Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200- 842‘!6 5)

v CG\/EF{ F’AGE

City of B"é‘iﬂ’}l’émente CALIFN‘IA 460

Statement covers prgriod

from . 01/01/2020

SEE INSTRUCTICGINS ON REVERSE thmugm 09/19/2020

. ‘ FORM
Date of slection f appiioabier]  SEP 25,2020 . g
(Mnth, Day, Year) P 399 of
, W Clerk Depaﬂmem For Official Use. Only

11/037/2020

1. Type of Recipient Commlﬂee. All Committees ~ Complete Parts 1, 2, % and 4.
[ Officeholder, Candidate Controlled Committee ] Primarily Formed Baflot Measure

2. Type of Statement:

[¥] Preelection Statement [] Quarterly Statement

(O State Candidate Election Committee Commitiee - [ semk-annual Statement 1 Special Odd-Year Report

O Reaal (i Controlled. L1, Termination Statement [l Supplemental Preslection

{Also Complete Peit 5) géipogzogﬁw (Also file @ Form 410: Termination) Statement - Attach Form 495
. Jomplete ) ’ )

[1 General Purpose Committee - : 1 Amendment (Explair: below)

() Sponsored [ Primarily Formed Candidate/

O small Contributor Committee Officsholder Committee

O Political Party/Central Committee- (Alka q"’""”m’? a7)

3. Committee Information “"1'4’;‘;';"?:“, Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Jerry Quinlan for City Council 2020

Wx)
ety ' ' "~ STATE  ZIP CODE

San Clemente cA 92672
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO, BOX

AREA COBE/PHONE

Ty ) ' STATE  ZIP GODE "AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER.
Jerry Quinlan
MAILING ADDRESS

“"AREA CODE/PHONE .

CITY STME . 2IP CAODE
San Clemente o . cA 92672

TNAME OF ASGISTANT TREAGURER, IE ANV ’ '
Jen Slater '

WAILING ADDRESS
9070 Irvine: Center Drive #1350 ;
eIty T ' STATE  ZIP CODE
Irvine E CA 92618
- OPTIONAL: -FAX / E-MAIL ADDRESS T

AREA CODE/PHONE
(949858-7448

4. Verification

I have used all reasonable diligence in preparirig and reviewing this statement and to the best of my knowledge the information ccntained herem and in the attached schedulas is true and complete: | certify

under penalty of perjury undet the laws ofthe State of Cahferma that thie foregoing is tr

asire Proponei or Respansiie Oficerof Spansor

Sigriatura of Controling Oficehalder, Canddate, SHis Measurs Proporamt

Executed orr.. 09’?’21%‘220. v By
* Executed oft.... : ,09‘/21git2204 B v by
xecuf ﬁ' ; . » 5 . i
Executed on —i by
Executed on o i By _

Musnmssns wnomdbilom sionina

Higriature of Controfing Oficehoider, Candidats, State Measurs Froponamt

FPPC Form 460 {Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee 2 | » | :
Campaign Statement o | e CA‘;:'O‘;“R"N'A 46@
Cover Page — Part 2 ‘ ' 4 BE Sk

Page 2 of .9

5 Offlceholdar or Candldate Controlied Gommlttee ' ; 6. Primamy Formed Ballot Measure Commlttee
NAVIE OF OFFICEHOLDER OR CANDIDATE » " NANIE OF BALLOTMEASURE

Jerry Quinlan . - . - y . L )
GFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRIGT NUMBER IF APPLIGABLE) BALLOTNO. ORLETTER JURISDICTION | [ supPoRT

city Council Member San Clemente ‘ , [] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP :
identify the controlling ofﬂceholdar, candidate, or stafe measure propnnent if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT '

San Clemente [o4:3 92672

Related Committees Not Included in this Statement: List any committees , : : N .
not included in this statement that are controlled by you or are primarily formed to receive : OFFICE SOUGHT ORHELD DISTRIGT NO. IF ANY
contribiutions or make expenditures on behaif of your cand:a‘ecy ’ I

