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1. Type of Recipient Committee: Al Committoss - Completo Parts 1, 2, 3, and 4.

{7 Officeholder, Candidate Controlled Commitiee
O state Candidate Election Committes

& Primarily Formed Ballot Measura
Committee

2. Type of Statement:

i Preclection Statement

O quarterly Statement
CJ semi-annuat Statement

O speclal Odd-Year Report

O Recall Q Controlled [J Termination Statement
(Aita Comptots Pa &) O sponsored (Also file a Form 410 Termination)
{Also Complets Pat )
] General Purpose Committee [JJ Amendment (Explain below)
Sponsared O Primarity Formed Candidate/
QO 8mall Contributor Committee g;ﬁoeho!dg;gomma
O Political Party/Central Committee Complote
3. Committee Information 1.0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME [F NO COMMITTEE) NAME OF TREASURER
Yes on Grover Beach Measure 1.-16 Cory Black
MAILING ADDRESS
STREETADORESS (NC PO, BOX) ciTYy STATE IP COD QDE/PHO
1375 East Grand Ave. Suite 103 #305 Arroyo Grande CA 93420 (305__
(#2084 STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, F ANY
Arroyo Grande CA 93420 (805-
MAILING ADDRESS (IF DIFF ERENT) NG, AND STREG T OR P.O, BOX : WMAILING ADDRESS
oY STATE  ZIP CODE CODE/PHON cny STAIE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

cory@publicpolicyinc.com

4. Vaerification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowiedge the information contained herein and In the attached schedules is true and complete. !

certify under penaity of parjury under the laws of the State of California that the foregoing Is true and corract.

ntroliing

Exscuted on 9/28/2016 By

Exocuiod on 9/28/2018 By
Dale

Executed on T By

Executed on By
Dole

agurer or Assistant Treasurer

3o, State Measure Proponent or Responsible Oficar of Sponsor

Signature of Controllng Oficeholder, Gandidato, Stata Meaawe Propongnt

Signature of Controling Otficehoider, Gandidate, Stalo Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
Measure 1.-16
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO. OR LETTER JURISDICTION @ SUPFORT
L-16 Grover Beach CJ opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE P

Related Committees Not Included In this Statement: Listany committoes
not includad In this statemeant that are controlled by you or are primarily formed to recelve
contributions or make expenditures on bahalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO, IF ANY

COMMITTEE NAME 1.D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formod.
O ves I No
SERITTEE ADDRESS STREST ADORESS (NO 0 505 NAME OF QFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD 0] SUPPORT
[ oPPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPpoRT
[1 orPosE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
[J orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
O ves O no y
J orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continustion sheets If necessary
FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov




Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from September 19, 2016 FORM _
September 24, 2018 > >
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Yes on Grovéer Beach
ar . Column A Column B Calendar Year Summary for Candldates
Contributions Received tmoJms%?&?gmes) %53“355’: Running in Both the State Primary and
0 Ganeral Eloctions
1. Monetary Contrlbutions........cooimnmannninna. - Schedule A, Line 3 $ 174 through 8130 21 o Date
2. Loans Received... arvmrrirsreereinenens SChedule B, Line 3 0 20, Gontributl
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS.......coermrmereneinnes AddLines 1 + 2 g $ Recelved $ $
4, Nonmonatary Contributlons......c...cervmimriiesnunnn:  Scheduie G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED....ooreverercn AddLines 3+ 4 0 Made $ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Mede.... Schedule £, Lino 4 0 s Candidates
7. Loans Made... T v o SR T TIPE. 0 22, Cumulative Exponditurs Made*
U 8 naitu
8. SUBTOTAL CASH PAYMENTS... « AddLinas8+7 0 (1 Bubjact fo Vehmtory Expanditurs Lirmit
9, Accrued Expenses (Unpaid Bllls) .......................................... Scheduls F, Line 3 0 Date of Elaction Total to Date
10, NONMONELATY AQIUSINENL....cocvvrrcrom e smmsmssricsrtsstmsioens Schedule C, Line 3 0 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE...c o cricrinernorns AddLines 3+ 9+ 10 0 0 / / $
Current Cash Statement ) J $
12. Baginning Cash Balanca ......c.cooeviivinnn. Provious Summary Page, Lina 16 0 To calculate Column B,
13. CaSH ROCOIDS ooevererreenserscessessinsssensssssessensessenenes Colmn A, Line 3 above 0 :dtd ?;‘WNS in 005"-'mn
0 the corresponding .
14. Miscellaneous Increases to €ash ......cueicniniinien Schedule |, Line 4 0 amounts from Column B r:‘:f:?i??n"éﬂ]:.ﬁﬁcg.m may ba different from amounts
15, Cash Payments ... wwes Column A, Line 8 above 0 §¥§5th?§ 'ggﬁﬁ;ﬂiﬂ'xg .
16. ENDING CASH BALANCE Add Lings 12 + 13 + 14, then subtract Line 15 0 b; n?g?;ive ﬂbgures gi?t
Shoul e subtractad from
"‘ fh.fs Isa ferfnf.naﬁon stﬁfﬂmenf, Lins 16 must be 2ero. pravlous pertod amoqnts_ "
5 this is the first report baing
filed for this calendar year,
1?. LOAN GUARANTEES RECEIVED....ccecerevrvrvevennnnn. Sthedule 8, Part 2 anly carry ovat the amounts
Cash Equivalents and Outstanding Debts 'a’,‘:;‘; Lines 2,7, and 9 it
18. Cash EQUivalentS .eeconirmneniisnsessncsnenne 560 Instructions on reverse 0
19. Outstanding Debts..........cccceoceccc.. Add Uine 2 + Line 9 In Column B above 0 FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov





