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1. Type of Recipient Committee: All Committees — Compiete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
{Also Complate Part 5}

[C] General Purpose Committee
O sponsored
(O Smali Contributor Commlttee

[} Primarily Formed Ballot Measure
Commitlee
(O Controlled
O Sponsored
(Also Complete Part 6)

[} Primarily Formed Candidate/
Cfficeholder Commitiee

2. Type of Statement:
[ Preeleclion Statement
[X] Semi-annual Statement

[] Termination Statement
{Also file a Form 410 Termination)

3 Amendment (Explain below)

[} Quarterly Statement
[} Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commiltee {Aiso Complete Part7)
3. Committee Information "10,"::::;" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
J

CHIESA FOR SUPERVISOR-2016

STREET ADDRESS (NO P.0. BOX)

STATE

ZIP CODE AREA CODE/PHONE

209-883-0044

MAILING ADDRESS (tF DIFFERENT) NO, AND STREET OR P.0. BOX

CITy STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
MARY CHIESA

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is irue and complete. | certify

under penaity of perjury under the laws of the State of California that the foregolng Is true and correct.

/=R 7= R0LE

Signalure of Controfling Officeholder, Gandidale, Stale Measure Proponent or Responsibie Officer of Sponsor

Signature of Conlrofling Officeholder, Candidate, Stale Measure Proponent

= ted on By

Dale
i 7 _ N

4 on / 7 2ot g By
Date

Executed on By
Dale

Executed on By
Date

7
Direct File
[

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

CAII.:I(I;gII\?"NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

VITO CHIESA

IcleFllCE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)
e

County

upervisor

County- STANISLAUS District 2

RESIDENTIAL/BUSINESS ADDRESS lNO. AND STREE | CITY STATE ZIP

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
GCOMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O No
GOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIty STATE ZiP CODE AREA GODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER 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/Officeholder Committee List names of
officeholder(s} or candidate(s} for which this committee is primarily formed.

NAME FFICEHOLDER OR CAl E OFFIGE SOUGHT OR HELD
ME OF O H R OR GANDIDATI H [ SUPPORT
] oPPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ opPoSE
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[ orPOSE
Attach continuation sheets if ary

7
EZ‘entﬁle

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia




Campaign Disclosure Statement Type or print In ink. . SUMMARY PAGE

Summary Page - A whore dotlars, Statement covers perlod EEELSL oY ]
. 07/01/2015 FORM
from
12/31/2015 3 27
SEE INSTRUCTIONS ON REVERSE through ___—~ 7"~ | Page of
NAME OF FILER - 1.D. NUMBER
CHIESA FOR SUPERVISOR-2016 1300699
sl es . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SOHEBULES) RV Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccceeviveceinnans A Line3 §$ 40999.00 40999.00 11 through 630 71 to Dat
2. Loans Received .......occcienirnrveeiccannnn hedule B, Line 3 0.00 30750.00 frroud o bete
3. SUBTOTAL GASH CONTRIBUTIONS ..o AddLines1+2 § 40999.00 ¢ 71749.00 | 20 ComrbuInS . 30750.00 §_ 40999.00
4. Nonmonetary Contributions hedule C, Line 3 0.00 0.00 21. Expenditures 150.00 10465.41
5. TOTALCONTRIBUTIONS RECEIVED cevevvuereeerassesinnns AddLines3+4 $ 40999.00 71749.00 Made $ U g :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......... .. ScheduleE, Lined $ 10465.41 3 10615.41 | candidates
7. L0ANS MAUB ...ouurvveeerere s erseneensssonssessssssssssssensones dule H, Line 3 0.00 ’ 0.00

22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS AddLines6+7  $ 1046541 g 10615.41 {If Subject to Voluntary Expanditure Limi)

9. Accrued Expenses (Unpaid Bills}) ...

... Scheduls F, Line 3 0.00 0.00

Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedule G, Line 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURES MADE .........ooomverevreressrinns AddLines8+9+10 1046541 1061541 / / $
Current Cash Statement P A Ra— $
12. Beginning Cash Balance Previous y Page, Line 16§ .—_@ig To calculate Column B, add
13. Cash Receipts Column A, Line 3 above __ 40999.00 | amountsin polumn Atothe
. . 0.00 | corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash i Line 4 - from Column B of your last | reported in Golumn B.
10465.41 | report. Some amounts in
15. Cash ?ayments ............ Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13-+ 14, then subtract Line 15§ 42868.08 | figures that should be
.. . . 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 REGEIVED heaute 8, Pert2 § __________0.00 ] for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........ccooorcccrnecnninnncns See nstructions onreverse $ __ 000