COMMITTEE NAME o ‘ 1.0, NUMBER:
‘ - e 7. Primarily Formed Ca:ndidételt)ﬁic:ehoider Comimittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) oF candidate(s) for which this committee is primarily formed..
Oyes [nNo — ‘ — —
COMMITTEE ADDRESS —— STREETADDRESS (NG PO, BOX), NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ oprosE
ciTY , $TARE - ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [] suPPoRT
, ‘ i _ . ] oPPOSE
COMMITTEE NAME - ' o 1D, NUMBER: Rroamn - e o . i ‘
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD D w
e [[] SUPPORT
[C] orPOSE
NAME OF TREASURER . v CONTROLLED COMMITTEE? NAMEE OF OFFICEFIOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
,_ ‘ L , | Ows [Ono : . ] opPosE
GOMMITTEE ADDRESS STREETADDRESS (NO P.O.-BOX)- o '
eIy ' o STATE ZIF CODE AREA CODE/PHONE . Attach continuation sheets if nacessary

FPPC Form 480 (Jan/2016)
FPPC-Advige: advice@fppc.ca,gov (866/275-3772)
www.fppc.ca.gov.
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Campaign Dnsclosure Statement

Ampunts may be rounded

SUMMARY PAGE

npaensminy um okl pnin vas

Summary Page to whole dollars. - Statement. covers period CAUFORNV‘\ 460
from _ 01/01/2020  FORM :
SEE msTRucﬁoNs ON REVERSE throf.:gh 09/19/2020 Page 3 _  of 9
NAME OF FILER ' 1. NUMBER
Jerry Quinlas for Ci¥y Council 2020 ‘ 1430355
. . _Column A * ColumnB Catendar Year Summary for Candndates
Contributions Received - . ry
' (FROVATACH R SrORULES) g prsitiny Running in Both the State Prtmary and
General Elections -
1. Monetary Contributions .......... RO U Schedule A, Line 3 $ . 125.00 ¢ _ . 125.00 o
2. Loans Received ...........cccocvvveiiiensicomncsninen e Scheduls B, Line 3 5,500.00 e 51500.00 111 fougl 350 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS .. Add Lines 7+2 - $ 2.625.00 5 5.625.00 |20 Contibutions o s
' i 2,238, ,238.5 '
4. Nonmonetary Contributions .. rrrsessssnennn Soheclule C, Line 3 £238.59 , 2» 238.59 21, Expenditures
5, TOTALCONTRI:BUTIONSREC‘EIVED et Add Bines 3+ 4§ 7,863.59 g _7,863.59 Made $ $
: -y
Expenditures Made . , Expendlture lelt Summary for State
6. Payments Made .......coevr.n, TP ORSR e Scheduls E, Ling 4 $ . _4,122.98 . $ . 4,122.98 Candidates
7. Loans. Made........c...c...... e s Schedule H, Line 3 0.00 0.00 Expand
! . o ' , 22. Cumylative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooococciriierirnssnreoneres Add Lines6+7  § 4,122.98 § - 4,122.98, clfSub;ecmwolun:ryExpsnditureLimn)'
9. Accrued Expenses (Unpaid Bills) .......... Viavsenegaris s teeins Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adiustment ........c.covvcovseeernns e Sehedule C, Line 3 2,238.59 i 2,238.59 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........c.comvernninn oo AddLines B +9+ 10 § 6,361.57 § 6,361.57 I $
Current Cash Statement: 1 | o , / $
12. Beginning Cash Balance-............... . Previous Sz?mmaryPage, Ling 6 § . 0.00 To calaulate Column B, add
13. Cash ReCIPtS wvivciviiiiieeee v irersrsvvere e Colump A, Line 3 above 5,625-00 § amounts if;,@“'umﬂ AftO’ the
i : corresponding amounts * A i1 thi i p—
14. Miscellaneous Increases to Cash ...l Sthedufe 1, Liie 4 9:00 | from Column B of your last rﬁ;ﬂ‘;‘ﬁ,‘%ﬁ,’;ﬁfjﬁ“gf"" may be d?fferent from amotints
| . . !
g _ : v 4,122.98 § report. Some amounts in
158, Cash Payments......cocmvivonininnsiise e C:?Iumnﬂ! Line & atiove e Column A may be negative
"16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, thensubtract Line 15 $ __&502.02 ¥ figures that should be
. | subtracted from previous
Ifthis is a tennination statement, Line 16 mu,st be- zero. period amoutits. If this is
=4 the first report being filed
6.00 g for this:calendar year, only.
17. LOAN GUARANTEES RECE!VED . Scheduls B, Pait 2 $ - carmy over e amounts
from Lines 2, 7, and © (if
Cash Equivalents and Outstandmg Debts o o o2 7, and 9 §1
18. Cash.Equivalents................ preseersens s, See instructions on reverse  $ .00
19, Outstanding Debts .....co.ccovevvivenan, Add Line 2 + Lifie 9 in Coluriin B above 5,500.00

