Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

CCOVERP, GE

Statement covers period

from ’{P’Y\) i /’33 35
T 1§, 201S

SEE INSTRUCTICNS ON REVERSE through:

Date of election i applicable:

{Month, Day, Year)

MM—» %'f;(‘)%m?’ ‘l {:

Date Stamp

o

3 [For Official Use Only
i N

LSRN XV

1. T/ype of Recipient Committee: anCommittees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Conirolled Committee [ Primarily Formed Baliot Measure

2. Type of Statement:

K Preelection Statement
[ Semi-annual Statement
[T} Termination Statement

] Quarterly Staternent
[ Special Odd-Year Report
[ Supplemental Preelection

(O State Candidate Election Committee Committee -
O Recall () Controlied
{Also Complete Part 5} (O Sponsored
"(Aiso-Complate Part 6)
[} General Purpose Committes
: O Sponsored [} Primarily Formed Candidate/

Officehoider Committee

(O Smali Contributar Committee
‘[Also Complete Part 7)

(O Political Party/Central Committes

{Also file a Form 410 Termination)

Statement - Attach Form 485
[] Amendment (Explain betow) -

3. Committee Information : ?1!“9;*‘5

)

o 0P

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE}

Towtrs SCI120 A FUR Compmeles @ﬁ7<§§§%L
S

STREET ADBRESS (NO P.C BOX)

2229 v@"‘rﬁ’?ﬂ% Al e

cry. A C STATE C* ZiP CODE
CUMl ¢ TN U
MAILING ADDRESS (IF DIFFERENT) NO. ANG STREET OR PO BOX -

SILE DILLSEn <7

-
BN i ok —
Cuwbubmzﬂl%;
OPTIONAL  FAX [ E-MAIL ADDRESS

ARE CODE/PHONE

‘:(_/“{1‘_

STATE Z,

i}

CODE

1Cove

DE/PHONE

5557

£ON- 7:&;

Treasureris)

NAME OF TREASURER

JOHN AL SO

MAILING ADDRESS

o im—

2EoR, SISO S
CITY '_:/ , STATE ZIP CODE . QODE/PHONE
Do cE Ca Soods (@%‘%éoq’mu;

NAME GF ASSISTANT TREASURER, [F ANY

18-

MAILING ADDRESS

CITY STATE ZIF CODE AREA CORE/PHONE

OPTIQNAL: FAX ! E-MAIL ADDRESS

‘4. Verification

I have used all reasonable diligence in preparing and reviewing this statement
under penalty of perjtry under the laws of the State of California that the foregoi

Executed on D jg',?'h%

}}r\%

N SWWS' T |
TgMatureTE ontrolimg Ocenolger. Cendidate, 5@asure Proponent or Responmblebﬁczrof Sponsor

Signature of Controling Officeholder, Candidate, Stata Measure Propoﬁem

Executed on T
Execméd on ) . /Y
Data ) } ' 7 E ]

Executed on B j
xec o o y }J

Slgnaturear(:ontmlhngafﬁmhoéder Candidma State Measure Proponent

FPPT Form 460 (Janu;ryms) ’
) FPPC ToiI-Free Helptine: 866/ASK-FPPC {866/275-3772) -
State of Catifornia



Type or print In ink.

- Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5, Officeholder or Candidate Controlled Committee 6.
NAME OP OFFﬁOLDER OR CANDIDATE

SOl A

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER (F APPLICABLE)

U UL, Ty OF Commeles

RESEDENTIAUBUS!NESS ADDRESS (NO AND STREET) < STATE ZIP

?2—3(? ENST 57‘1\ li)(\:b Corivglce G C](}(}L{L}

Related Committees Not Included in this Statement: List any commitices

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 7.
] ves I no

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)

ciTY STATE 2P CODE AREA CCDE/PHONE

COMMITTEE NAME 1D NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
3 vES ] NO

COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)

ciTy STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO ORLETTER

] JURISDICTION

[] sUPPORT
"] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO IF ANY

Primarily Formed Candidate/Officehclder Committee List names of

officeholder(s) or candidate(s} for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

] SUPPGCRT
[ oFPOSE

NAME OF OFFICEHQLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

L1 SUPPCORT
"] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{7 SUPPORT
[T opposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] SUPPORT
[] orPOSE

Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPC Tol-Free Helpline: 866JASK.FPPC (858/275-1772)

