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Date of election if applicable:
(Manth, Day, Year}

BITOCT-8 A0

SEE INSTRUCTIONS ON REVERSE

Nov. & 2014

through q" &O" 125

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4,

Da’ Officeholder, Candidate Controlled Committee

() State Gandidate Election Committee Committee

O Recall (O Controlted

{Also Compiete Part 5) O SDOHSOI’Ed
{Also Complete Part &)

[J General Purpose Commitiee
{0 Sponscred
(2 Small Contributor Committee

(O Pelilical Party/Central Committee Also Compiete Pa:t 7)

CJ Primarily Formed Ballot Measure

' [ Primarily Formed Candidates
Officehoider Committee

2. Type of Statement:
E/Preelec!mn Slatement
{J semi-annual Stalement

J Termination Statement
(Also file a Form 410 Termination)

O Amendment {Explain below)

(] Quartery Sthtement
{3 Special Odd-Year Repor

[(J Supptemental Preelection
Slatement - Attach Form 495

3. Committee Information

1388745

Treasurer(s)

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

pr \/E.Lﬁ‘:nadEz. For CouwchMmJ

NAME OF TREASURER "L

' Pty VELgsaUes

MAILING ADDRESS Ji

STREET ADDRESS [NO P.O. BOX)

182 RotleprisH dourT

122 Bolllegrisd  (ouet

CITy STATE ZIP CODE AREA CODE/FHGNE

STATE ZIP CODE
Qxnaep ,

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER. IF ANY

O CH. 93039 (5 805) 486 -Gog7

MAILING ADDRESS (tF DIF‘FERENTJ NC. AND STREET OR R0, BOX

. 2030 (808) HB b -do 38

AL \/E-__L)AsClUEL

MAILING ADDRESS

%8 Potlepgusd  Ppy ot

CITy STATE

_Fax ($p5) 4B6- ogg

ZIP CODE

AREA CQDE/PHONE

CITy STATE ZIP CODE AREA CODE/PHONE
YNAOD

OPTIONAL. FAX / E-MAIL ADDRESS

GPTIONAL: " FAX [ E-MAIL ADDRESS @A/ q50 20 (&)5_5486 -0 g%
Fax (go5) Hee-Aosg

4. Verification

I'have used all reasonable diligence in prepar'i'ng and reviewing this statement a
under penalty of perjury under the laws of the State of California that the foregoing is true and c rrect,

0-5-12

Executed on

Date
Executed on lO - B5- , «9\-

Dale
Executed on

Dale
Execuled on

Dale

nd to the bes! of my knowledge the information contained herein and in the attache

d schedules is true and complete. ! cerlify

By %H/'Lgtu‘rw aul
O Sigratugh’of Treasre, of Assistant Treasurer -

e 2l Ay oG-y A
Qnalure i Conlraling Officeholdar, Candidale, 51, eAsure Praponen O !t Spotispl =
/ 9 /(ﬂ)\ EW ICEWW A _&/(\
o

Signalure of Cantrolief Oficehorizr, Candidaléiesle Measure Praponent

Signature af Controlling Othceholder, Candidale, State Measure Preponent

FPPC Form 460 (Janua JUSI/’//

FPPC Tg|l-Free Helpline: BGBIASK-FPPRC {866.'275-3?7‘5)
State of Calitornia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

LR 460
Page _& _ of 4(&__

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

AL Vel asqavez.

OFFICE SQUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Owern Gty Counsl mand

RESIDENTIAL/BUSINESS ADDRESS [(ND.aND STREET) CITY STATE ZIP

(22 Polllemruw] M. Quwatd (. G320

Related Committees Not Included in this Statement: List any committees

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

N

NAME OF TREASURER ;?OLLED COMMITTEE?

YES O ~No
STREETAO{fSS (NO P.o/.Ele()
CiTY sw‘;( ZiP CODE

COMMITTEE NAME 1L.O

COMMITTEE NAME 1.D. NUMBER

COMMITTEE ADDRESS

AREA CODE/PHONE

NUMBER

™~

CONTROLLED COMMITTEE?

(] ves O ~No

NAME QF TREASURER

COMMITTEE ADDRESS /STREET ADORESS (NO PO, BOX)

CiTY STATE 2iP CODE AREA CODE/PHONE

Primarily Formed B{ilot Measure Committee /

BALLOT NO. OR LETTER

NAME OF BALLOT MEASURE
JURNSDICTION D SUPPORT
[ orPoSE

ldentify the centrolling officeholdeg cand ate, or state measure proponent, it any.