19. Outstanding Debts .................... N Add Line 2 + Line 9 in Column B above  $ 30750.00 . FPPC Form 460 (January/05)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

7
Birect File
&




Type or print in ink,
Amounts may be rounded

Schedule A

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
rrom 07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 1213112015 Page 4 or 27
NAME OF FI{LER : " 1.D. NUMBER
CHIESA FOR SUPERVISOR-2016 1300699
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REGEIVED A, S MTIEE acsoETER 1D mam) 1| CONTRIBUTOR | - 0GCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(|FsaF-eg:|é?j§:|»:ﬁE,§sN)TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
JOHN BRICHETIO XJIND FARMER 1000.00 G 16
101212015 Bg‘%’f BRICHETTO FARMS 1000.00 1000.00
OpPTY
Oscc
Stephen Smith (XIIND Farmer 1000.00 G 16
10/09/2015 SS(T):: S.H. Smith Farms 1000.00 1000.00
CJPTY
Oscc
JOANNE BRICHETTO (XJIND FARMER 1000.00 G 16
10/30/2015 LICOM |} F. BRICHETTO 1000.00 1000.00
LIOTH | FARMING
apeTy
Oscc
DONALD PHILLIPS XJIND PAC DESIGN 200.00 G 16
11/23/2015 _ LcoM | ASSOC. ARCH. 200.00 200.00
JPTY
[scc
HUGHSON NUT SIND 1000.00 G 16
COM 1000.00 1000.00
PTY
Oscc
SUBTOTAL $ 4200.00]| -
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. 40999.00 g‘g\; '"lgi‘”?l{a' Committ
. —Reciplent Lommittee
(Include all Schedule A subtotals.) ..c....cocecvimrieneniniaincnnns ettt bbb e e $ 00 (olher than PTY o SCC)
. . P . - ' . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ceeviiiinn $ PTY —Poliical Party
3. Total monetary contributions received this period. . SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccocvnieeeenne TOTAL $ 40999.00

7
BDirect File
=

FPPC Form 460 {(January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2015

from

through

12/31/2015 5

Page

CALIFORNIA
FORM

460

of 27

NAME OF FILER
CHIESA FOR SUPERVISOR-2016

1.0.NUMBER
1300699

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

- DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME.
OFBUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

RICHARD DIAS

[XIND

[com
QoTH
aerty
0scc

OWNER
WOOD'S GOLF AND
INDUSTRIAL

200.00

200.00

200.00 G 16

BILL LORETELLI
10/22/2015

X)IND

Clcom
QoTH
gery
gsce

FARMER
LORETELLI FARMS

100.00

100.00

100.00 G 16

10/30/2015

XIND
JcoM

QoTH
gery
gscec

INVESTOR
MAPES RANCH

166.67

166.67

166.67 G 16

** TYPE: Intermediary ***
LYONS' INVESTMENTS, LP

CJND

CJcoM
gotH
oPTY
Oscc

10/12/2015

OIND

Ocom
XOTH
greTY
Oscc

500.00

500.00

500.00 G 16

SUBTOTAL $

966.67

*Contributor Codes

IND - individual
COM ~ Reciplent Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiltee

. 7
Birect File
<

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT,)

CAl#gg“RnNIA 46 0

£ 07/01/2015
rom
through 12/31/2015 Page 6 of 27
NAME OF FILER 1.0. NUMBER
CHIESA FOR SUPERVISOR-2016 1300699
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWED IF COMMITTEE, ALSOENTER 1.0 NUMBER) GODE * Ot DumorED. e A RicD E]ﬁ\l;\qu—AgEg.E’;ﬁ (F Lcégﬁﬁfsm
OF BUSINESS)
GROWER DIRECT NUT CO, INC E'ND 1000.00 G 16
COoM 00.00 00.
10/09/2015 _ oo 1000.0 1000.00
ety
Cscc
BRADEN FARMS INC B'ggM 500.00 G 16
11/10/2015 _ Lo 500.00 500.00
apry
CIscc
STEPHEN CARKEET %’(’:“(?M RETIRED 200.00 G 16
11/19/2015 FloTH 200.00 200.00
OpTy
Oscc
DARLENE BOGGERI [X}IND FARMER 100.00 G 16
10/28/2015 _ Eg‘m DARLENE BOGGERI 100.00 100.00
0Pty
Csce
Law Office of Frank M Lima [JIND 150.00 G 16
[Jcom 150.00 150.00
CIPTY
Clsce
SUBTOTAL$ 1950.00|

*Contributor Codes

IND - Individual

COM — Reclpient Committee
(other than PTY or SCC}

OTH ~ Other (e.g., business entity)

PTY ~ Political Party

SCC - Small Contributor Commiittee

- =

1
Birect Fila
[

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2015

from

12/31/2015

through

Page Z

CALIFORNIA
FORM

460

27

of

NAME OF FILER

CHIESA FOR SUPERVISOR-2016

1.0, NUMBER
1300699

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER{.D. NUMBER})

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

11/01/2015

LOR| COBURN

IX/IND

CJcoM
dJoTH
ety
Oscc

MARKETING REP
HUGHSON NUT CO.

