COVER PAGE

(:AI'_:ISCR):\RANIA 460

Recipient Committee

Campaign Statement
Cover Page JCT 7+ 2016
Statement covers period Date of election if app icablel: Pags ot
9’2;- /0 (Month, Day, Year) For Official Use Only
from
dITY OF RIPON
SEE INSTRUCTIONS ON REVERSE through |02/ L, I !/ %‘OI (a
| Y
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
IZ/OﬂicehoIder. Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ quarterly Statement

O state Candidate Election Committee Committee [0 semi-annual Statement | Special Odd-Year Report

9 (I;?ec;zillp y O Ccontrolled (1 Termination Statement

fiteg Comprelo:fert 5} O sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

[ General Purpose Committee [ Amendment (Explain below)

Sponsored
O small Contributor Committee
O Political Party/Central Committee

3. Committee Information - NUMBEF}F/ e 11(,0 39'9 78 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
: /»7 LJ nehe [/

Frerde o Sheot MarkfUmekil] oGl AL
STREETADDRESENJPO Wan j_@_v p J. ‘p/)h Ny & smé f@iz = AREACZGEIPH(-)gf /L

ZIP CODE 9 NAME oWssS‘rANT T?EASURER IF ANY
MAILING ADDRESS /‘{ / /7 —

ZIP CODE AREA CODE/PHONE

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

AREA CZEIF‘HDNE

MAILING ABPDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BO.

21 /
CITY M ZIP CODE AREA CODE/PHONE CITY STATE

OPTIONAL: FAX [ E-MAIL ADBRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hgrein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and corr

Executed on /0/97 //G

/Dat i
Executed on O
ate
Executed on By - .
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - d
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Fecipient Committec
Campaign Statement
CGover Page — Part 2

COVEh. PPC - PART 2

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

(70 A wtnc}»&[/

FICE SOUGHT OR HE,

RESIDEWTIAL/BUSINESS ADDRBSS NO AND ST

(INCLUDE LOCATIOMAND DISTRICT NUMBEﬁ IF APPLICABLE)

Quinc

(

R4 °'7© pon (¢

‘369‘ N ma‘,r\' ‘Q\:

Related Commifttees Not: Jncnudnd in this & ta‘tement List any committees
not includd in this statement that are controlled by you or are primarily formed to receive
contributions or mak« expenditures on behalf of your candidacy.

sy e

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASUREF. CONTROLLEZ COMMITTEE?
[0 vg I no

COMMITTEE ADDRESS sTREETADDRESf (NO P.O. BOX)
CITY N /tr //Z ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

|

|
NAME OF TREASUREF, | CONTROLLED COMMITTEE?

| Oves [ no

COMMITTEE ADDRESS

STREETADDRESS (NO P.0. BOX)

o

STATE ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAMT: OF BALLOT MEASURE

BALLOT NO. OR LETTER

- JURISDICTION

[] supPORT
[] orrosEe

ldentify the controlling ofﬁceholder.%d' at#mte rneasure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE,[OR

ROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholdler(s) or candlicais(s) for which this cormmittee is primarily formed.

NANE OF OFFICEHOLDER OR CANDIDATE O=FICE SOUGHT OR HELD
[] suPPORT
| [] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
| [J supporT
[J orroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoORT
[] oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppoRT
[] orroOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (86&/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement
HBummary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

Statement covers period

:Sl.;'.‘j’t" 1ARY PAGE

Wil )