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
P Jan 1,2015
rom
Jan 17,2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
John Soria for Commerce City COuncil 2015 1373960
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R B e 422 | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 § 1,000.00 $ 1,000.00 11 throush 6130 M to Dat
2. Loans Received ... Schedule 8, Line 3 0.00 837.76 oL e
3. SUBTOTAL CASH CONTRIBUTIONS oovovovooooo AddLines1+2 $ 1,000.00 ¢ 1.837.76 | 20. Contributions ; ;
4, Nonmonetary Contributions ........ccoocoeveieveeeeeen. Schedule C, Line 2 0.00 . 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovvooocnvivnee. AddLines3+4  § 1,000.00 ¢ 1,837.76 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mage ..., Schedule E, Line 4§ 61565 3 615.65 Candidates
7. L0anSs Made ......oooovvrereeee e Scheaule H, Line 3 0.00 0.00 22, Cumulative Exoondifures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o Add Lines6+7  $ 61565 ¢ 615,65 (1 Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o, Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nenmonetary Adjustment ..o, Scheduls C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ..o Addlines8+3+10 § 615.65 5 615.65 / ; $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previcus Summary Page, Ling 16 § 0.00 To caloutate Cotumn B, add
13. Cash Receipts ..o Column A, Line 3 above 1,000.00 [ amourts if;_CDEUf"ﬂ A ‘tﬁ the
corresponding amounts * in thi i "
14. Miscellanecus Increases 10 Cash..oovvveevieeeeenr o, Schedule 1, Line 4 0.00 from Column B of your last {Qﬂ)ﬂiﬁtfn”’cg}fnfﬁg'f’” may be different from amounts
: 615.85 report, Some amounts in ’
15. Cash Payments . .....cooiciieioi e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 384,35 figures tha should bo
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. if this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ooooooooooo Schedule 8, Part 2§ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2.7, and 9 if
18. Cash Equivalents .........ccccoveviericeeeeean, See instructions on reverse  $ 0.00
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column 8 above  § 837.76 FPPC Form 460 (January/05)
FPPC Tolt-Free Helpline: B66/ASK-FPPC {866/275-3772)




Schedule A Type or print in ink.
Amounts may be rounded

Monetary Contributions Received ' to whole dollars, Statement covers period
fromj)ng })';LL’"S s ot
PG 18 D0 - =
SEE INSTRUCTIONS ON REVERSE thm“gh% 'yQ { S Page of %
NAME OF FILER . ) 1D NUMBER
ICHAN SCRA FCOR (oMM SRS (e Coune il 20(S 12739 O
L
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REamE o FULL NANE, S CoMTIeE Acsatnren, o vy CONTRIEUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
uFSELF-Egilé?JvSE?ég;TERNAME PERICD (JAN 1-DEC 31) (iF REQUIRED) )
P LACITLA, IDF 90235 [JIND
Vo e 2% € Al e HUEH G~ %g?:‘ b ‘
ﬁéf ‘;! e S'L}N ‘D/MHS/’ &4 ‘*“H"J?; ety g[/ £/ A :, OO0
” (2080 o) o BOIE $dsce '
CHIND
[Jcom
JOTH
ety
CJsce
CJIND
[]JcoM
oTH
CIPTY
Csco
[JIND
Clcom
CI0TH
rTY
[1sce
JIND
Cicom
JOTH
OPTY
Jscc
SUBTOTAL S
Schedule A Summary : *Contributor Codes
1. Amount received this period — itemized monetary contributions. l D D O IND —Individual )
(Include all Schedule A SUBLOLAIS.) ..................oo..oooeeoooooeoeoeeoo oo $_ 4] g COM - Recipient Camittee
= (other than F’TY_or SCC}_
2. Amount received this period — unitemized maonetary contributions of less than $100 ..o $ pra g}?:[,?)}gi ;E(E;g&ybus'”e“ erity)
3. Total monetary contributions received this period. P SCC - Small Cortributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page; Column A, Line1.) ... TOTAL § i P LSAD

