Recipient Committee PR CALIFO COVER PAGE
Campaign Statement . FORS,N'A 460
Cover Page REEGIEERAT:&‘?’lﬁ:«tlb
LECTIOHS iy
Statement covers period Date of election if applicable: Page \ of A
(Month, Day, Year) For Official Use Onl

ron 11112010 201 SEP 26 PMI2: 18 y

SEE INSTRUCTIONS ON REVERSE mrough_ A1 2% [\ 1] [ 5[|201% aliaist aus ooy

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

E Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Complele Part 5)

O Sponsored

2. Type of Statement; LLLIGATRELmoer

IXT Preelection Statement
[0 semi-annual Statement

[l Termination Statement
(Also file a Form 410 Termination)

[ Quarterly Statement
d Special Odd-Year Report

{Also Complele Parl 6} .
O General Purpose Committee [ Amendment (Explain below)
Sponsored O Primarity Formed Candidate/
O small Gontributor Committee (?I:cf)lgoen?gtlg;; %ommlttee
QO Political Party/Central Committee g
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
'S For SheriFf, 201 Camila Cavri\lo
d uan R \0\ s FD ¢ 2 = MAILING ADDRESS

STREET ADDRESS INO P.O. BOXI
AREA CODE/PHONE
ﬂzm e 2o

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

AREA CODE/PHONE
u 26 -Bigp-A000
OPTIONAL: FAX /E-MAIL ADDRESS

Juona\gnisSeorsne i FF @ Omai | . comn

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reascnable diligence in preparing and reviewing this statement and t
certify under penalty of perjury under the laws of the State of California that the fore:

ceoassaen — A 240120\
Executed on q / / I ?‘,

Date By

By

Executed on

B!
Date Y

Executed on

Date By

Signalure 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

209 - 54~




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Juan

Alanis

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

SherniBr - Stanis\Qus County

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET

CITY

STATE ZIP

Related Committees Not Included in this Statement: Listany committees
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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

O yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Page Z of &1
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDIGTION [] SUPPORT
[0 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 OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPoORT
[1 orroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
{1 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[1 oPPOSE

Attach continuation sheets If necessary

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

www.fppc.ca.gov




H H Amounts may be rounded
Campaign Disclosure Statement oo i,
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period CALIFORNIA
wom_ 111 (2017 rorm 460

