COVER PAGE

Recipient Committee Dalo Stamp
Campaign Statement City of San Clamente
Cover Page el
- s
Statement covers period Date of election if applicable: SEP 2 6 2015 Page _ y = of —£ "'j) .

from f TA"" %i(f (Month, Day, Year) For Official Use Only

2 s 2 I 'Clerk Depariment
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SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
A, Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /E/l;reelecﬂon Statement O ‘
Y Quarterly Statement
O State Candidate Election Committee Committee D Semi-annual Statement EI Special Odd-Year Report
((A%O E:igiﬁpmﬁl 8 (gontrolled I Termination Statement
j Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)
[] General Purpose Committee [l Amendment (Explain below)
Sponsored
Srmall Contributor Committee

QO Political Party/Central Committee

vmarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

1.0. NUMBER

3. Committee Information Treasurer(s)

COMMETI'EC NAME (OR. CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TR. EASURER

Aot 7oy Nk nre- b S ClEmende S hael (Migesy) Y L aAvs
Gty (ol 20

STREET ADDRESS (NO P.O. BOX) , / oY _ - STATE  ZIP CODE . =
oy ]  STATE ' ZIP CODE J NAME OF ASSISTANT TREASURER, IF ANY -

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.Q, BOX IMAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE

OPTIONG L e

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein 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 co

Executed on (ox ) 22/ By
;'/7Da(e [4 Ignature ol [reasureror ASSIStant | reasurer
A e
Executed on By ; = = =
Date Signature of Controlling Officeholder, Canclidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By : :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Executed on

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
EPPr Advics: advira@fnne ra onv (RARA1275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEIgg;NIA 4 6 0

Page_:)_’-'— of. 52;

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE < A )
Wichael! (Mcey) Ml aAvs

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

S CL EmE pl A ( A Ceen /v"f-'/f/ 09 (5

RESIDENTIAL/BUSINESS ADDRESS (NO_AND STREET) CITY STATE ZIP

S M ﬁaw&‘ge ) CAS 22—

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

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

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
arhe.o [] 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 OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD s
‘q - ¥ ~ | S /emen7T= ETSUPPORT
— b oA B ' f A A A= &
%.’.J’i J"!!';:/ {J/y]fcf(-;ﬁ ﬂ, W/]C»Li  F A ‘ {M C;v'bf'w_‘/ }j ) D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sSuPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[] surPoORT
[] opposE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

SU mmary Page to'whola:daliars, Statement covers period CALIFORNIA 460
FORM

from fJ—M gﬁ{qj
Pageg__ of !i"\ﬂ

SEE INSTRUCTIONS ON REVERSE through M

NAME OF FILER 1.D. NUMBER

’744(0/1/%5/ C MielPE) Me Ly we )
iy
. " . Column A Column B le Y i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR G n-dar. sarBummary for ?andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections ™~
— ™\ " S A .
1. Monetary COMrDUIONS .o.cooooooeecereesseces e Schedule A, Line 3 $ 1S 60.06 ¢ _150°.00 /4
1/1 through 6/30 711 to Date
2 'Loang REEBIVEL....ovanans simaasuaiisiuwan Schedule B, Line 3 ~ J— - 4Jd—-
5 - A A 20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS........coocvcvcrrrcciccren Add Lines 1+2 [ §¢0.20 ¢ | §00.90 Recened 4 $
4. Nonmonetary Contributions. ... Schedule C, Line 3 — O— — O~ 21. Expenditures
~8r) A/ A
5 TOTAL CONTRIBUTIONS RECEIVED .o AddLinas 344 § 1S 00.80 4 13 00.00 Made $ $
Expenditures Made B i e N ©F.STK Expenditure Limit Summary for State
6. Payrents Made.. unsmmnmmissmsimassmson s Schedule E, Line 4§ /2 $ Y. '57 $ /3-3 & i3 Candidates
T LOBNS MBOE .. ovus e seeessossmssommss sosssssstss e s R Schedule H, Line 3 — 2 — — J —
. — Vs — = 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oiiiireeererevessssesninssisinns Addtiness+7 § LSS ¥ ¢ (D>FE.S | 1t Sunjoct o Velmtary Expanditure Limi)
9. Accrued Expenses (Unpaid BillS) ...........cwcuowriricn.... SChedule F; Line 3 — o= — < Date of Elsstion Total to Date
10. Nonmonetary AdUSIMENt ...............c.cc.c.rocercsnsns. SChedule C, Line 3 —e ol (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ... Add Lines 8 +94 10§ L XS8-S 5 1 TETE | / 3
Current Cash Statement _ J $
. | s — O
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 e o catcilate Solunm s,
18, CHEH RBEBIIE oot Column A, Line 3 above [S00.0 0 add amounts in Column
) o —_— ] — A'to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B reported in Column B.
y ' T F of your last report. Some
15, Cash Payments ........cciminiesmnmies e Column A, Line 8 above _LM‘J_L amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15§ _.Q:%LJ’:@ be negative 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
— )" filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......covviiienns Schedule B, Part 2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts e 2,7, and 9 (i
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ... Add Line 2 + Line 9 in Column Babove  § . '-') = FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