NAME OF OFFICEHOLDER, CAWE. OR PROPONBYT
OFFICE SOUGHT OR HEV

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) f{ which this committee is primarily formed,
e

NAME OF OFFICEHOLDER OR CANDI TE OFFICE SOUGHT OR H

(] SUPPCRT
[J orProse
NAME OF OFFICEHOLDER OR CANDIDATE \ OFFICE $&UGHT OR HELD
[ surPoRT
[J oPposE
¥
NAME OF OFFICEHOLDER GR CANDIDATE OFFYGE SOUGHT OR HELD O] suPPORT
{3 orPosE
NAME OF OFFICEHOLDER OR CANDIBATE OFFICE § HT OR HELD
¢ SHP OR HE [] suPPORT
(] opPose

Attach continuation sheets if necessary

FPPC Form 480 [January!0s)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded

te whole doilars.,

SUMMARY PAGE

from

Statement covers period

(- (=158

FORM

through _EZ"&O - l (;L)

CALIFORNIA 460
Page é—

NAME OF FILER

AL \/E.Lﬂrgﬁl)E.'Z_.

of_L
20274

Contributions Received

Column A
TOTAL THIS PERIGD
{(FROMATTACHED SCHEDULES)

aﬁg;, [o]e]

ColumnB
CALENDAR YEAR
TOTALTODATE

g &S.O-OO
[&00. oo

5 lISSO- o0

O

3 l, 850- QQ

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

to Dale

20. Confributions
Received %

21. Expenditures
Made ¥

@

5 15‘:@5'.15
4

Y CNE

O
Q

A

1. Monetary Contributions ... Schedule A, Line 3§

2. Loans Received ... Schedule B, Line 3 LQZM

3. SUBTOTALCASHCONTRIBUTIONS ... AddLines 1+2 § M

4. Nonmonetary Contributions ... Schedwle C, Line 3 O

5. TOTALCONTRIBUTIONS RECEIVED oo Add lines 3+ 4§ L@-_QLL

Expenditures Made

6. Payments Made ... Schedule £ Line 4 § im

7. Leans Made ... Schedule M. Line 3 @)

B. SUBTOTALCASHPAYMENTS ... . Addtiness+? 5 |, L—fg 5103

S. Accrued Expenses {Unpaid Bills) ... Scheduie F, Line 3

10. Nonmonetary Adjustment ... e Schedule C, Line 3 O

1. TOTAL EXPENDITURESMADE ... .. Add Lines B+ 9 + 10 $ I’ f# q ‘) . !ﬁ

Current Cash Statement

2. Beginning Cash Balance ... . . Previous Summary Page, Line 16 § —L

13. Cash Receipts ... Columin A, Line 3 above _l;_g_S_Q-_Q_Q

14. Miscellaneous Increases to Cash ... .. Schedule I, Line 4 O

15. Cash Payments................ ......................... Columin A, Ling § above ! 5. 13

16, ENDING CASHBALANCE .. AddLines 12 + 13 + 14, then sublract Line 15 § 3 ’_'i L 8_ l
If this is a termination staterment, Line 16 m.usr be zero.

17. LOAN GUARANTEES RECENVED ... . Schedule 8, Pan 2§ O

Cash Equivalents and Outstanding Debts

18. Cash Equivalents....... ... .. See instructions on reverse  § _ O_ A

18. Quistanding Debts ... Add Line 2 « Line 9in Column B sbove 5 !,, QQ{ ) QO

To calculate Column 8, add
amounts in Column A to the
cotresponding amounts
from Cofumn B of your last
report. Seme amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts, |If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 5 (if
any).

Expenditure Limit Summary for State
Candidates ’

Date of Election
(mm/ddiyy)

TAmounts in this section may be different from amaounts
reported in Column 6.

. FPPC Farm 460 {January/os)
FPPC Toll-Free Helpline: 866/ASK.-FPPC (866/275-3772)



Schedule B —-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars. -

from

Statement covers period

=1 12

through i‘ 60.— lg\—‘

FORM

Page L

NAME OF FILER

ALJVELHSQUez.P%R Counves Lmnn

1.0, NUMBER

[20872 8

SCHEDULE B - PART 1
CALIFORNIA

460

FULL NAME, STREET ADDRESS AND ZIP CODE o é’;ﬁgﬁgh’fﬁ;;&’gﬁrﬂé ouE;rs‘F;:rijNG AMOUNT AMDJET PAID OB“,JSJ%EL”F NTEREST omr(::rlmm CUMULATIVE
N =
e comime€ o e o e et s N R R P S
[ PalD CALENDAR Y EaR
AL VeElasavez. se. ReTicen O |, 500 | O, 55y | d0/2
12)5 %OH'LEBQUSH @[' [] FORGIVEN Rere PERELECTICH™
OXVaRD, O 93030 O 800 |, O ANls | o |g6a] win
TE/IND OJcoMm [JovH [JPTY [I sce DATE DUE DATE INCURRED ]
] PaD CALENDAI} YELR
Kl \/F_LQ.SQ_UE:?_, SR. ’;‘:'3 AIRED e 5 O . S 2014,
laf) 60#LE.-B£L)5” 03{/ [ FORGIVEN RATE PEAE. FCTIDN
OXNARN, Cf. 92050 —0 1200l 0 W |, O g Wiy
IND [ cCOM [JOTH [J PTY O sce DATE DUE DATE INCURRED L
PA;D CALENDAR “E AR
AL Velasguez., sg. Rk o o oy
3 % 5 sV
153 EOHLEBQ_LBH a’{/' .o IRED (J FORGIVEN RATE PERELECTIM
OxpRDd, Ch. 43020 , . Boo |, 0 L O_lagal, Mg
XWD Ocom [J0TH DO eprv [ scc DATE OUE DATE INCURRED _
susToTaLs s | 600 T
Enter{e) en -
Schedule B Summary eouet