through C\\26\’LO\'\ Page . 3 of q

NAME OF FILER 1.0. NUMBER
Juan Hlanis Eo Sherfe . 2018
Contributions Received To?A?lrﬂ?pgrﬁm c?&kt;gg& Calendar Year Summary for Candidates
ontr (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
00 00
1. Monetary Contributions.........ccvccrneeecernereresnncesenrneecsennes Schedule A, Line 3 $ 2.\ LS 'oo $ 2.105. 11 through 6/30 71 to Date
» . N . l . D
2. Loans ReCEIVEd......ciinnsisiss s Schedule B, Line 3 | 350 L, }90.%° 20. Contribufi o
00 o0 . Lontributions ©
3. SUBTOTAL CASH CONTRIBUTIONS ....osccorvcerrsrrrcnee pdatines1+2 3 2 A5, s _B4Al\s5. Received  §_ O $s 25,
4. Nonmonetary Contributions........ccccecevnune. .. Schedule C, Line 3 O O 5 21. Expenditures O 2 \—I v Y-
o o \ '
5. TOTAL CONTRIBUTIONS RECEIVED....ccommrrrrccrirnranne Add Lines3+4  § 3 ) q 15.° $ %'q | S. Made $ $
Expenditures Made 00 oo Expenditure Limit Summary for State
6. Payments Made..........nnerneinsnsnsns s sssssesens Schedule E, Line 4 $ 3 » \ uiv: $ 3| |—|(ﬂ Candidates
7. Loans Made......cocorcrinciessneesnnsssssvssssnesssssssssinns Schedule H, Line 3 ) O , e g g
22. Cumulati xpenditures Made*
8. SUBTOTAL CASH PAYMENTS..c.crccorrrrssrsme e addiness+7 $ 211 W00 ¢ B\ .2 (f Subjsc to Votuntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........ccccommnisummicsresseenn Schedule F; Line 3 O © Date of Election Total o Date
10. Nonmonetary Adjustment........ccc... Schedule C, Line 3 Q &) (mm/dd/yy)
oo oo
11. TOTAL EXPENDITURES MADE : addtinesg+o+10 § 2.l 1o s 2\ . / / s
Current Cash Statement / / $
12. Beginning Cash Balance ........cccococrvveeurene Previous Summary Page, Line 16 $ ) oo To calculate Column B,
13. Cash RECEIPLS ..ot sssnesesss s snsresasssessnne Column A, Line 3 above 3, a 5. Zdtd a':nounts in CO(;umn
o the corresponding * g : :
14. Miscellaneous INCreases 10 Cash ........errmnreeees Schedule I, Line 4 0 =& | amounts from Column & r:&?,::g?f:%ﬂ'j;ﬁ‘g'_o" may be different from amounts
15, CASH PAYMENLS w...cvoveeeeereeeeeereereseseereeseeseeessreseseenes Column A, Line 8 above 2.l of your last report, Some
,l q co amounts.ln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3 - be nTgall)tlve figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....cc.covvoererrcerin Schedule B, Part 2 $ © filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2, 7, and 9 (if
18. Cash EqUIValENtS....c.cccveervenveeceveeenenssninnsens See instructions on reverse  $ o 5
o
19. Outstanding Debts......c.cccoveninerennenns Add Line 2 + Line 9 in Column B above  $ by 50 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement coyers period CALIFORNIA
through q l,l 5 l’lo \-—\ Page Ll' of q
SEE INSTRUCTIONS ON REVERSE _
NAME OF FILER 1.D. NUMBER
Juan BlaniS For SherieE, 20
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | . F. AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D, NUMBER) CODE * OUCFCSEFFA%E.E'%Z%EE?ERL%ER RECFI’EtlE\lg?ODJHIS EJAAINE'\:?ADFEEE;R) (IF 1I;?E(lljl/J‘\;ll-REED)
_ COIND - o\
1220 Pls Pizza Pws .
g2z | P Hsou 250°° | 250.%°
OpTY ‘
Oscc
B IND
(b‘ I il C1com £E4). gqallo _ 0o '
7 [JoTtH 00
H1A SPTY e\MPloq% lOO 100
scc

MinD

Qad|n | Mavy Alanis B Stog-at-Kome | 000 | 0p 00
[Oscc

%[7_\-\\1‘] B and Lavra NidAp\son B, |B-Ad- gallo

| e s
Oscc

. ™ IND
ole Clemenys Ocom | Eaum emplouce
%IZ"H\_l O oTH ) 2.00.°° | 20p.0°
Pty
Oscc
| SUBTOTAL $ %60 .00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2,105 00 IND ~ Individual
. COM - Recipient Committee
(Include all Schedule A SUBTOLAIS.) ..o e e s e $ ! _ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cco..eeeveeeee. $ g}ry:ggf;ﬁéﬁe‘;%ﬁsus'ness entity)
3. Total monetary contributions received this period. 2 1\ 05.%° SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).evececvveermrennes TOTAL $ ! .

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




Schedule A (Continuation Sheet) Amounts may be rounded , SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period

IRETINEASEA o 460

through q '?‘5 (ZDV_\ Page 5 of q

NAME OF FILER 1.D. NUMBER
Juan Ao s For SweniBe , 201%
R i e
UCHN oD (JAN. 1-DEC. 31) (IF REQUIRED)
— FHND
Frank Capps Cico Save Mav+
[JPTY
[Oscc
— : L1IND Towey Pravman
B | wer Phovmac Clcow A |
CPTY \S0o o \s0 0
[Oscc
Floo YLesenve vy
COM
%\’L\—\\\'\ %OTH 45 \SD° \SD ©°
PTY : .
ey Pharmacy
=
% Note Ludlow Hew | Sales .
[ (13 Qo | Cvouwn Rt g |DD. (0D o0
. [Oscc
s THND al
: onre Ludiow Clcom ales
@ 25|\ N 00
0 | ooy 2" | 20
| v [Iscc
SUBTOTAL$ F 4O .00

*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 FPPC Form 460 {Jan/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 1 l l l Zol"

throughq lz% ( 20171

SCHEDULE A (CONT.)