FPPC Form 460 (Jan/2016)

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

Schedu'e A Amounts may be rounded SCHEDULE A
: ; : to whole dollars. - :
Monetary Contributions Received ool detaE Statement covers period Ry Nl Jo 1YY\ 460
from __" Jf‘\'fufaﬂ i C? FORM e
oy C8 '7[5 . < q 2 b
SEE INSTRUCTIONS ON REVERSE trsugh 21 *I@‘ g‘ Pade —j ~_of 1 f -
NAME OF FILER / - 1.D. NUMBER
o 1 - / P / —t— 7
Wichpe) CMicfCEy, ) Mok AvE TBD
— FULL NAME, STREET ADDRESS AND ZIP CODE F CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
" D M‘ P 7 ;
. 2 Jls ‘7? pr 5 S / y
1S5t e € H356.0 oy
Riq | San clempote,ch 73¢7- | BT o914
56 e nel Chesy) Melave “EDC"ODM ﬁd,uug(’ g )
g‘-r;o/f" CotH [Xd0. 60 $ "hov
)] y Cﬂ . - OerTY
ool G C/m e e pj & ’(ﬁ' F 36V 2— Clscc 4l q
ClinD
Llcom
LloTH
LlpTY
[scc
JIND
CJcom
CJoTH
CPTY
[Oscc
JIND
CJcom
[JoTH
OpTy
CIscc
SUBTOTAL $
Schedule A Summary ( “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. i / K’d(; 0D IND — Individual
4 / & COM - Recipient Committee
(Include all Schedule A SUDIOAIS.) ...uuwmmmsmrersssrsssssusesivensnsnenasssssensontssassssinnss s aiaisssFss AR s s st e SE 4RSS S $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccoceveinnes $___— O ™ QT = Lnern .0 husineas ety
PTY — Political Party
3. Total monetary contributions received this period. 1 S0, 0> SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.o TOTAL $ (. <0 ) i



Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from /;J-‘M &HQ)

through 3‘ 62/‘7\ ’&”?

CALIFORNIA

FORM

Page S, —

460

of_iré :Mﬂ

[

NAME OF FILER

“Ichwe/ /M}fé)/) W A we

1.D. NUMBER

T 5

(a) (b) (c) (d) (e) (g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE d OUTSTANDING
OF LENDER OCCUPATION AND EMPLOYER BALANCE RE@;S;§¥H|S AMOUNT PAID OéJJEJNAgED!QI\JI'G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | o 0sE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERICD PERIOD PERIOD LOAN TO DATE
1 PaiD CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN RATE PER ELECTION®
§ $ 3 $
TD IND [JcoMm [JotH [OPTY [Oscc DATE DUE DATE INCURRED
. / ] PAID CALENDAR YEAR
0 [] FORGIVEN FATE PER ELECTION **
5 $ 5 §
TD IND [Ocom [JoTH [JPTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % 5 $
[] FORGIVEN RATE PER ELECTION**
$ $ $ §
TOmND Ocom OQotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary 0 Schedule €, Line 3)
. . . S— 1-'__-_.
1. Loans receiVed TNISPEOT w0y s S0 T b TR VR s $
(Total Column (b) plus unitemized loans of less than $100.) . ETT——— \
2. Loans paid or forgiven thisS PEHOM .....c.ciuuieieeiieceieteceeeiecrteste e sreesae et e e e st eaae et er e s eseseesaenee s eneessennnenes $ ::I',\I(S)M-Jngg;idpl}lglwt .
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
S O e — PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c...cecciieiinie e NET § SEe-—-Siidl Spndluiy Bommitey)

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 Schedule A.

**If required.

)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 2

chedule B — Part 2 Amounts may be rounded -
‘E G ¢ to whole dollars. Statenient covers period CALIFORNIA 460
oan Guarantors oo vV a% Wi FORM
4 = :
rl Canf PiG ' l} AR
SEE INSTRUCTIONS ON REVERSE Hirodgh il £ Page o -
NAME OF FILER i - 1.D. NUMBER
Milwe] Ml B) Me Lo e [ 5D
FULL NAME, STREET ADDRESSAND ! IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
i CORE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED EUMLLATIE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (I S[f;;?gg;%g‘fﬁéggrm THIS PERIOD TO DATE TO DATE
[ERifER CALENDAR YEAR
[JIND
COcom H
PER ELECTION
. [1oTH DATE (IF REQUIRED)
OpTY
{ scc
[
/\n ﬁM
/ ' o CALENDAR YEAR
D IND LENDER
CJcom 5
PER ELECTION
]oTH DATE (IF REQUIRED)
OpPTy
[lscc ;
CALENDAR YEAR
[]IND LENDER
[Jcom $
PER ELECTION
CJoTH DATE (IF REQUIRED)
CpPTY
Oscc g
— CALENDAR YEAR
[JIND
[dcom s
PER ELECTION
JoTH DATE (IF REQUIRED)
Pty
[Oscc H
Enter on
— —F Summary Page,
SUBTOTAL $ 65 Line 17 only.

