveare

o Schedufe F, Line 3

AddLines8+7
8. Accrued Expensas (Unpaid BIllS) ...
10. Nonmonetary Adjustment............... wins Schedile C, Line 3
11. TOTAL EXPENDITURES MADE...........cccommomninmnins

AddLines @8+ 8+ 10

Current Cash Statement

12. Beginning Cash Balance ..o
13. Cash Recelpts ......ocvcveirneininnneeec e rnrns et eesnmsasnas
14. Miscellanecus Increases to Cash .....c..ccooeeecieneenne,
Column A, Line 8 above

Previous Summary Page, Ling 18
Column A, Line 3 above
Schadule 1§, Line 4

15. Cash Payments ...............cccvivenverescccransicosssnesssnsenens
16. ENDING CASH BALANCE ...
if this is a tarmination statement, Line 16 must be zero,

s A0 Lines 12 + 13 + 14, then subtrect Line 15

To calculate Column B,
add amounts in Column

Ato the corresponding
amounts from Column B

of your last report. Some

amounts in Column A may
ba negative figures that

should be subtracted from
previous period amounts. if

17. LOAN GUARANTEES RECEIVED..........coovrmmisininans Schedule 8, Part 2

this is the first repott being
fited for this calendar year,

only carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........c.c.ccocnmmercininnicnnn,

18. Outstanding Dabts.........cccoccoveienrnnenns

Sies instructions on reverss

Add Line 2 + Line 9 In Column B above

from Lines 2, 7, and 9 {if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddlyy)
/ / $
) ) %

*Amounts In thls section may be different from amounts
raported in Column B.

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