FPPC Form 450 (Jan/2016)

EPPC Advive: advioe@fppc :ca.gov (866/275-3772)

www.fppc.ca.gov



ScheduleA | | » - o SCHEDULE A

. : - : Amounts.may: be rounded - : ' "
Monetal'y COI’ItI’IbUtIQI’ISﬁ Receuled to wholg-dallars. . . Statement GOVG'S period CALIFORN'A 4 6 0
: : ' from __ 01/01/2020 . -FORM -
SEE INSTRUCTIONS ONREVERSE ~ B o | through _09/19/2020 Page 4 _of 9
NAME OF FILER B ‘ . T , ' 1.D. NUMBER
. Jerry Quinlan for City Council 2020 4 ‘ ‘ o ) ’ 1430355
: FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBU —— . _IF AN INDIVIDUAL, ENTER AMOUNT - CUMULATIVE TO DATE PER ELECTION
REg/éT\EED (IF COMMITTEE, ALSQ ENTER, DCNUBIBé% © TOR CQNE%S}EJ TPR DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
’  (FSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! ) - ) : OF BUSINESS), ) 1
08725720246 B ' "IIND C.B.A. 100.00 100.00
n emente q 3 .
o . [JOTH ’
[pTY
[Jscc
[JIND
[Jcom
- oTH
[IPTY
[scc
[CIIND
[com
[JOTH
[1pPTY
[Jscc
[CJIND
[Jcom
[JOTH
CIPTY
[Jscc
[JIND
CJcom
[JOTH
[PTY
_Dsce .
‘SUBTOTALS ©100.00
Schedule A Summary ' : v : [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions, : ~ oAl e ormmities
‘ , . , 100.00 —Recipie
(include allé S:r:hteedulef”-\ﬁut.'xtcﬁfaﬁs).....,....................,......b......,....,....................................T ..................... $ . ) _ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of Iess than $100 ..ooocurevecrvrrecerrre, $ 25.00 g;{,*:g::;;fggayb“s'“ess entity)
3. Total monetary contributions received this period. | SCC -~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and onthe Summary Page, Columin A, Line 1.) ........coccno...... TOTAL $ - 125.00 '

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc ca.gov (866/275-3772)
www.fppe.ca.gov
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SCHEDULE B-PART1

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

{*Amaunts furglVen or paid by another party alsg must be raparted on Schaduie A ]