.

100.00

100.00

100.00 G 16

12/30/2015

PETER BAVA RANCH

CJIND

dcom
OTH
geTY
Oscc

500.00

500.00

500.00G 16

10/30/2015

LOUISE BOGETTI

[XJIND
Jcom

OOTH
apTY
Oscc

INVESTOR
MAPES RANCH

166.66

166.66

166.66 G 16

***TYPE: Int

LYONS' INVESTMENTS, LP

ermediary ***

CJIND

CJcoM
CoTH
apty
Oscc

11/11/2015

1W

CJIND
CJcom
XIOTH
Pty
[1scc

200.00

200.00

200.00G 16

SUBTOTAL $

966.66| ..

*Contributor Codes

IND— individual
COM — Recipient Committee
{other than PTY or SCC)

OTH —~ Other (e.g., business entity)

PTY — Paotilical Parly

SCC - Small Contributor Committee

-7
Birect File
ya

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




Schedule A (Continuation Sheet)

Monetary

Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2015

from

through 12/31/2015

SCHEDULE A {CONT))
CALIFORNIA 460

FORM
8 27

Page of

NAME OF FILER

CHIESA FOR SUPERVISOR-2016

1.0, NUMBER
1300699

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS})

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

11/17/2015

DIND

0com
[XJOTH
ety
osce

200.00

200.00

200.00 G 16

11/09/2015

iRED iiLiii

[X/IND

Clcom
CJotH
ety
gsce

WALNUT GROWER
SOMBRERO RANCH

500.00

500.00

500.00 G 16

10/22/2015

BRUNO INVESTMENTS

OJIND

CJcom
KIOTH
Oty
Oscc

1000.00

1000.00

1000.00 G 16

11/01/2015

DOUG HIGHIET

[XIND

{jcoM
CJOTH
gpry
Oscc

STEEL SALES
CERES PIPE AND
METAL

250.00

250.00

250.00 G 16

10/30/2015

CHARLES LYONS

- XIND
gJcom
gJOTH
gPTY
0scc

SALESMAN
LYONS' INVESTMENTS

166.66

166.66

166.66 G 16

SUBTOTAL $

2916.66 | = : e

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY —Political Parly
SCC — Small Contributor Committee

-~
Birect File
'

ey

FPPC Form 460 (January/05)

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




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2015

from

through 12/31/2015

SCHEDULE A (CONT.)
CALIFORNIA

460

Page 9 of 21

FORM

NAME OF FILER

CHIESA FOR SUPERVISOR-2016

1.0.NUMBER
1300699

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERLD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

*** TYPE: Intermediary ***
LYONS' INVESTMENTS, LP

CJIND

Ccom
0JoTH
apTY
Osce

10/28/2015

MARLENE AGRESTI

XIND

Ccom
QoTH
ety
Oscc

FARMER
Marlene Agresti

1000.00

1000.00

1000.00 G 16

11/02/2015

DELSIE SCHRIMP

[XIIND

C1coM
CJOoTH
apTy
Osce

LAWYER
SELF EMPLOYED

200.00

200.00

200.00 G 16

11/11/2015

JAMES BRENDA

[XIIND

CjcoM
CoTH
ety
Oscc

CONTRACTOR
JKB DEVELOPMENT

1000.00

1000.00

1000.00 G 16

11/12/2015

Jim DeMartini

I

XIIND

Ccom
[JOTH
apTy
Oscc

County Supervisor
Stanisiaus County

1000.00

1000.00

» 1000.00 G 16

SUBTOTAL$

320000 =0

*Contributor Codes

IND — Individval

COM ~ Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY —Palitical

SCC - Small Confributor Commiltee

Party

.

7
Birect File
‘-

FPPG Form 460 {(January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2015

from

12/31/2015

through

Page

SCHEDULE A (CONT)
CALIFORNIA
rorm 460

10

of 27

NAME OF FILER
CHIESA FOR SUPERVISOR-2016

1.0. NUMBER
1300699

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OFBUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE

_(IF REQUIRED)

10/14/2015

ASSALI HULLING AND SHELLING, INC.