FPPC Formr460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




e eDULE

Schedule E Type or print in ink. Statement covers period B G
Pa ments Made Amounts may be rounded P 'CAUFORNIA 460 :
y to whole doliars, " from j}’%;) iy e B,
\ }:'” oo % %
SEE INSTRUCTIONS ON REVERSE : through 2 Z (0 Page of £
NAME OF FILER ) 1 NUMBER
e 1 I . 4 . P L B AP AL PR - PO
o ol TOfL COMMEILSE it Counde 21> 15725 (>
CODES: If one of the following codes accurately descr:bes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc, : MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MYG meetings and appearances RFD  returmed contributions
CTB  contribution {expiain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating . TEL tv or cabie aittime and production costs
FIL  candidate fiing/balict fees PHC  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 commitiees 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 cests (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
F\?’%‘; X7 f}A FVer a7
403 &, {GSS} UN{/#!‘S Lf—r /’}‘f:" ({:S
o } o *
LU3 A C-,«(:LE: 5 g f—}g@@f SARE

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTQTAL$ (_{/ j S Q §

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100 _
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......oco.ovovvvovnroo e e e 3 _cg _
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B i TOTAL $ (5 / § : {"S

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

frcmjw_ %J /?b‘IL%

ey

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

{Month, Day, Year)

NET J,;&;%

through

1. Type of Recipient Committee: ait Committees ~ Complete Parts 1, 2, 3, and 4.
\:E\ Officeholder, Candidate Controlied Committee

'

{1 Primariiy Formed Ballot Measure

(O State Candidate Etection Committee Committee

O Recall (O Controlied

{Also Complefe Part 5) O Sponsored
(Also Compiete Part 6)

[ General Purpase Committee
(C Sponsored
(O Sralt Contributor Committee

[7) Primarily Formed Candidate/
Officehclder Commitiee

2. Type of Statement:

{i’! Preelection Statement
emi-annual Statement

[T Termination Statement
(Also file @ Form 410 Termination}

] Amendment {Explain below)

] Quarteriy Statemert
{1 Specia! Cdd-Year Report

[] Supplemental Preslection
Slatement - Aftach Form 495

) Politcal Party/Central Gommittee {Aiso Compiste Part 7}
3. Committee Information FD- NUMBER | 2, 73500 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO CCMMITTEE) NAME OF ?REASURER/\—/I /4 7Z
_ , v C <, & M 5 ‘/ ’ ’
TGN S0 Posd FOL Corgns e Cas /ﬂ_7 ¢ ‘:3’;;;‘_’* WATING PODRESS
ST TILSCAS 5/
STREET ADDR_ESS {NO PO 80X) CITY 5 L, o STATEC? ZiP CODE AREA COQE;‘PHONE
FABG SR P (Ol ezt Cof GO0 (205) Aoy 7857
2 ATE ZIP CODE REA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CorppH e G000 (= 5)5m~/ E QL
] MALLING ADDRESS (IF DIFFERENT} NG, AND STREET OR PO BOX i MAILING ADDRESS
SGON Gplson) ST
§ e :]'ATE ZI(Pu COoDE /EA CODE!PHONE CITY STATE ZiP CODE AREA CODE/PHONE
oty o X F
Coripaes o5 & /00 YO (2% it i
DPTIONAL  FAX / E-MAIL ADDRESS CPTIONAL: FAX ! E-MAIL ADORESS
Fy ”’\ V &
4. Verification / 7

thave used all reasonabie dlllgence in preparing and reviewing this stateme a 4! to the best pfmy nowledge the information contdine,

under penally of perjury under the laws of the State of California that the for

erein and in the attached schedules is true and compiete. | certify

.

Signature ofAreasms Asurer

-

or Asﬁls!an}l

LT B
ignaitire of C. ing Ofhcanttider, Candidate, State asurtmpbg-\erjn or Responsible Officer of Sponsor

Sgnaturs of Controliing Officeholder, Candidate, Stats Measure Proponent

Executed on '—)/ /4/\_}/ >
/ 7
!
Executed on “’)’ /f//d '{ 5 - {
Executed on ' / |
Date ; T
s ( g
Executed on By |
Date : \—‘ 7

Signature of Controling Officehoider, Candidate, State Measure Proponert

FPPC Form 450 {January/05)
i FPPC Toll- Free Helpline: 866/ASK-FPPC (866/275-3772)
. State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF GFFICEHOLDER OR CANDIDATE

