COVER PAGE

Recipient Committee T o
' P s
Campaign Statement 7o SN CAI;:Igg;NIA 460
Cover Page Y ’\f,;.\
\Y
Statement covers perjod Date of election if applicabley | { 7 - ??\ Page_l_ ofJ_Q_
f Z / ’Z zZZ (Month, Day, Year) 3 SEf 20 ¢ Ui ,l—;] For Official Use Only
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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

ficeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
{Also Complete Part 5) Sponsored
(Also Complete Part 5)

O primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

Sponsored
Small Contributor Committee
O Political Party/Central Committee

O éeneral Purpose Committee

2. Type of Statement:

% Preelection Statement Quarterly Statement

Cl
Semi-annual Statement [0 special Odd-Year Report
[ Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

g - 1.D. NUMBER
3. Committee Information ] ,_‘ 5 O (p g ’5
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

éo’Dw\N For CouNcCi 022

STREET ADDRESS (NO P.O. BOX)

|
CITY STATE ZIP CODE
Hermosh gench  ca qo2<4 [N

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

SAmMmE

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

PANIEL F. GoDWIN

MAILING ADDRESS

CITY STATE ZIP CODE

HeRmosh  BeAlH CA 90z84

NAME OF ASSISTANT TREASURER, IF ANY

N /A

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 be
certify under penalty of perjury under the laws of the State of California that the foregoing is

herein and in the attached schedules is true and complete. |

Treasurer

ponent or Responsitie Officer of Spensor

Executed on q /2—’42' z By

Executed on q /z 7 Z Z By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Signature of Controlling Officehclder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page _Z___. of Jo_
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

DanieL F. Gopw N

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

C\TY CouNCIL OF RERMOSA WAC“ [J opPOSE

0. AND STREET) CITY STATE _ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
B <ot cench ch %254
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
SONNITTEE ADDRESS STREET ADDRESS (NGO F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD R
_ _ [ oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orpoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O oppose
cIy STATE _ ZIP CODE AREA CODE/PHONE 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
* Statement covers period
Summary Page CALIFORNIA 460
2 [O
SEE INSTRUCTIONS ON REVERSE through m Page of
NAME OF FILER 1.D. NUMBER

Peaniel - (apDWiiN

14950633

T . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO S D, e NI | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 77 I M Hq $ 71 o D
. ._,qo ZZ ' _770 22 1/1 through 6/30 to Date
2. Loans Received Schedule B, Line 3 { . ] . o
) ‘ -7 l 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoccerrerennnes AddLines1+2 $ _Z_ﬂa . $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 | A 5 -00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooroo. nddtines3+s 3 L1 2T g Made $ s
Expenditures Made Expenditure Limit Summary for State
6. PayMents MaGe. ..........cceeermeesmressrrsone scheauios, Lines 5 _ 2108 .39 5 Candidates
7. Loans Made..........coeeniennrineninsseinsensesnesssessessesenes Schedule H, Line 3 @' g
2, 1 bs Bq 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ . $ (11 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Q Q Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 |1 S.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......c..coooo ndoness+orio 5 _Bo43.39 / / $
Current Cash Statement ﬁ J J $
12. Beginning Cash Balance ............cccccoovenenne Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCBIPLS ......c.occcrrreeceemrccereccenrecrensere e Column A, Line 3 above 7—56 1. 7 l /a\dtd :::nounts in C%‘-jmn
. 0 the correspondin, * q 0
14. Miscellaneous Increases to Cash .......ccccceeeerivvccvnennne. Schedule I, Line 4 ,w amounts from Colums? B r::;%‘;'gsi;%zi::‘ﬁ%m may be different from amounts
. of your last report. Some ’