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



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
rom_19 M xr g FORM
— . &, )
SEE INSTRUCTIONS ON REVERSE through -] ;;,mi PG | page T o ;3: .
NAME OF FILER L.D. NUMBER

—W ) char]  Migey) Mel Are =

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . |F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION

DATE
ot ZIP CODE OF CONTRIBUTOR copE * | OCCUPATIONANDEMPLOYER | aaps'or services | FAIRMARKET | DFRE . = TO DATE

{IF COMMITTEE, ALSG ENTER LD. NUMBER) (IF SELFEMP ggginéggTER VALUE AN 1 - DEC 31) {IF REQUIRED)

OIND
Ocom
O oTH
OPTY
‘\ﬂ“g/ Oscc
' [C]IND
O com
COJOTH

CPTY
Oscc

C1IND

O com
OoTH
CPTY
Oscc

CJIND
Ocom
JOTH
OpPTY
Osce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C summary ( *Contributor Codes )

1. Amount received this period — itemized nonmonetary contributions. IND — Individual

(Include all Schedule C subtotals.).........ooveceueeceeeceeeevecee e S OO OO $ COM —Recipient Committee
e {other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccocooocvicveneras $ OTH - Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee
_./ é . w

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2., Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....ccoceceeeec. TOTAL $

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from _{ JJ-’\ ch?

through 2~/ “%ﬁ/ﬁ'aﬂlq

SCHEDULE D

CAI'.:ISgSINIA 46 0

Page_(_ of_..?;;;rw l

NAME OF FILER

Michae L (/W{}pﬁf/) Y. L ANE

1.D. NUMBER

T 50

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

O support ] Oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

O Support | Oppose

[] Monetary
Contribution

O

Nonmoenetary
Contribution

O Independent
Expenditure

[0 support [ oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ccooiiiiiiiiiiiiiiiiie e $
.................................................................................... $ —

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. §

S —

- r—

il

FPPC Form 460 (Jan/2016)

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 46 0
rom 1T AW )G FORM

S Y
throughw Page q of "3—_

NAME OF FILER

1.D. NUMBER

TED

—WNichpe | ( Micty) Ml ave

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

RAD radio aitime and production costs

RFC  retumed contributions

SAL campaign workers' salaries

TEL  t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

CMP  campaign paraphernalia/misc.

CN3 campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supportingfopposing others (explain}*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey ressarch

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technalogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE OR DESCRIPTIGN QF PAYMENT AMOUNT PAID
Sl . oF et Copoliac AL
3Z953 Dajn?,uy FA e f?éé g FC 7

S T Capisiionns | CO F3620

! Dottre e lare

D Prend, (A 736345

<mil

Bt

] 08, 2

SA CLEMEVIE ThweS
3Uug3a- CRUE vE] $5f — B

Crpistesm® Ecnd,ca 9343k

PRT

4

] iZ7.0D

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

SUBTOTAL $54 ¢~ 5/ -y 2

Schedule E Summary

1. ltemized payments made this period. {Include all Schedute E sUbtotals.} ..o e $ /-5 5.3k
2. Unitemized payments made this period of Under $T00 ... e sa oo cesic s e ba s et sm e s sae st b sas s s s s n i s sr s s e e e nessmnnnnbennens §_— & —
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .. ... §__~—— & o
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..........ccocoriornenee. TOTAL $ M

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



SCHEDULE F

Schedule F . . Amo::;l’::hn::ieydbcﬁ;:.nded Stat?rE]-t- covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) com_| A NP2 FORM

throughMM page_j é/ of,_/:,g'j.V

—“Iehpe) M (e, | e b ey D

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

SEE INSTRUCTICONS ON REVERSE
NAME OF FILER

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 preduction costs
FIL  candidate filing/ballot fees PHO phene 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)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF SOMMITTEE ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD

£ =

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

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o —
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ccovrirmerieicinineiiseieeenens INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on — g
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ccccccevvevereienrearennns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and =
on the Summary Page, Column A, LINE 9.) s sissssssssssssssssssss s sssss s ssssss s sssssssssss ssassasssssassnssesasses b NET $ o T ST o

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



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from _{ J "h ora
through 3[ ‘;%7{ %[q

SCHEDULE G

CAl'.zlgg“RanA 460

Page _[ }_ of.giw"m

NAME OF FILER 0/{}-&&_ C‘mffﬂ)‘y) FWC Lﬂ'l’lﬁ———

1.D. NUMBER

75D

NAME OF AGENT OR INDEPENDENT CONTRACTOR

— 2L

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consuitants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services
LEG legal defense PRO professional services {legal, accounting)
LIT  campaign literature and mailings PRT print ads

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

RFD  returned contributions
SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT

AMOUNT PAID

/’“

N AN
f =

£

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § o — 4 el

* Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. I 46 0
Loans Made to Others from_L 3 M G FORM
) -y <~ WA
SEE INSTRUCTIONS ON REVERSE ] through a’ Clbf % [? Page _{;g": of[_L
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