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Cover Page
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Statement covers period Date of election if applicable: 9
Month, Day, Year) For Official Use Onl
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from Ot =21 JUL 28°16P2:01

SEE INSTRUCTIONS ON REVERSE through O30 = e W —on —zowvy,
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement O quarterly Statement

O state Candidate Election Committee Committee P semi-annual Statement O Special Odd-Year Report

O Recall O controlled O inati

(Aieo Co Termination Statement

mplete Pert 5) Sponsored inati
p (Also file a Form 410 Termination)
(Also Complete Part 6}
[0 General Purpose Committee O Amendment (Explain below)

O sponsored O Primarily Formed Candidate/

O small Centributor Committee ?Ifﬁ‘é?hfﬂde’ Committee

O Political Party/Central Committee {adeo Copppiete Pl
3. Committee Information 10 NUKEER Treasurer

13 24581 surer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER

Fricnds o0& @nin Tisdale Yor T Conel 20k

STREET ADDRESS (NO P.0. BOX)

\FQ\S Wadlewssod ¢ 95\ b1 bzs
CITY N STATE ZIP CODE AREA CODE/PHONE
e e Elsiame (O Gzs30
MAILING ADDRESS {IF DIFFERENT) NO.AND STREET OR P.O. BOX
CHY STATE ZIP CODE AREA CODE/PHONE

OPTIOMNAL: FAX/E-MAILADDRESS

%/a‘a‘n ﬂsclctp

MAILING ADDRESS

CIW!?"X!S Rao\e wood T 7 2530

STATE ZIP CODE

G St L7326t S

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bejj
certify under penalty of perjury under the laws of the State of California that the foregoing is

O7-z¢ —( b

asbsdules is true and complete. |

Signature of Controlling Gfficehelder, Candidate, State Measure Praponent

Executed on By
Date

Executed on CB 7 = Zﬂ:i == (‘6 By

Executed on By
Date

Executed on By

Date

Signature of Caniroling Oficeholdsr, Candidate, State Measure Proponent

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



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

g(ta};

“Tisclale

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

Lake Llsmore Civy Cosnci

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

199 S Wogewased ax

LﬂkL ENS\nare

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.

7283 >

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

[ ves O 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?

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] SUPPORT
[J opPosSE

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
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
] oprPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
1 opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period
O\ -0\ —)\»

CALIFORNIA 460

throug

-2 -ll

FORM
of / o

Page 3

|:tf' ] 6’.;’1()3

NAME OF FILER
ok '5 ran

Tisdele Do Clhy Cosnc\ 2 o7\&

} 1.D. NUMBER

| 329581

. ) ) . ColummA i
Contributions Received TO7AL THIS PERIOD ATl GalendarYearSummary forGandidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
1. Monetary Contributions........ccovnininvcinisinennnneinenns Schedule A, Line 3 ; "f ?(o $ S' Lf?/c P ol €50 -
roug o Date
2. Loans Received.......oiviinnisniine s Schedule B, Line 3 (] o
20. Contributi v

3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2 5416 A A ool ¢ B o —
4. Nonmonetary Contributions... i . Schedule C, Line 3 S o 21. Expenditures "P“", b y -
5. TOTAL CONTRIBUTIONS RECEIVED.......coommvrrrns Add Lines 3 + 4 496 3 S Y76 Made $ 5
Expenditures .Made Lz HY L2 Expenditure Limit Summary for State
6. Payments Made.......cocovirercrrneereens Schedule E, Line 4 $ Candidates
7. Loans Made.......ooconnerrnessnsenennnes . Schedule H, Line 3 9 Lt

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+7 Hadb2 gtz 01 Suslech o Volmtery Expendtture L)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 o 2 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 o & (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AGd Lines B+9 + 10 442 Hdbz / / $
Current Cash Statement J =] $

12. Beginning Cash.Balance Previous Summary Page, Line 16

13. Cash RECEIPES vttt

Column A, Line 3 above
14. Miscellaneous Increases to Cash ......cccieomveiiciciiininns Schedule |, Line 4
15. Cash Payments ...
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

(o0
2494b

Hipb Z-
16%5

17. LOAN GUARANTEES RECEIVED.........ccccouninsensinennnsn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivaleﬁts ......