15. Cash Payments............ccceeeermmicernenemmrecsnesessanerssienss Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtractLine 15  $ 06 . 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
17. LOAN GUARANTEES RECEIVED......ooceeee s Schedule B, Part2  $ /ﬁ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ooy Lines 2.7, &nd 9 (1
18. Cash Equivalents . See instructions on 1 $ Ia
19. Outstanding Debts..........coerveerncnnanes Add Line 2 + Line 9 in Column B above  $ _‘13.0_12—_ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amournts may db;l;gﬂd‘"’ SCHEDULE A
Monetary Contributions Received ) Sistoment covers pericd caLiForniA 460
from 2 / ] / 2z FORM
SEE INSTRUCTIONS ON REVERSE through 7/ Z“./ zZ Page Ll of 10
NAME OF FILER 1.0. NUMBER
DaNieL F. (o6DwWIN 1495 0633
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR| . /FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR « OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
CHAUSTINE (GoDWIN Blino NONE
7/2a(22 Dcow Bzan3 | Bz | w3
mlan%
300 64 Oscc
LANCE CofE g'"" BEM
22 com |MVS DiRecTok
Al 557 | hacodans [§21032 | fzi0.82 |Bzue 32
PTY
Yot | 3633 ol
Clino
Ocom
OotH
Opty
Oscc
OJND
Ocom
OoTH
gaety
Oscc
OIND
Ocom
OoTH
aeTty
[lscc
SUBTOTAL §
Schedule A Summary ("*Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(Include all Schedule A SUBLOLAIS.) .............ccooiiuiiiiini s $ 4Rz-13 com :,te:;'::‘;: PTY ::e s?cc)
Z % al = (O OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ccc........ $ : PTY — Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.

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

TOTAL $ 77l’ L‘al

FPPC Advice:

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



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 7'/' /zz—

CALIFORNIA

FORM

through 7/ZL{/Z Z

h

Page

460

of!o

NAME OF FILER

PaNiel F. GoPWiN

I.D. NUMBER

1450633
U]

IF AN INDIVIDUAL, ENTER Q) T6) ) G © ()
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER O L Sl FEIRR BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANGCE AT PAID THIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SNE:;'EEZ:;?E:EE:)TE BEG';IENRI'PC?DTHIS PERIOD THIS PERIOD « CLOEEER?SJHIS PERIOD LOAN TO DATE
EL N [ paip /H450. 27 | CALENDARYEAR
| P +
M RERE hnece ) 108 L [ 3402 1022
RATE
qo25Y U. S AR FoRCE TR 8/eF[ez | pereiecron
. 0. Al o
s 179022 ¢ s N,/A + 22z | 1790.22
TM IND [JcoMm [JOTH [PTY [JSscc DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
s $ $ s
TOmwo [Jcom QoOtTH OPTY [Oscc * DATE DUE DATE INCURRED
0J PAID CALENDAR YEAR
s s % s s
RATE
[J FORGIVEN PER ELECTION™
$ 3 b $ $
TI:] IND [JcoM [JOTH [dPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ |790.21$ $ J790.2T s

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) .....coooeeiiiiiiiiiicieeccceee

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.

J

(Enter (e) on Schedule E, Line 3)

ners [ 770-22

(May be 2 negative number)

tContributor 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



Amounts may be rounded
to whole dollars.

Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

wom_1[1]22

through q'/Z"l /2,2.

SCHEDULE C

CA%:lggs]NlA 460

Page _L of _LQ.

NAME OF FILER

PANIEL F. GoowiN

I.D. NUMBER

1450633

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR| OCCUPATION AND EMPLOYER
CODE* (IF SELF-EMPLOYED, ENTER

NAME OF BUSINESS)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

NoelLLE \C ROS E,l&l))

M
CJOTH
aeTty

Q0254 Oscc

LA LTO R
AT

'7/zo/ 22
WEST Sl raTY VWD E O

PhoToGRAMKS

(DI TAL)

§150.00

B175.00

ﬂ ‘-,5 _00

REALTOA
AT

wesT Spores REATY

Noewlte RiCHA DS IND

com
dJoTH
Pty
Oscc

q/zé/zz

EVENT

Yo 254 FLYER

PioiTA L

§z5 .c0

$179 00

175,00

JIND

COcom
OotH
] 2a%
Oscc

OJIND

Ocom
OoTH
gPTY
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS [T7D .00 =

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C SUDLOLAIS.).........cuevueerieecieeteceetee et et eae s e s es e bbesssebaeessensesnsennensesneen

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c..c.ccocvnee....

3. Total nonmonetary contributions received this period.

*Contributor Codes

s 112.00

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c..c....... TOTAL $ ’—76 -00

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.