** f requu"ed

nasupmny pomsddilon ioinvan

Schedule B~ Part1 Amounts may be rounded. Statement covers period | CALIFORNIA -~ ‘
cef to whole dollars. 5 R 460
| Loans Received , trom 01/01/2020 _ ~ rorm OV
SEE INSTRUCTIONS ON REVERSE _ through ___©09/19/2020 Page 5 of 9
NAME OF FILER ’ ' 0. NUMBER
Jerry Quinlan for City Council 2020 ] ‘ ‘ . e » . 1430355
' ‘ — ' T — R N D < ) ) ) © m )]
FULL N ‘ AND ZIP CoDE | IF AN INDIVIDUAL, ENTER |- rsTANDIN , .
o e ooz | ERELETR | oathare | athe T ot [ o [y | entiue | colme
. (IF SELF-EMPLOYED, ENTER BEGINNING THI CLOSE : '
TR Ao BTER D e RAWE OF BUSIHESS) |PEOPERoD | PERIOD | T perion*| T BEgen T | PERIOD LOAN . TODATE
[ PAD CALENDAR YEAR
San Clemente, CA 92672 $_..0:00 | g 500,00 0.00 o $_500.00 | ¢_7,738.59
[ FORGIVEN. RATE PER ELECTION**
§ 0.00 | g__ 500.00|4 . 0.00 ‘ 0.00| 08/22/2020 |
® IND [JcOM [JOTH [JPTY []Sscc ' ' DATE DUE DATE INCURRED
Jerald W. iuinian [7] PAID CALENDAR YEAR
an Clemente, 4 - 0.90 5..4,000.00 (.00 % ¢ 4,000.00 g _7,738.59
[] FORGIVEN RATE PER ELECTION *
| e 0.00 | ¢_4,000.00| ¢ .00 0.00| 095/03/2020 | 4_ ‘
TR w0 [com [JotH [J PTY []scc ' , DATEDUE DATE INCURRED
" . . D PAID CALENDAR YEAR
San Clemente, CA 92672 6. 0.00 | ¢_1,000,00 0.00 % | ¢.1,000.00 | 4_7,738.59
[ FORGIVEN . RATE ' PERELECTION**
s 0.00 f 4. 1,000.00} 0.00 0.00| 09/1672020 |
tm® IND  []coM [JOTH [JPTY []scc . : DATEDUE DATE INCURRED
v SUBTOTALS $  5,500,00$ 0.008 5,500.00% ~0.00
‘ — ’ ; ‘ ' T (Enter (8 on
Schedule B Summary Scheduls £, Line 3)
1. Lopans received this period ... . - SRR 5,500.00 ‘
(Total Column (b) pius unltemlzed Ioans of Iess than $1 00 ) [ +Contributor Codes )
a ] IND ~ Individual
2. Loans paid or forgiven this period ..o eihetarnbesneebeseen e seraras st snns reevierirenirnen & 0.00 COM - Recipient Committee
_(Total Column {c) plus loans under $100 pa:d orforgiven ) ' (other than PTY or SCC)°
(Include loans paid by athird party that are also itemized on Schedule A. ) o “P‘?ﬁ?';,(ggr'iybus'”ess entity)
~ FOHUG a
3. Net change this period. (Subtract Line 2 fom LINe1.) r...o.eeeccrresooseecerssssrcoeeerens e e NET § o _5,500.00 _SCC - Small Contributor Committes
. ay i aregy Vvsnum er)

FPPC Form 460 (Jan/2016)

EPPC Advice: advnce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C - o | ‘ - | B | |
Amounts may be rourded . - SCHEDULE C

‘Nonmonetary Contributions Received - towholedollars. Statement covers period 'CALIFORNIA 460
: from 01/01/2020 : FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE - , _ , , ) through . 09/15/ Page__6 _ of 9
NAME OF FILER ' , | . 1.D.NUMBER
Jerry Quinla#i for City Council 2020 ) ) ) ) _ .b ) ) 1430355
| ’ , | IF ANINDIVIDUAL, ENTER '  AMOUNT CUMULATIVE TO »
o | IPSEIORREISEY SR ocimoimediions | (SSCOTIONE, | e | oo, | oD
RE@EWE? {IF COMMITTEE, ALSO EMTER |.D; NUMBER) I (‘F?\‘%&E&”ﬁ;ﬁgf&ggﬂ Rt VALUE (JAN 1 DEC 31) (IF REQUIRED)
09/03/2020 |Jerald W, Oui RIIND B _ IPrinting Costs 2,238.59 . 7,738.59
- |[San Clemente, CA 92672 CGM )
[JOTH
CEeTY
[1sce
FCIND
F1com
[JOTH
FIPTY
[Isce
[JIND.
r1com
EJOTH
CIPTY
£1sce
[JIND
fjcom
[JOTH
EIPTY
. . . , b1see , _ .
Attach additional information on appropriately labeled canfinuation sheets. ” SUBTOTALS  2,238.59
Schedule € Summary ' ’ , [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. ; : IND ~ Individual
Include all Schedule C subtotals.) .......c.covevvvenne vecenrrrranaes O U St S LU ORe .. 2,238.59 | COM~Recipient Committee
( P ' ‘ 3 : * (other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary !contnbutlons of Eess than $TQO iareersareernsapeynsursas N $ o 0:00 SR{* _Poo::t‘::; l(ggr-iybusmess entity)
3. Total nonmonetary contributions received this period. : 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...cooooveininnns TOTAL § 2,238.59 ° ~