0N SO0y pe

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

LOUNGL, Ty OF Copppert e

RESIDENTIAL/BUSINESS ADDRESS (NG AND STREET} CiTy STATE ZIP

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO CRLETTER JURISCICTION

[} SUPPORT
[ orPOSE

9} %C7 @25 %7@\‘/ /ﬂ(\/ﬁ Cﬁ)}\fﬁibl@um G’i (}C‘;L/Gi Identify the controliing officeholder, eandldate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1D NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves T No
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
CiTyY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1D NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] ves ] no
COMMITTEE ADDRESS STREET ADDRESS {NC P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NQ IE ANY

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

F LDER JDil OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE LIGHT OR HE 3 suppoRT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPGRT
7] oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SCIUIGHT OR HELD B SUPPORT
1 oPrPosE
NAME OF GFFICEHOLDER OR CANDIDATE DFFIGE SOUGHT OR HELD [ SUPPORT
1 OpPpoOsE

Attach continuation

sheets if necessary

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Typa or print In ink.

Amounts may be rounded

SUMMARY PAGE

Summal’y Page to whole dollars. Statement covers period}. CALIFORMA ;
from \;@\-/[ -/ ’;& /‘7" : . 460

FORM

. S s
T Y, 00 | pane 3 s
SEE INSTRUCTIONS ON REVERSE througm i 2 Page of

NAME OF FILER ___

) 1D NUMBER
4 ¢ : . . T . /o 2 . . — S
TOeAn SO A vt f2 Corpaesr?les Co 7y Loun/ . 207 S VA I
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received PROM AT A o S ES) oot Running in Both the State Primary and
. . e 7 General Elections
1. Monetary Contributions ..................... e — Schedule A, Lme 3 § z ;é’ $ . A1 through 6130 71 1o Date
i S Iy rey o Da
2. Loans Received .........ovies o Sthedule B, Line 3 s =22 /& g 2/ 7 é‘:
3. SUBTOTALCASH CONTRIBUTIONS ..o asatmes1+2 s 037 2l s E3276 | o & s
4. Normonetary Contributions ... ... Schedule C, Line 3 e e 21. Expenditures
YA ‘ ' Made $ $
5 TOTALCONTRIBUTIONS RECEIVED oo o eoes Addimes3+d § 2l / $
Expenditures Made F =y . Expenditure Limit Summary for State
6 PaymentsMade. ... ... .. .. Schedule £, Line4 $ __— =/ e $ OS5 7 S“J" Candidates

7. LoansMade ... ... Schedule H, Line 3

iy E S . .
8. SUBTOTALCASHPAYMENTS . ..o Add Lings6+7 § ?.'.‘Jﬁ A 7% $ f"’? . 7?
9  Accrued Expenses {Unpaid Bills)

............................. Schedule F. Line 3

10. Nonmonetary Adjustment .. ... . Schedule C, Line 3 _ ;
11. TOTALEXPENDITURES MADE . oo nditnesssssre s S 7o s 27 D

Current Cash Statement

12. Beginning Cash Balance .. ... Previous Summary Page, Line 18 $
13. Cash Recelipts

& To calculate Column B, add
............................................. Column A, Line 3 above é 4)? 7 g& amounts in Colimn A to the
corresponding amounts
from Column B of your fast

........................... Schedule |, Line 4

&
; 8 _37.- 7(4* report. Some amounts In
15.Cash Payments ... ... .. ... .. Cotumn A, Line 8 above v Calumn A may be negative
16. ENDING CASHBALANCE . . Add Lines 12 + 13 + 14, then subtract Line 15  § = figures that shouid be

subtracted from previous
period amounts  If this is.
the first report being filed

If this is a termnation statement, Line 16 must be zerp.

17. LOAN GUARANTEES RECEIVED ..................._. Schedule 8 Partz % : for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts oy s 2.7, and 9 (I

18 Cash Equivalents.. .. ... ... See instructons on reverse  §

19. OQutstanding Debts ... Add Line 2 + Ling 9 1n Column 8 above  §

22, Cumulative Expenditures Made*
. [ Subject to Voluntary Expanditure Limit}

Date of Election Tota! to Date
{mm/ddiyy)
/ _ 5
f / 5

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

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {B66/275-3772)