Statement covers period

from 7/] I/Zz
through q,/'zf"‘/?—‘z—

SCHEDULE E

Page 7 of JO

NAME OF FILER

TANIEL F. (Copwoin

I.D. NUMBER

14500633

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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing 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 research

print ads

RFD returned 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

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

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Www . Go DA:VPV . com

wWe3

WeBSiTe Doman(s)

$10%.22

catY oF HermosAa BeEACH

1315 VALLEY DR, Hefmosa B CA 254

Fil

CAND'DATE STATEMEN+

H;‘-]oo.oo

CAL\ ForNIA  StceTharY oF STATC
1500 "™ ST, SacaamenTe A 958 |Y

il

Foepr {10 FILING

B;So.oo

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

susToTALS 559 .21

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........cooiiiiii

¢ 5 16%.39

2. Unitemized payments made this period Of UNAEr $100........oci i et e bbbtk B B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccoooviiiiiii i $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.)......................... TOTAL $ 2l CP Cg e

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E roun
(Continuation Sheet) A whole dollars. - Statement covers period CALIFORNIA 46 0
Payments Made from 7, /i / 2z FORM

SEE INSTRUCTIONS ON REVERSE through 7./ 24 / 22 Page 4 of 10
NAME OF FILER 1.D. NUMBER
vaNEL F. O opuaN 1450433

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)

WWW. M 0O . CoM

LT

Businegss Ckﬁbs(o"veaﬂ] f43 .03

(2 uNnTY cLerX
NIRWALK CA 05D

BL

VoTER DATA #101.95

Wwww.SI6NS ON THE CHEAP, Comn

M

LawN SI6NS 673 .04

LAVR ZTALET
VALENGIA CA 935 Y

LT

DIV TRV FfeR §125.00

LAaveeN (GonzAcez

e

LT

Poor

HANGER. GRAMCSS Droen | §§ 75.00

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

SUBTOTALS /O | .02

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



SCHEDULE E (CONT.)

Schedule E

(Continuation Sheet) Ao whole dotiars, Statement covars period CALIFORNIA 46 0

Payments Made from_Z. [ / 2z FORM

SEE INSTRUCTIONS ON REVERSE throughﬁ#&lLZZ_ Pageﬁ_ ot 1O

NAME OF FILER _ > NUWBER
vaNiel F. éo?w\N 1450633

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

MBR member communications
meetings and appearances
office expenses

petition circulating

CMP
CNS
CTB
CcvC
FIL
FND
IND
LEG
uT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions
campalign workers' salaries

candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

voter registration

t.v. or cable airtime and production costs

transfer between committees of the same candidate/sponsor

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

BANK 0F AMER\CA

9o fiel AVE, HermoSA BeAcH CA 90254

fro

CReCKING AccoviNT CHeTKS

Bg7 4\

Ww . VISTA PRINT. Com

LA T

FLYERS

$299. 0\

Wiww VISTA PRINT, Com

LT

Tror HANGERS (”2:?\66

iS5 .05

eEnsY READEW

P.0. Box Y27, Hearnos A BEAGYCA Pz54

-

(!

FlVer Deuvery

ﬁHoo.oo

Wwww. BATCR ED .Conn

wee

VisSvat MAPAINL ofF
voTEWL P ATA

9900

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

SUBTOTALS |4 3 (,,57

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

SCHEDULE E (CONT)

Amounts may be rounded Statement covers period
hole dollars. CALIFORNIA
to whole dollars o 7/, /Z'Z EORM 460
through q / 2.1 ./ z,?— Page _l_o of _LQ
1.D. NUMBER
DANIEL F. GppwiN 1450633

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

CMP campaign paraphemalia/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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

WWW. VISTA PRINT. Com

LT

Dok’ }\AN(,e(&SCo rzveraﬂz)

H#114.95

www ., moo. Com

uT

Buomess CA(&DS(W@‘Z)

f317%

U.5. P S.

205 Pred. AVE, HelraoSATBeAU CA 0254

Po$

SHIPPING For oM | D Flunb

‘ﬁ\?.‘(‘)’

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

SUBTOTALS ) [H5 .5

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

www.fppc.ca.gov