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

pammarnss s mdlilo monicn
[




Schedule E : p———— ‘

Fs’ahmel:mlts Made Ambunts may be rounded Statement covers period B CALIFORNIA 450
y NS L9 to whole doliars. from 01/01/2020 FORM : ‘

SEE INSTRUCTIONS ON REVERSE through . 09/19/2020 Page .7 of 2

NAME OF FILER I.D. NUMBER

Jersy Quinlan fcrr City Council 2020 1430355

CODES: If one of the following codes accuratefy descnbes the payment you may: enter the code. .thermse descnbe the payment.

rmsusmnad kBT Lo i v

CvP campalgn paraphernaha/misc MBR member communications RAD radio airtime and production costg
CNS  campaign consultants ) MTG mieetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC - office expenses SAL campaign workers® salaries
CVC civic donations PET petifion circulating - TEL tv. orcable airtime and praduction costs
FlIl,  candidate filing/ballot fees PHMO phore barks TRC candidate travel,.lodging, and meals
FND  fundralsing events POL pollihg and survey research TRS staff/spouse travel, lodging, and meals .
IND independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter regisfration
LT campaign:literature and mailings PRT print ads . WEB information: technology costs (lntermet,.:e~manl)
NAME AND ADDRESS QF PAYE : : i
{IF%%/IIEEMIAF'IEE, ALSO E-.'ENTER I.DF, NLﬁABEg) CODE  OR DESCRIPTION.OF PAYMENT AMOUNT PAID
Bank of America ' oFC ) ‘ 170.65
67 Technology :
Irvine, CA 92618
Campaign Compliance Group " PRO ‘ 250.00
9070 Irvine Center Drive #15Q
Irvine, CA 92618
Printing Today LIT 1,200.94
910 W 6th Street
Corona, CA 92882
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL$ 1,621.59
Schedule E Summary ,
1. Itemized payments made this period. {include all Schedule E subtotals.) ............. VR T AN penbrenneans BOUOR TSRO 4,036.64
~ 2. Unitemized payments made this period of under $100 ..........oovuevviviiimiciinccisienni oo erenribnaenrsinas b s SRR .| 66434
3. Total interest paid this period on loans, (Enter amount from ScheduleB Part1, leumn () JR— RN ST S e B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, E‘,olumn A LineBY .. st e TOTAL $ 4,122.98
FPPC Form 480 (Jan/201 6)

FPPc Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



[T T TN 5 7/ PRV

(Continuation Sheet) | ‘Amounts may be rounded Statement covers period: 'CALIFDRNIA 4 60

Payments Made S ta wholerdollars. from 01/01/2020 ... FORM u

. ' ‘ ’ ~ 09/19/2020 ‘

SEE INSTRUCTIONS ON REVERSE through ==/ Page_.8 . of..2

NAME: OF FILER ' o 1.0, NUMBER

Jerry Quinlan fcﬂ: City Council 2020 . o o o 1430355

CODES: If one of the following codes: acaurately descnbes the paymenﬁ; you may enter the code. Otherwise, describe the payment.