19. Outstanding Debts.......cccomieineiccne

See instructions on reverse

Add Line 2 + Line 9 in Column B above

N

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Mo ibuti i
netary Contributions Received SiatementcovEsiperiod CALIFORNIA 460
from_O1l—=0(—~1 © FORM
SEE INSTRUCTIONS ON REVERSE through Sle pe-lb Page ‘j of £4 ‘
NAME OF FILER i 1.D. NUMBER |
- = [N m—— =, N L.
%T\ﬁﬂg{ 5‘: %/u;n—u\, \ t&AQLR Q—(’ C_;\-\S Cpof\g.,\ 20]& )32ﬁ537 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED _ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
i A PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
CJIND
o ,d‘{‘f'b \_}J@Vﬂ{rf CNP %?M
] Po HPor )1 &5 DP'?:YH % /600 7/00» _
C’,Dn\ ! cw 7Zg”7 Oscc
JIND
Dﬁnzoa?k aclc ﬁéf?us‘m %t"‘"‘ DCO;T
21569 Canyon Lirates C]PTY [/ 22 '5/ /©0D
Lake Elstndre 72532 Oscc $
" . LIIND
3-21-1k La s 5{31”155’1’— H;J'-/ 4 Ces5ino | Feou
- (#OTH
29?5’0 Maq tﬁs o 5o $ Joed S /oo >
lalg s <'Sipeve , 2z53 O Osce
~ X OIND
4_,0«-1/1 b CoiVie P “""":ié CJcom
77277 Lenter Eoall P2oo  |850®
Hontrston Foeach c G247 | Osco
914 Chevelo b o) lafson oL
4-~7- F o Bexr 787 FoTH $ se0 % se0
watsonwlle , CA GSoT7 arety
Oscc
SUBTOTALS 72560
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. B 122 g“gM‘ '“gie‘/ci?pl::'m S
(Include all Schedule A SUDTOtaIS.) ...t s $ ! (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccceeumieemeenn. s_ 298 I ={Cliher (5:0s Busihessiently)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccouevnnn.

TotaLs S 49

PTY — Political Party
SCC — Small Contributor Committee

FPPC Fo

rm 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.

SCHEDULEA (CONT.)

Statement covers period

CALIFORNIA
from_Cl-0t- | & FORM 460
through O(",z adl L 4 Page § of /a
NAME OF FILER 1.D. NUMBER
?:V";J\'%' e?* %r‘\.;cf\ T_:'SAH.\"— QM c\kgﬁz_ Coul\ -\ ch& } 3'&?5’87
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o&%g&é%%%%%@g&?%%R REC;EQ{;?SJ HIS EQI;\,EI:I?%'EEEQE (|FE%83|TREED)
. O IND
C ey 0
(N COM
3-5,/ fo Beor |25 %ﬂ? § Sco - | gree —
STenten , cn F0b20O Csce
”’ G/D'OQ., Inm)—“n—" d D(Vc/o'oaaﬂ EIC?(I))M
g_,a{, Zuj70 Wilshi~< BLvD Suik (®20 E,]]—Sic ‘} 2 oo ¥ zoo
L A‘ 4 “ 7 o) 0 Oscc
) 1% ﬁcob QI‘/ fa"#bfl?"p“ Ta0 ElggM
"/r"f 294 /o Sras E_:d},ff Dr. %'gw ¥ 4z & 92
Loeke Elsvrae G2 532 Ciscc
D
Y -l uvwo Do ba Clcom
Z(jﬁs Aug_.q“,)\ [WAS ‘4.!'005" EOTH U NIeno aon ¢ Seo $ 8>
PTY
ferewsla | A D252 CIscc
’er gho!ao'F; Cro Y.<) EllggM
l,(,,-'-'l/‘\’ “*‘-"‘(-\Li’u’;“"“ Ln ZOTH ¥ Zoo X zeo
e < ety
Fall brs Cr Tzerp Elee
SUBTOTALS 99 %
*Contributor Codes
IND — Individual