from 9'95 ’/ A
through JD_M_ =

Page

"l B Wimelell/

£/ ~$039979

Contributions Received

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TC DATE

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

o5 0=
1. Monetary ContribUtions...............ccouumiiivicccrrrrnennn.. Schedule A, Line 3 $ Q'C"7 / ;‘U’O 8 —Qq——,‘W Ey TP 21 to Dat
throug! o Date
2. Loans REceiVe ..o Schedule B, Line 3 QLRT) e ,Q-UCD =
| : q_T o~ {D —_ 20. Contributions -
3. SUBTOTAL CASH CONTRIBUTIONS..........cocoo, AddLines1+2 Q—-b s 0G7. Recaived & 5 Q;(g fZZ
4. Nonmonetary Contributions...............ccccooovcoeeeeeoooo.n... Schedule'C, Line 3 " — | 21. Expenditures -
5. TOTAL GONTRIBUTIONS RECEIVED...ccvnAddlines 344 5 Dlod | s 2bGT Maoe 2 ¥ M-
Expenditures Made 7 }Of- — | Expenditure Limit Summary for State
G, Payments Made..........ooooouommeoooooooo Schedule E, Line4  § qu’ S _QEQE_,_ Candidates
7. L08NS METE ...cuivieeeeeeeeececeeeeeeeeeeeee e Schedule H, Line 3 — ——
S 22. Cumulative Expenditures WMude*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 § M}n— s (i Subjec?to anuntgry Erpenditure L?rnit)
9. Accrued Expenses (Unpaid Bills) .............ccocoor........ Schedule F, Line 3 i Date of Election Total 1o Date
10. Nonmonetary Adjustment............... ... Schedule C, Line 3 — (mmy/cld/yy)
- -
11. TOTAL EXPENDITURES MADE.....c..ccrvovrvrr Add Linss 8 +9 + 10 5 T s YT . J " g
Current Cash Statement . N £ 200 s _aﬂé‘
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $§ _ ¢ 6 . 09__ To calculate Golumn B,
13. Cash RECRIPIS oo Column A, Line 3 above Qlooﬁ‘ add amounts in Column
i — Ato the corresponding N PR : ;
14, Miscellaneous Increases to Cash ..o..oo.coooeooovo, Schedule I, Line 4 (.f (o - amounts from Gakirir B réA;gr:tL;r;tsi nlr(1: tohlzj rrs::.:l;c)n may be different from amounis
15. Cash Payments .........coooeeeeeeooomeeeoereeooooo, Column A, Line 8 above 7 of your iaét Tk, Sofie
-~ amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 16 $ 9’ g"! be negaiive figures that
should be subtracted from
Ifthis is & termination staterent, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Partz  $ flled for this calenxiar year,
only carry over the amounts
Cash Equivalenfs and Outstanding Debts ;*g;‘; Lines 2, 7, and @ (f
18. Cash-EqQUIVBISRIS: cuwsmiinwem  Seainsichions on reverse $ S
19. Outstanding Debts........cc.ovevveereec.... Add Line 2 + Line 9 in Column B above  $ — EPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3777)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

i - . to whole dollars. -
Monetary Contributions Received o whole dotars Statement covers period CALIFORNIA 460
b 09/25/2016 FORM

through 10/22/2016 Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Friends to Elect Mark Winchell 81-4032978

I.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

REEC):A-:-\E (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) g
EIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/ OF BUSINESS)

[@ND
Jcom
JoTH
C1PTY
O gzé
#IND
[Jcom
[JoTH
Pty
O ;oé
@IND
Ccom
CoTtH
Opty
[scc

[JIND
[Jcom
[JOTH
OPTY
[dscc

[JIND
[Jcom
[JOTH
PTY
[]scc

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual
COM — Recipient Committee

(Include all Schedule A SUBLOTAIS.) .....o.oiuiee e e e e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccocoo....... $ % SIYH :%ﬂ?&;ﬁ%&?usmess snllty)

3. Total monetary contributions received this period. 9 37 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)c..ooocvevevenenn.. TOTAL $ 9‘7, gdom»)

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from____09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page of
NAME OF FILER I1.D. NUMBER
Friends to Elect Mark Winchell 81-4032978
T ®) © ) 1) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID
OF LENI BALANCE BALANCE AT
" commes,mg NDER o prigoheipiet g diat BECININCE, | s | RECENVED THIS | oR FORGIVEN | POSE OF This PAID THIS AMOUNT OF |CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Mark Winchell Winchell's Distributing O eaip GALEMDARIEAS
369 N. Manley Rd " s 2400 % s 2400 | 2400
Ripon, CA 95366 o ge— RATE o
s 0 |s__ 2400 s 09/30/16 |
TE IND I:l COM D OTH D PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ 5
[ ForaGIVEN RATE PER ELECTION**
$ 5 $ $ 5
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN e PER ELECTION**
$ $ [ $ s
TOmwo [Ocom [JotH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM .......c..cviiieiiei et sttt ettt sttt e et e e e e et e e s e eraeesneeaseern e esnessnenn $ 2400
Total Column (b) plus unitemized loans of less th :
( ®)p I less than $100 ) tContributor Codes
2. Loans paid or fOrgiven thiS PEIIOM .........ceueuueeieereetaiesiesaiie e ceeeeeeeeeseeeeeseseseneseesesseesseesesssssasasssesassssasasns $ Q g\'gM' '“F‘:i";?‘;a:nc i
s . = ommitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (O?h;; fhan PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ....cecveieiiiceiiieieeeeee e NET § 2400 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2, (May be a negative number)
*Amount§ forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. 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 460

from 4%_@ T S-"' FORW
through JZZM i Page

of

NAME OF FILER

1.D. NUMBER

D0k 4 Wenhe d]

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

RAD
RFD

radio airtime and production costs
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 PRQ 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)

nSOr\‘\-h
/?5“9—5 A M{Iow 52 #/00
AucTin Texas '7F 75 )

Cmp

yavci/ Signe

/E7/ s>

Cb-\l’beé) 16 |/6 S‘S’I@ld{
Qs Y -8
L{f’@f'r\amee_ Ca. 250/

b+

o0

—

48

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

susToTALS " 976 Q’O‘, |

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBIOTAIS.) ... voeeeeeeeeee ettt et e e e e eeeee e e es e e enes

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 (e).)

s SYTLE

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..........o.............. ToTAL § _ Y=

FPPC Form 460 (Jan/2016)

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