Type or print in ink. : _ — CLEB-PH
Schedule B -Part 1 Amounts may be rounded Statement covers period | CALIFORNIA 6 -
L.oans Received to whols dollars, from ~ FORM'
I
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER }D NUMBER .
" y) n o ] . - . Y Ty w el
T L{QJ@ g FOA (DAEsH G Cor 7ty Caunilo 57 IR EEYENILS
0] b} i) {d) =] o £]]
FULL NAME, STREET ADDRESS AND ZIP CODE | . P AR NOWIDUAL ENTER | QUTSTANDING | aMOUNT | amounrpain | OUTSTANDING | remest ORIGINAL | CUMULATIVE
QCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER R SELF EMPLOYED, Erre BEGINNING THis | RECEWED THIS| or FORGIVEN | cfose orays |  PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSOENTER | D NUMBER) OF BUSINGSS PERIOD ot PERIOD LOAN TODATE
NAME ) PERIQD THIS PERIO PERIOD
.j‘fjﬁJ Lo 5 » el s EFD R R 7 [ PAD .| CALENDAR YEAR
- N o - ) e -
223 £35S e AE TEC i ari Co ﬁ’v’\; - . s 1, C L £351.76 .
. CFer A A Y S S
Lermaer Ces Cf TO OO LA Lo St (] FORGIVEN RATE : .| eerElEcTION™
£37 e IRIRAES
s s 5 5 5
m IND JcoM [0 oTH ] PTY D SCC OATE DUE DATE INCURRED
. [ PamD CALENDAR YEAR
§ 5 % 5 s
[ FORGIVEN RATE PERELECTION **
5 s $ 5 ‘ 5
TD IND  [JCcCoM [JOoTH JFrY [ scc DATE DUE DATE INCURRED
]faD CALENDAR YEAR
5 5. % s ]
[] FORGIVEN RATE PER ELECTION **
3 H 1 5 H
TOmwo Clecom Qo [Py [ sce DATE DUE GATE INCURRED
SUBTOTALS $ $ $ $
{Entar (e} on
Schedule £ Line 3)
Schedule B Summary 0577 cheduicE, Line
. . ) T e
1. Loans received this PEriod -.................ccoooiiieneiiiioe oo 3

2. Loans paid or forgiven this Period ................cooeoooooocoooivooceocoooo 3

(Total Column () plus loans under $100 paid or forgiven.) ‘
{Include ioans paid by a third party that are alsc itemized on Schedule A) A
) - e L{j
REARRA

3. Net change this period. (SubtractLine 2 from Line B e NET $

Enter the net here and on the Summary Page, Column A, Line 2. fHay bed negaive rumben)

[‘Amuunts forgiven or paid by another party also must be reported on Schedule A.]
** if required.

tContributor Codes

IND — Individuat
COM - Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY - Politicat Party
SCC - Smali Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline; 866/ASK-FPPC (B66/275-3772)



e e SCHEDULEE
Schedule E Type or print in ink. Statement covers period [FERG i
Pa ments Made Amounts may be rounded .y j PRIV
y to whole dottars. ' from \//5:7 / //J/g Lt
LEC 3/ o0/ ,
SEE INSTRUCTIONS ON REVERSE ‘ through * =2 val Page 5 of 5
NAME OF FILER ' m NOWEER

L SOLr g UL Cot RS Sy GO Bl /S | /3G

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

VP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consuitants MTG meetings and appearances RFD  retumed contnbutions

CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating ' ) TEL tv or cable airtime and production costs

FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, ladging, and meals

FND  fundraising events POL  pofling and survey research TRS stafifspouse travel, lodging, and meals

IND  independent expenditure supportinglopposing others {explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB information {echnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(tF COMMITTEE, ALSO ENTER 1 0 NUMBER} CODE OR DESCRIPTION QOF PAYMENT AMOUNT PAID
v 7;7 OF Cors jtas cf::;” »
- A pgi7l T LA -y ~ :
s Crertes VY Fir PG o0
CruE e Q) Yt 2OL/¢D : SR

Visoed fon7. ¢ Oy .
(ECe> Y. Goom | Li7 = SIS SO

!//_1/;2?//’//// C \f‘{"? /,e o ’ L "7%’!
(?,J Ca/) {://?ﬂ'/ gi)f‘rﬁ‘—- I_/,/"j) 2‘_9)( e
* Payments that are contributions or independent expanditures must also be summarized on Schedule D, ' SUBTOTALS 8%-7£7QL

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOtaIS.} .o....o.ovv v e e 3

2. Unitemized payments made this period of under 3100 ... oo SOV ]

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ciem e, 3$ 2 S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8. ST TOTAL § R

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC {866/275-3772)



	John Soria  1-1 to 1-17-2015
	John Soria  1-1-to 12-31-2014