COM — Recipient Committee

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

Amounts may be rounded

FIEEIE > SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from Ol ~0] -~ /6 FORM
through 43_M -20-/hk Page ‘b of (2
NANE OF FILER 1.D. NUMBER
Feicnds % Rean Tl e Cfﬂ(}_,gm,:;\ 2018 (3295287
IF ANINDIVIDUAL, ENTER M
REmenED | O AN TR R A A, SODk-OF, CONTRIBUTOR | CONIIEETOR | OCGUPATION AND EMPLOYER RECEVEDTHIS | © CALENDARYEAR | TODATE. .
e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OIND
(g Comithee Yo elecT %ob Clcom W
32 a0 64::.1;.:‘099 in [4OTH $ 2 0O é 2,00
. dpPTY (_ﬁ?
LoKe Elsinore O 9zs3o Clscc
doy-ib Ahmed \Chaw ¢ %IC,:\JODM
2 Cncorce W [AOTH ‘5 /oo 4 /e°
apTy
Lorona  C G2%79 Clsce
’3/‘;44\ M\I‘CH 'L-L'C %g\IODM
,ﬁv\ 0-"050 , e G213 0 CIsce
<h SCe LI iND
fori- 1 Paul Mirahass ﬁf’:5 + Ocom
32z273s Misgion Traal LI PA IS’OTH ﬁ' /OO ﬁ/ou
‘ R PTY
(adde Elsire~ A 92570 Oscc
S.erra PaciPic Entevprass cue
Y-V 216 Nardisses Ave SotH % LO° P o0
ety
Cloveng Dl Mav CA ?Z_L'z,s Osce

SUBTOTAL $§

v oo

*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
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

schepuLE A Cont

Statement covers period

CALIFORNIA
from___ & =S/~ fé /b FORM 460
—20-1b
SEE INSTRUCTIONS ON REVERSE through L =i Page 7 of 12
NAME OF FILER 1.D. NUMBER
. . - ‘ .
vwc)s c_?g' ﬁ/;en Jfﬁé,b S:zg_— QJL\ o;nc_:.,/ I8 /237597
94 :
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, TR T R o o vy O TRIBUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
2-21-\v | 2@ia San Migve! On S 573 Gon N 3 200
P
Fot.tufor"' Receh y Cr Q260 %ng
' ND
-l Rt Atins Flcow Leative]
4 (<227 Tral Sorele %g;;' g |o° %100
Lake Clsimeve, CAS2zs5ro Oscc
OinD
71\4_, éﬁﬂf‘# Qog e O ICOM
Opry ¥ 20 | P2oo
Tawcul, ‘C,tA— 92590 Oiscc
. CPiSenin JIND
A Ip/)\l E\_IP' % Se v CJcom
&4~ 515 Seon Piquerse I, S7€ /140 EE’;;‘ ¥ 7200 ® 2
Ch,CAB Ty, Oscc
(w| MoHR ATy LL< oy
0}/“&’ 115 Von Earman P Stz ze0| FGTH % ?Oo $ 2220
apTy
ﬂ:fdfn/,,cbf 9100(1 [dscc
SUBTOTAL $ [ oo O
Schedule A Su_mmary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gh; '"gz’é?;::‘t Commitiee
(Include all Schedl % (other than PTY or SCC)
2. Amount received this period — unitemized mone ibutions of less than $100 ...........cccoveeerrenne $ OTH - Other (e.g., business entity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, L