CJIND

Clcom
XOTH
aerty
Osce

1000.00

1000.00

1000.00 G 16

CALIFORNIA NUT COMPANY
10/14/2015

[IND

JjcoM
[JOTH
Pty
[Jscc

1000.00

1000.00

1000.00 G 16

MYRNA ROSE
11/03/2015

[X/IND
CIcoM
fJotH
opry
0sce

SELF EMPLOYED
B&B MANUFACTURING

100.00

100.00

100.00 G 16

STAACK FARM PROPERTIES LLC
12/30/2015

JIND

CICOM
XIOTH
gpry
fsce

250.00

250.00

250.00 G 16

JOHN FERRARI
11/06/2015

XIIND

Jcom
[JOTH
apty
[Jscc

FARMER
JOHN FERRARI

500.00

500.00

500.00 G 16

SUBTOTAL $

2850.00)

*Contributor Codes

IND — Individual
COM - Reclpient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

Eireﬂﬂe
[

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2015

from

12/31/2015

through

Page

SCHEDULE A (CONT)

M 5 27

NAME OF FILER
CHIESA FOR SUPERVISOR-2016

1.0.NUMBER
1300699

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSOENTER | D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
. PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

ALPINE PACIFIC NUT CO.
12/07/2015

CJIND

dcoM
XIOTH
307
Oscc

1000.00

1000.00

1000.00 G 16

i TURLOCK SCAVENGER COMPANY
10/19/2015

CJIND

fcoM
[XOTH
CIPTY
Csce

1000.00

1000.00

1000.00 G 16

DAVID MULLER
10/28/2015

[XIND

Cjcom
JOTH
gery
Oscc

RETIRED

200.00

200.00

200.00 G 16

Sandra Lucas
11/19/2015

[XIIND

com
JotH
OPTY
Oscc

Manager
Superior Court

100.00

100.00

100.00 G 16

FISHER NUT COMPANY

11/11/2015

CJIND

JcoM
XJOTH
gPry
Oscc

100.00

100.00

100.00 G 16

SUBTOTAL $

2400.00 |-+

“Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
QOTH — Other (e.g., business entity)
PTY - Polifical Party
SCC - Small Contributor Committee

Y
Birect File
=

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




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2015

from

through 12/31/2015

Page

SCHEDULE A (CONT.)

12 27

of

NAME OF FILER
CHIESA FOR SUPERVISOR-2016

1.0. NUMBER
1300699

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

11/10/2015
1D :911046

CALIFORNIA POULTRY FEDERATION, PAC

CJIND

[XIcoMm
JoTH
aety
gscc

1000.00

1000.00

1000.00 G 16

Jim Melo

11/10/2015

[XJIND

CJcom
CoTH
OPTY
Qdsce

Owner
Melo Machine

200.00

200.00

200.00G 16

[XIIND

CJcom
JoTH
OpTY
[scc

FARMER
MEL-DELIN DAIRY

300.00

300.00

300.00 G 16

G & G TRANSPORTATION INC

[JIND

Jcom
X]OTH
gPTY
gscc

500.00

500.00

500.00 G 16

COMPANY
10/13/2015

CJIND

CJcom
XIOTH
gpTY

[scc

1000.00

1000.00

1000.00 G 16

SUBTOTAL §

3000.00

*Contributor Codes

IND — Individual
COM —Reciplent Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

7
Direct Fife
o

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




Schedule

A (Continuation Sheet)’

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°fo"\':h'2,iydtf“;‘::"d“ Statement covers period CALIFORNIA 4 6 0
from 07/01/2015 FORM
through 12/31/2015 Page 13 of _27
NAME OF FILER 1.0, NUMBER
CHIESA FOR SUPERVISOR-2016 1300699
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ONTRIBUTOR IF AN INDIVIDUAL, ENTER REGa T s | CUMULATIVETO DATE PERELECTION
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * Oﬁlrcsléfél’:‘?gﬁz%’:g?nglh%sR SERIOD gﬁlﬁE':DADREéEQS (F REQUIRED)
Ol i
FRAZIER NUT FARMS E'(t:\loDM 1000.00 G 16
1000.00 1000.00
10/25/2015 WOTH
OrPTY
0scc
%E\IDM FARMER 100.00 G 16
Ol
11/13/2015 HotH LISA DIEKER 100.00 100.00
aeTy
Oscc
BETTY IRELAND [X]IND INSURANCE AGENT 200.00 G 16
10/29/2015 LICOM | WINTON IRELAND 200.00 200.00
Lo | sTROM
OrPTY
scc
MARY LYONS [ZIIND INVESTOR '500.00 G 16
10/30/2015 _ DooM | LYONS' INVESTMENTS 500.00 500.00
[mlant
Osce
***TYPE: Intermediary *** [JIND
1 JcoMm
[JOTH
apPTY
f]scc
SUBTOTALS 1800.00 |- 1
*Conlributor Codes
IND — Individual
COM—Reclpient Committee
{olher than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —Small Confributor Commiltee FPRC Form 460 (January/05)