CAlElggENIA 46

Page ('Q of q

NAME OF FILER

Juavi  RlaniS Fov Sheriff. 2014

1.D. NUMBER

IF AN INDIVIDUAL, ENTER

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

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

IND
Ccom
JoTH
ety
scc

Jennison

3l2sl17 nol

Phavrmae s+

\25 .0

\/L .OD

4 IND
[]com

OoTtH
OpTY
Oscc

wberviy J- Swmith

Rl2el17 TeOCWY

goo 'OO

200 .°°

TAIND

L]1com
CJOTH
OopTy
Oscc

Reyes, Madrigal
B|20 17

“)0.00

100.*

M IND

[Jcom
[1oTH
Oe1y
]scc

Jevvam M WadLlow

Qlzvl\n

60.00

60 00

CJIND

CJcom
JoTH
PTY
sce

susToTALS [515.°%°

(" *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

\. J

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 com_ 110 12017 FORM
\
SEE INSTRUCTIONS ON REVERSE through q\ 25 l A Page 1 of q
NAME OF FILER 1.D. NUMBER
Juan Alanis for Sveriff, 20\%
£) ) © T @] — )
IF AN INDIVIDUAL, ENTER
FULNAVE, STREET OORESS D 2P G008 | ogc oD iptover | CFRTAEI® | AMOUNT | awourronn | UTSUSONS | wieneer | omaiv | cummie
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORG|VEN* CLOSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
' 1 PaID CALENDAR YEAR
. 0o
i . oo 00
‘ Sergeant (O | b35S0 0., | L350, \,\50.
: 1 FORGIVEN RATE PER ELECTION**
00 .
; O s\.“fSO. . O N,A . 0 %'26'\1 .
fOIND [Jcom [JomH [OPTY [IJScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $o $ $
T[:I IND [dcoM [JOTH []PTY [Jscc DATE DUE v DATE INCURRED
J paiD GALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION*
' $ $ S 1% $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
00 '
suTotALs $|, 350" s O s$iI0p%s O
{Enter (e) on
Schedule B Summary \ —-‘-60 00 Schedule E, Line 3)
1. LoANS reCeIVEd this PEHIOT ...iiiieee et ses et s e e e s bbb en bbb b b e b b emassbes sbabsb bt ranens $ ! ‘
(Total Column (b) plus unitemized loans of less than $100.) O Tontibutor Codes
2. Loans paid or forgiven this PErIOU ......u.eiveiveiriiseermsierersneseresseressssnsssssisnssssessesesssssssstssesssssssessesessssesasses $ 'g‘g’\; '"SZ’;?L;:Lt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (otheF; than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
\ —“,60 0o PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .iceciiieriiiircrerrrserinesesnneseesseeenen NET § ! ’ SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negalive number)
*Amount:e, 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
wom_111 2017 o 460

through Q'Z%I20\‘] Page % of q

NAME OF FILER

Juovr Planis Fov Shernff | 201%

1.D. NUMBER

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 costs
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 tv. 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 PRO 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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VOTE SwWin NS Vote Swing 2,000 °°

Heotn Flora fov Aesenidy

MTEr

%D'OD

Secretary OF Stare

Filing  Paperwork

50 .ou

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

SUBTOTALS$ 2, \ 00 .°°

Schedule E Summary

1. ltemized payments made.this period. (Include all Schedule E SUDIOTAIS. ) .....cciiiiiiiieeeree sttt nere s $ ENN i
2. Unitemized payments made this period of under $100........ccccieiniiiiinninicin. R eI R AR r AR e s te st ee e a e Re e rane $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).)..ueccercreriirisereerenensecsemrirssseserssressesssessesessssessses $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).ccccccrvieecciinecenenn, TOTAL $ 6 \ 1.7

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




Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT,)

from

Statement covers period CALIFORNIA 460

112011 FORM

through q lza ’20\"

ofo‘

Page Ol

NAME OF FILER

Juan Planis For SweviFE | 201D

|.D. NUMBER

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 costs
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 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 PRO 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 I.D. NUMBER)

LSPS | LT

Po P -

T 2

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

SUBTOTALS —](,.2°

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