CMP  campaign: paraphernalia/mise. , MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD . returned contributions:

CTB contribution (explain nonmonetaiy)* ‘ OFC  office expenses SAL campaign workers’ salarieg

CVC civic donations : FET  petition circulating TEL - tv, orcable aitime and production costs

FIL  candidate- filingfballot fees © PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL " polliag and susvey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure suppoting/opposing others {explain)* POS postage, delivery and messengér services TSF  fransfer between committess of the same sand|date/sponsw

~ LEG legal defense - PRO professional services (legal, accountmg) - VOT  voter registration
UT  campaignliterature and mailingg : PRT  print.ads WEB information:technology costs (infernet, e-mail) .
NAME AND ADDRESS OF PAYEE ) 1 STION, . ' .
(IF COMKITTEE, ALSO EN?ER LD. NUMBER) . , v CODE: ©OR DESCRIPTION:OF PAYMENT h ‘W'OUNT PA"?

Printing Today . ' B LIT 991.30

910 W 6th Street :

Corona, CA 92882

San Clemente Times/Community Publications ' ' : A PRT 1,443.75

34932 Calle del Bol

Caplstrano Beach, CA 92624

* payments that-are aqntrlbutioné or ﬁnd‘epﬁndentex@éndituresmﬁusﬁﬁso 5e summarized on Sc'hadqge D. SUVBTOTALs ‘ 2,435.05
FPPC Form 460 {(Jan/2016)

FPFC Toll-Free Helplitie: 866/ASK-FPRC (866/275:3772)

iraginr FMvn saa mesd



Schedule G | | i SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded: Statement caversperiod  [INEILL NI 46 0
Contractor (on Behalf of This Committee) fowhale doflars: fom.__01/01/2020 STV

SEE INSTRUCTIONS ON REVERSE ; » v n , o , o — , | Page 2. ofl_2.
NAMEOF FILER ' ' N ‘ i - ] ID.NUMBER

through __89/19/2020

Jerry Quinlan for City Council 2020 o B ‘ » , B B o | 130355
NAME OF AGENT OR INDEPENDENT GONTRACTOR o ' ' ' : - :

Jerald W, Quinlan

CODES, If one of the fallowmg codes accurately desc:rlbes ther payment yau may enter the code Othervwse descnbe the payment

CMP  campaign paraphernalia/mise. MBR member communications RAD radio airtime:and production costs:

CNS  campaigrt consultants i MTG meetingsand appearances RFD  returned contributions

CTB ‘contributich (explain nanmonetary)* QFC office expenseas SAL campaign workers’ salaries

CVC civie donations: S PET  petition circulating TEL ~ tv. or gable airtime and production costs

FIL.  candidate: filing/baliot 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 suppoiting/opposing others (explam)* - POS postage, delivery and messenger sarvices TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO_ professional services (legal, accounting) VOT voter registration

LT campalgn literature and mallmgs PRT - print ads WEB information tgchnelogy costs: (intenet, e-mail) -
* Payments that are contributions or independent expendiﬁures}mu_st alsobe summarized on Schedule D, ’

*NAME AND ADDRESS OF PAYEE OR CREDITOR - ’ ’ : e . ‘ T P
ANDADDRESS OF PAYEE OR CREI ) | CODE  OR  DESCRIPTION OF PAYMENT AMOUNT PAID

Staples . ‘ v LIT T BN T ' 867.33
33959 Doheny Park Road .
San Juan Capistrano, CA 32675

Staples ' ' ' LIF | f ' : 624.53
33959 Doheny Park Road
San Juan Capistrano, CA 32675

Staples T T T T Exc T . ; ~ e 345.86
33959 Doheny Park Road . - : .
San Juan Capistrano, CA. 92675

Attach add:tlonal mformatlan on appmpnate/y Iabeied canfmuatson sheets ) , ., B : | N ’ TOTAL* $ ~ 1,837.72

* Do not transferto any other fschedula of for the Summafy Page. rms total may not aqual the amaunt paid to me agent or

indepentlent contractor as reporfed on. Schedule E. FPPC Farm 460 (Jan/2016)

FPPC Advice: adwce@fppc ca.gov (B66/275-3772)
wwiw.fppe.ca.gov

v mi om ol Lo o ine