Y
Birect File
[

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink, '

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2015

from

through 12/31/12015

SCHEDULE A (CONT)

Page 14 of 27

NAME OF FILER
CHIESA FOR SUPERVISOR-2016

1.D.NUMBER
1300699

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTERI.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME.
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

ALAMO JOE

11/10/2015

IXIND

CJcoM
dJoTH
gpTY
scc

FARMER
ALAMO FARMS

200.00

200.00

200.00 G 16

11/02/2015

IXJIND

CIcom
fJOTH
Oty
Oscc

RETIRED

100.00

100.00

100.00 G 16

COSOL COMMERCIAL REAL ESTATE

10/27/2015

[JIND

Jcom
[XIOTH
Oty
dscc

200.00

200.00

200.00 G 16

DIV-AG INC.
11/02/2015

JIND

dJcom
XIOTH
gpTY
f]scc

200.00

200.00

200.00 G 16

STANISLAUS FOOD PRODUCTS
11/12/2015

I

CJIND

CJcoMm
[XIOTH
OPTY
0sce

2000.00

2000.00 |-

2000.00 G 16

SUBTOTAL $

2700.06]72

*Contributor Codes

IND — Individual

COM - Recipient Commilttee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

UL

~7
Birect File
[

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

07/01/2015

from

CALIFOR

12/31/2015

through

Page

rorn 460

15

NAME OF FILER

CHIESA FOR SUPERVISOR-2016

1.0.NUMBER
1300699

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/23/2015

X]IND

[JcoM
[JOTH
PTY
[dscc

FARMER
WENDEL TRINKLER

500.00

500.00

500.00 G 16

10/30/2015

[XIND
[CJcoMm

[JOTH
aPTYy
[Jscc

INVESTOR
MAPES RANCH

166.67

166.67

166.67 G 16

LYONS' INVESTMENTS, LP

*** TYPE: Intermediary ***

[JIND

[JcoM
[JoTH
aPTY
[scc

ACME ELEC
10/29/2015 -

TRIC CO.

CJIND

CJcom
X/OTH
opry
Osce

100.00

100.00

100.00 G 16

10/24/2015

BRIAN LEMONS

[XJiND

Jcom
[JOTH
areTy
[scc

BANKER
YOSEMITE FARM
CREDIT

200.00

200.00

200.00 G 16

SUBTOTAL $

966.67 |

“Confributor Codes

IND - Individual

COM — Reclpient Committee
{other than PTY or SCC)

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

PTY - Polilical Party

SCC - Small Contributor Committee

3
Birect File
=

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2015

Page

SCHEDULE A {CONT))

16 27

of

12/31/2015

NAME OF FILER
CHIESA FOR SUPERVISOR-2016

1.0.NUMBER
1300699

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER | D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CORNELIUS VAN DUYN

XIND

[Jcom
[JOTH
apty
[Jscc

RETIRED

400.00 400.00

400.00 G 16

Mathew Beekman

11/19/2015

X/IND

Clcom
CIOTH
QapTy
Oscc

Farmer
Mathew Beekman

100.00 100.00

100.00 G 16

[X)IND

CJcom
doTH
%
fscc

FARMER
LYONS' INVESTMENTS

166.67 166.67

166.67 G 16

***TYPE: Intermediary ***
LYONS' INVESTMENTS. L

JIND

CJjcom
ClotH
0Pty
Cscc

R & | GONSALVES FARMS
11/05/2015

CJIND

CJcom
[XIOTH
Pty
Oscc

250.00 250.00

250.00 G 16

SUBTOTAL $

916.67 |-

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

~7
Birect File
[&

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole doliars.

Statement covers period

07/01/2015

from

121312015

through

Page

SCHEDULE A (CONT)

CAII_:IggaNlA 4 6 0

17 27

NAME OF FILER

CHIESA FOR SUPERVISOR-2016

1.0. NUMBER
1300699 -

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE. ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/14/2015

TAVERNAS FARMS, INC.