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

: -
to whole dollars. Statement covers period

SCHEDULE D

. i - -/e FORM
Candidates, Measures and Committees trom_O1 =01 ~1
-30 ~/L
SEE INSTRUCTIONS ON REVERSE through oL -3 / Page B o /9
NAME OF FILER 1.0. NUMBER
Ff‘\ tﬁpﬁ -’f‘&' rla -T—‘\ngo.\(__ S’b« C‘,L\.\ ém.szxclk PADES /329587
" NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, ML RARRIENIT ':('.Ei‘éébﬁg'g%,” AMGHIT ThilS CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. A Y J Cd~Monetary
4/,4 )t KCWV\ Je"p’f'“-d ‘Q‘*/ Contribution
- — - 0 Nonmonetary oL &
6 pe('d‘ o Contribution / /e
1334917
O Independent
A support [0 oOppose Expenditure
, [E-onetary
g 25k Nohnsen Lar 6“':) Contribution
4,’4’]" Cosnc, [0 Nonmonetary 50 2_5 o
v # Contribution 2-
1349598
tf S? O Independent
%ppoﬂ ] Oppose Expenditure
O Monetary
Contribution o
D Nonmonetary \\
Contribution
[0 Independent \
J Support ] oppase Expenditure
SUBTOTAL $ 350
Schedule D Summary _
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDOLAIS.) et $ ZS =
2. Unitemized contributions and independent expenditures made this period of Under $100.........cooii e 3 o
(74
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § > 5

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 460
from Ol —O1~ A FORM

through 2& ~ Fo-/ L Page ? of 22

NAME OF FILER

(’(D’{ﬁlfl’o.s 09 12""‘7"\ ﬂa[cb ‘Db/ C(."z’l-j Canc\'\

Zo)2 [ D25 587

L.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 1.D. NUMBER}

Sce LY STaTe
oo % ST, fArm 295

Se evamnen o i Covoxr ?ESJH

fiv

Lom Hee

vSfhes s Lials ~ g 1Zeise
//6? S llpﬂfzﬁsfgé) < (—IT [0.‘4/9«..?,‘,\ Eun 1Zerser g4 2®
Lok £lSineve, 22570 Ma ey

F) oSiness & %S‘en—l—:e.ﬂ s

1991s PPPlewsed C 7
lokbe LSinore , CFA

B

web e vpdate 2417

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

susToTALS 7/ [/

Schedule E Summary

o L | ] 2~
1. ltemized payments made this period. (Include all Schedule E subtotals.)............. JE OO OSSR o oo PSP ST 3
2. Unitemized payments made this period of UNAEr $T00. ... s s $ OE)

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (€).) civeeeierrnrereeieiinreitbesstes et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)..........

e TOTAL § T 11 2~

FPPC Form 460 (Jan/2016)

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




Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period

CALIFORNIA
FORM

46

~30-, o
SEE INSTRUCTIONS ON REVERSE through Db 30/ 46 Page 144 of !
NAME OF FILER e UMBER
o 3 . —_— ] .
fr:gmpg dg @mm /[ Sa{qL Pa/ C.\\-u\ Cuupgk\ Zol & ) 32925887

CODES: If one of the following codes accurately describes the payment, you may enfer 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 stafffspouse 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)
e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mg,niptg, ﬁubhc.&,,lmﬂams -~ 41T
W ciSer .
12697 (hradley K cps | ten ‘
Mentee \C 92330
,17/'04 + pac..t‘e:fﬁ [oS55-5)
. * - -
322{0 MfSS‘JM\ ’m'( F/\/D Fuﬂ) ZGI'W
Lelee € (smefc." Cn 92530
P .
//;’G.VM‘A AN J’Lrl/c.n Fn I//'oém ~ Y ‘ —l:. . o
Po Bor S8% CvVe| Civic Donatrans Lz
Mmvurtiteke €W 225044

\\

\\

E—

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

SUBTOTAL $

337S

FPPC Form 460 (Jan/2016)

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