1.

Loans paid or forgiven this period
(Total Column (c) plus loans unde
{Include loans paid by a thirg pa

Net change this period. {Subtract Line 2 from Line 1)

r $100 paid or forgiven.)
rty that are also itemized cn Schedule A

Enter the net here and on the Summary Page, Column A, Line 2,

L"Amounls forgiven or paid by another pan

** M required.

............................................................... NET $

y also must be repored an Schedule AT

(éay be 3 negalve nurnber)

Schedule E, Ling 3)

tContributor Codes

IND = Indwvidual
COM - Recinient Commitiee

{olher than PTY or 5C0)
OTH - Olher {e.g. husiness Enhity)
PTY - Palitical Party
SCC - Small Contributor Commutige

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BB6/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dolars.

SCHEDULE A

from

State{mint! c—ove-lrzfjriod CAIE';gaNIA 460

through C?‘ 30- (2 Page _5_ of Q__

AL VELasqUE7

1D NUMBER

1208723

DATE FULL NAME. STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE . ALSO ENTER .0, NUMBER)

CONTRIBUTOR
CODE =+

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS

(IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS)

CUMULATIVE TQ DATE PER ELECTION
CALENDAR YEAR TODATE
{[JAN 1-DEC. 31 (IF REQUIRED)

4.24- 12, FRIVE Jasousey Mmtee nls
AB00 TEAL €Lur RD.

ONAD, OK. 43020

CJIND

ol sMall Busness | 250, 00

C]PTY
sce

JIND

Cljcom
JoTH
C]PTY
Osce

JIND

Jcom
DoTH
oPry
Osce

CJIND

CJcom
OoTH
CeTY
msce

CJIND
Ccom
CIOTH
[JPTY
Oscc

SUBTOTALS D50, ho

|

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBIOtaIS.) ..o oo $ ,&50' 00
2. Amount received this period — unitemized monetary contributions of less than $100 ... e 3 _350 . OO

3. Total monetary contributions received this period.

(Add Lines t and 2. Enter here and on the Summary Page, Column A, Line LS BT TOTAL $ :;1‘5'0. o0

*Contributer Codes

IND - Individual

COM —Recipient Commitiee .
{other than PTY or SCC)

OTH - Other {e.g., business entity}

PTY - Politicat Party

SCC - Small Contributor Commitiea

FPPC Form 460 (January/D5}

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



SCHEDULE E

Type or print in ink, - 3

SChEdUIQ E Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made to whole dollars. I- I- [9‘, FORM g
. from

SEE INSTRUCTIONS ON I%EVERSE ' through 9- 60” , a") Page _L of -(-Q——* ’
NAME OF FILER ‘
AL, \/EL ASAVEZ  Fors (ounail Mon

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

‘ 1.D. NUMBER

12087 %

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

CNS  campaign consultants MTG meelings and appearances RFD  returned contributions

CTB  contribution (explain nonrmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC  civic donations FET  petition circulating TEL  tw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, fodging, and meals

FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals

WD independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration

LT  campaign literature ang mailings PRT  prin! ads WEB information technology cosls (internst. e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALS0 ENTER L.D. SUMBER) CCDE OR DESCRIPTION OF PAYMENT

MY CampPpricn) Stare. : . : 4
zoW WHIHiINedon PRWY. F Q0] LOMPRIGN  SieNs L 850, .
L\OulS\lfllE.; KY. Ho 252 '

Ilf&ﬁ%ﬁi?ﬂmﬁis . ('.P‘MPH{&U E)usfr\)Ess ﬁHRDS SHE, |13

PO . e Y £ "5 s |

)@ V1= A AT b e

AMOUNT PAID

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

SUBTOTAL § l 1_(,45‘ 12 |

1. lemized payments made this period. (Include ali Schedule E SUBIOIAIS.) o 3 J) 4@ 5- f 3

\
2. Unitemized payments made this PEMOTOTURGRN FT00 1o $ () _

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€)oo %

4. Totaf payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column ALineB) . TOTAL § [ o 3

Schedule E Summary

FFPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
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