CJiIND

CjcoM
[XJOTH
gpry
Oscc

1000.00

1000.00

1000.00 G 16

11/06/2015

[JIND

Clcom
OTH
gPTY
[dscc

1000.00

1000.00

1000.00 G 16

10/29/2015

[JIND

CJcom
JOTH
gpry
Jscc

1000.00

1000.00

1000.00 G 16

11/17/2015

JERRY RIGGS

[XIIND

jcom
CJOTH
aPTY
scc

FARMER
JERRY RIGGS

200.00

200.00

200.00G 16

10/29/2015

WILLIAM LYONS

[XIIND

Jcom
[JOTH
arPTY

{]scc

FARMER
LYONS' INVESTMENTS

166.67

166.67

166.67 G 16

SUBTOTAL $

3366.67 |

*Contributor Codes

IND — individual

COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

¥
BirectFile
[

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




- Schedule A (Continuation Sheet) : Type or print in ink. SCHEDULE A (CONT)
H 3 H Amounts may be rounded Stat t iod
Monetary Contributions Received i i atement covers perio CALIFORNIA 46 0
07/01/2015 FORM

from

through 12/31/2015 Page 18 of

NAME OF FILER ] 1.0.NUMBER
CHIESA FOR SUPERVISOR-2016 1300699

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATe (F COMMITTEE, ALSOENTER LD, NUMEER) CONTRIBUTOR | qGGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)
** TYPE: Intermediary *** CJIND
LYONS'INVESTMENTS. P JcoMm
goTH
gPTY
gscc

MARGARET TARO [X]IND RETIRED 100.00 G 16

Jcom 100.00 100.00
fdJotH

Pty
Osce

CJIND 2000.00 G 16

{Jcom 2000.00 2000.00
OTH

ey
0scc

X|IND Contractor 1000.00 G 16
%gm Don Pedro Pump 1000.00 1000.00
OPTY
scc

FRANTZ WHOLESALE NURSERY, LLC JIND 1000.00 G 16

[1com 1000.00 1000.00 .
[X|OTH
opTy
Osce

11/16/2015

10/12/2015

12/29/2015

10/29/2015

SUBTOTAL $ 4100.00

*“Contributor Codes

IND — Individual
COM — Reclpient Committee

(other than PTY or SCC})
OTH — Other (e.g., business entity}
PTY - Political Party

C 0 (J: 05,
SCC — Small Contributor Committee FPPC Form 460 (January/05)

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

~7
Blirect File
o




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2015

from

12/31/2015

through

Page

SCHEDULE A (CONT.)

19 27

of

NAME OF FILER

CHIESA FOR SUPERVISOR-2016

1.0, NUMBER
1300699

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

11/19/2015

JENNIFER CARLSON

[XIIND

[JcoM
[JOoTH
JrPTY
[]scc

Executive Director
Manufacturer's Council

200.00

200.00

200.00 G 16

10/28/2015

VIERRA DAIRY

CJIND

CJcoM
BgOTH
pTY
Oscc

1000.00

1000.00

1000.00 G 16

12/30/2015

RON MACEDO

[X)IND

CJcom
CJoTH
geTy
Oscc

FARMER
MACEDO FARMS

100.00

100.00

100.00 G 16

10/12/2015

[JIND

[JcoM
XIOTH
[JPTY
[]scc

500.00

500.00

500.00 G 16

10/10/2015

J WILMAR JENSEN

XIND

[Jcom
[JoTH
JPTY
[Jscc

ATTORNEY
J. WILMAR JENSEN

1000.00

1000.00

1000.00 G 16

SUBTOTAL $

2800.00

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY - Palitical Party
SCC - Small Contributor Committee

N —

~7
Birect File
(&

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




Schedule A (Contihuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

"SCHEDULE A (CONT))

Statement covers period

07/01/2015
from

through 12/31/2015

CALIFORNIA 460

FORM
20 27

Page of

NAME OF FILER
CHIESA FOR SUPERVISOR-2016

1.5.NUMBER
1300699

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

SHIRLEE ADAMS
11/02/2015

IXJIND

Ccom
CJoTH
apTY
Osce

RETIRED

200.00

200.00

200.00 G 16

AG PRODUCTION CO. -
10/29/2015

C}IND

Clcom
IOTH
CipTY
Clsce

500.00

500.00

500.00 G 16

Bert Moosekian

12/30/2015

[XIIND

C]coM
0JoTH
gty
Osce

Farmer

V.H. Azhderian & Co

99.00

99.00 G 16
99.00

Bella Viva Orchards Inc

11/13/2015

CJIND

Ccom
X OTH
CiPry
fsce

1000.00

1000.00

1000.00 G 16

PRIMA FRUTTA PACKING, INC.

10/27/2015

CJIND

Ccom
XIOTH
apTY
0scc

500.00

500.00

500.00 G 16

SUBTOTAL$

2209.00]

*Contributor Codes

IND— individuat
COM — Reclpient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
8CC - Small Contributor Committee

-7
Blirect File
=

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2015

from

12/31/2015

through

Page

FORM

SCHEDULE A (CONT)
CALIFORNIA

460

27

21

of

NAME OF FILER
CHIESA FOR SUPERVISOR-2016

1.0.NUMBER
1300699

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
GALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CHARLOTTE EGLI

11/19/2015

IXIIND

Ccom
QotH
gpty
dscc

FARMER
CHARLOTTE EGLI

200.00

200.00

200.00 G 16

[XIIND

Ccom
gotH
gety
0sce

FARMER
PAULINE TOGLIATTI

200.00

200.00

200.00 G 16

CJIND

gcom
gdotH
OpTy
Oscc

CJiND

CJcoM
gdoTtH
ety
dscc

CJIND

Ocom
gdotH
Opty
Oscc

SUBTOTAL $

400.00 |77 7

*“Contributor Codes

IND - Individual
COM — Reciplent Committee
{other than PTY or SCC}

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

7
Blirect File
[

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




Type or print in ink.

SCHEDULEB-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
‘Loans Received to whole dollars. from 07/01/2015 FORM
12/31/2015 22 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
CHIESA FOR SUPERVISOR-2016 1300699
=T 16} (c) (d) {e) (n (0)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING | NTEREST ORIGINAL GUMULATIVE
roommeENDER e e ER | g cnLANCE REGEIVED THIS | OR FORGIVEN, CEALANCERTS | PADTHIS | AMOUNTOR |CONTRIBUTIONS
N - NAME OF BUSINESS} PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
VITO CHIESA FARMER 3 PAID CALENDAR YEAR
VITO CHIESA FARM ‘ s__ 750.00 0.00, | s 750.00 | ;_20750.00
D FORGIVEN ) RATE PERELECTION**
s 790.00 | 0.00}, 01/17/2009 | 0.00 | 08/20/2007| s
Tm IND [JcoM [JOTH [PTY []Scc DATE DUE DATE INCURRED
VITO CHIESA FARMER [JpaD GALENDAR YEAR
VITO CHIESA FARM s 1000.00 0.00,, 1000.00 | s 20750.00
$ s
) [ FORGIVEN RATE PERELECTION **
s 1000.00 | ¢ 0.00]|, 01/17/2009 | 0.00 | 08/23/2007 | s
Tm IND [JcoM [J OTH O ety (3 sccC DATEDUE DATE INCURRED
FARMER [ PaD CALENDAR YEAR
VITO CHIESA FARM 14000.00 0.00 14000.00 | ;_20750.00
s s % s s
[ FORGIVEN Rote PERELECTION**
;_14000.00 | 0.00), 01/15/2009 | 0.00 | 11/28/2007| ¢
t N0 [JcomM [ OTH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 15750.00% 0.00| -
(Enter{e)on
Schedule B Summary ScheduioE, Line3)
1. Loans received this PEIIOM ..o ccierriirirrteecectr st bbbt semn s $ iooo
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes A
. N . . 0.00 IND - Individual
2. Loans paid or forgiven this Period ........c.icerieicimiiniicr e sas e s sann $ 0 ¥¥ COM —Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) - (other than I:)TY or SCC) )
f i H i OTH ~ Other (e.g., business enlity
(Include loans paid by a third party that are also itemized on Schedule A.} ’ PTY - Politioal Farly .
3. Net change this period. (Subtract Line 2 fromLine 1.} ....cocvviimniiiininii e NET $ W SCC — Small Contributor Gommilies J

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

['Amouhts forgiven or pald by another party atso must be reported on Schedule A.

** If required.

J

~7
Birect File
rs

FPPC Form 460 (January/05)

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




Schedule B —Part 1

Type or print in ink.

SCHEDULEB-PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from 07/01/2015 FORM 460
12/31/2015 23 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CHIESA FOR SUPERVISOR-2016 1300699
L
) (b) (d} (e} N (g}
o st oo w0z o006 | oL NONESRITR | outsone | aan | outreus | SUISRHS | woitesr | ontve | ot
(IF COMMITTEE, ALSO ENTER D, NUMBER) (F SELEEMPLOYED, ENTER BEGINNING THIS| ™" prpiop QR FOROIVEN, | CLOSE OF THIs PERIOD LOAN TODATE
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD 4
VITO CHIESA FARM O PAD CALENDAR YEAR
s s_ 7500.00 0.00,, $_7500.00 | s_10000.00
[ FORGIVEN RaTE PERELECTION™*
s_ 1500.00 | ¢ 0.00f, 01/19/2010 | 0.00 | 11/24/2008] s
N0 [Jcom (gotH [PTY [1sce DATE DUE DATE INCURRED
VITO CHIESA FARM O PaD CALENDAR YEAR
s s__2500.00 0.00, $_2500.00 | s_10000.00
[J FORGIVEN RATE PERELECTION**
s 2500.00 | ¢ 0.00|, 01/28/2010 | s 0.00 | 08/25/2008] s
T ND [DcoMm [GOTH [0 PTY [ SCC DATEDUE DATE INGURRED
VITO CHIES, FARMER OraD CALENDAR YEAR
VITO CHIESA FARM s s 5000,00 0.00, | 4 5000.00 |, 20750.00
[J FORGIVEN RATE PERELECTION™
5000.00 | 0.00], 01/15/2009 | 0.00 | 08/20/2007|
t®m N0 OQcoM Dot [OPTY [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 15000.00$% 0.00{"" :
(Enter{e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans received thiS PEHOM .......co ettt esen e s snesre e sansnesssseessermes e rsnarasessensnasaneeseneans $ —009
(Total Column (b) plus unitemized loans of less than $100.} tContributor Codes
IND - individual
2. Loans paid or forgiven this period $ . ©oo COM— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o gfﬁer :han F;:TYI or SCC)my)
H i H H - er (e.g., business en!
(Include loans paid by a third party that are also itemized on Scheduie A.) PTY — Poitical Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o NET $ 7000 SCC— Small Contributor Committee
{May be a negalive number)

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

*Amounts forgiven or paid by another party also must be reported on Schedute A.J

[ ** If required.

~F
Birect File
‘i

FPPC Form 460 (January/05)

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




Schedule D

SCHEDULED

S ary of Expenditure Type or print in ink. -
Summrtr_y ;‘0 P _d tUOtE Amonnts may be rounded Statement covers period CALIFORNIA 460
upporting/Opposing er . to whole dollars. rom 07/01/2015 FORM
Candidates, Measures and Committees
12/31/2015 24 27
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
CHIESA FOR SUPERVISOR-2016 1300699
CUMULATIVE TODATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS IMULATIVE TO DK REEeT]
MEASURE NUMBER OR LETTER AND JURISDICTION, |
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
MICHAEL FRANTZ
Monetary
10/05/2015 |Other- Board Member B Eoniton 500.00 G 16
Other - 500.00 500.00
[ Nonmonetary
Contribution
O Independent
X Ssupport [J Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ ndependent
O support [J Oppose Expenditure
[ Monstary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support [ Oppose Expenditure
SUBTOTAL $ 500.00{
Schedule D Summary
1. ltemized contributions and independent expenditures made this pericd. (Include alf Schedule D SUBOAIS.) ...cccv.erurreveeerrereesrmenmesinermesncrsssessenens $ 500.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ......cccccrcirrvnncnmrcni et $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 50000
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SCHEDULEE

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars, from 07/01/2015 FORM
12/31/2015 25 27
SEE INSTRUGTIONS ON REVERSE through | Page __—~  of
NAME OF FILER 1.D. NUMBER
CHIESA FOR SUPERVISOR-2016 1300699
CODES: if one of the following codes accurately describes 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 MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL tv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS stafffspouse iravel, 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 . PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GENSKE MULDER & CO., LLP

PRO 290.00
CA SECRETARY OF STATE

FiL 50.00
Latifs Restaurant

FND 869.52
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL $ 1209.52
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. } .......covviruiiiieeiere e e et srs s sas $ ﬂ
2. Unitemized payments Made this PENIOT Of UNGET $100 ........c.e.eererereeeesreeerreessssseseseesesessssssessesseesesssseessesssessessstsssesessseeesesssesesesseeeeseessssesssrese $_ 4530
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccccoveiminminincininicnni s $ —ﬂg
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c.cooveevecrnmnneen. TOTAL $ ___M

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
07/01/2015 FORM 460

Payments Made from
12/31/2015 26 27’

SEE INSTRUCTIONS ON REVERSE through "~~~ " = Page of =

NAME OF FILER 1.0.NUMBER

CHIESA FOR SUPERVISOR-2016 1300699

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services

professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, fodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voler registration

WEB information technology costs {internet, e-mall)

ag‘&%@_@gﬁg&%ﬁ;mﬁ;, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Michael Frantz for TID
1D :1340907
DIRECTFILE

PRO 150.00
Events Unlimited

PRO 6802.84
CA SECRETARY OF STATE

FIL 200.00
Salvation Army

CVC 1000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8652.84
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FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
07/01/2015 FORM 460

Payments Made from

12/31/2015 27 27
SEE INSTRUCTIONS ON REVERSE through Page. — of
NAME OF FILER 1.D. NUMBER
CHIESA FOR SUPERVISOR-2016 1300699

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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
ND  independent expenditure supporting/opposing others (explain) POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
OF BOMIMTEE. LS ENTER 1. MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gowans Printing Compan
LIT 357.75
CA SECRETARY OF STATE
FIL 200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 557.75
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FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






