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CITY CLE
Ciryor Hsrnwcag’\< BEACH

[ Officebolder] Candidats Contralled Commitiee

1. Type of Raciplent Committee: At Commlitees - Compléte Paris 1,2, 3, and 4.

A Primarily Formed Baliot Measure

2. Type of Statement:
A Preeleciion Stetement

] Quarterly Statement

Q Staie Candidate Election Committes Corrmll‘tee" . Semiannual Statemert C] Speclal Odd-Year Report
Q Rmmeoﬂll ‘ © Controlla O Termination Statement [ Supplemental Preelsction
st @ Sporeored (Mo flle a Form 410 Termination) Shomont - Attach Form 495
L .
[ General Purpose Committea [T Amendment (Explaln balow)
O Sponsored Primarlly Formad Candidats/
(O Smaelt Contributor Comimitze Officshealdar Committes
O Foltical Party/Cantral Committen - [Alao Gomoats Part 7}
3. Cominlttee Information "D'l;“;'f‘;":iz ¢ Treasurer(s)
COMMITTEE WANE (OR GANDIDATES NAME IF NG GOMMITIEE) NAAE OF TREASURER
Cralg W. Cadwallader

Surfrider Foundatlon {Nen Profit 501 (c) (8)) -No on Measure O

sponsored b‘y ‘environmental orgamzatlons

STREET ADDREBS (NO F:O. BOX)
942 Calle Nsgooio, Suite 350

cITY BTATE

San Clemente CA

AREA CODE/PHONE
(916) 442:2952

ZIF {.‘;ODE
92673

MAILING ADDRESS {IF -DIFFERENT) NO. AND STREET OR F.O. BOX

666 Capitol Mall, Sulte 1425

eIy STATE
Sacrameanto CA .

ZIP CODE AREA GODE/PHONE

95814

T
OPTIONAL: FAX [ E-MAIL ADDRESS

MAILING ADDRESS

942 Calle Negocio » Suite 350

CITY
San Clemente

AME O BISTA

AREA GODE/PHONE
{810) 545-3094

"STAIE  ZIP CODE
CA 92673

EASURER, IF

MAILING ADDRESS

GITY

BTAIE _ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Varif‘cation -

| have used all raasonable diligence In preparing and reviewing this statement and o the begi

undar pena'ltyof petjury un }e /! of the Siata of California that the foregalng Is true 3

By

By

and in the attached schedules |s true and complete. 1 certify

g Mmbn! Trasaurar mﬂsﬂsﬁnnl'ﬂe‘am

Sgmhieal Canirdirg Dﬂhﬂwbsr.(:anﬂldm Slaby MeaB.ra Proponam o Fesporedble CYhcer of SpCrEcy

S-ﬁnd;reof'_‘ '_c'm'v Ter, Candld

YT Properant

Exacuibod on
Exesutad on
[
Executad on
; Dake
Evacuted on _
Dals

S (TG ing CBcahoHor, Canviiiats, Slts Huaaura Proporianl |

FPPG Fosm 460 (Janu:ryl\'.lﬁ)
FFRC ‘I'oII-Fru Haelplina: BBB/ASK-FPPC (REEI275-3772)
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Typa'm.plintin'lnk. : gl a B ;i COVERPAGE«F’AH‘Tz

Reclptent Committee: - s n : et _ , B cLrorva Ao
- :Campaign Statement- _ L . e DR ORI
Cover Page—Part2 : : ' : p oa
5. Off ceholder orCandidahe Controlled Committee - -~ 6. Primarily Formed _B_allci_.‘ll&e’a’s'[tre Committee
- NAME OF OFFICEHOLDER DR GANDIDATE ) : . NAMEQF BALLOT MEASURE
i s ‘ : -~ 0il'Drilling/Preduetion Project. )
OFFIGE SOUGHT OR HELD (INCLUDE LGCATION AND CISTRICT NUMBER I APPLIGABLE) i *BALLOT NO. ORLETTER JURISDICTION . . - (] SUPPORT
s i : ' ' : % ¥ s - ] opprOSE
) . - Q. " . Jcity of Rermoea-Beach
RESIDENTIAL/EUSINESS ADDRESS (NO. AND STREET) ~ CITY SAE . aP :

identify the' cﬁnmiling ‘officeholder, candldaﬁs. or atate measura proponent, If any. -

.NAME QF OFFICEHOLDER, CANDIRATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Incladed in this statement that are corrtrofied by you or are primarily formied to receive
contrlbuifens or make expentittres on behalf of your candidacy,”

OFFICE SOUGHT OR HELD ’ . DISTRICT ND, IE ANY

COMMITTEENAME ' , Ti0. NUMEER
— - T. Prlmanly Formed CandldatelOfﬁceholdar Commiiftee List names of
NAME OF TREASLRER  + © : : JOONFROLLED COMMITTEEY officefiolderys) o candivate(s) for which this commitize Is primanity formed.
| Ve e - Oves - [O'no . _
COMMITTEE ADDRESS STREET ADDRESS (ND RO, BOX) . : NAME OF OFFIGEHOLDER OF GANBIDRTE. | OFFIGE SOUGHT OR HELD | 1 suppoRT
‘ : e . . .o .[[] orPPBSE
oY ; ) - STATE ZIP CODE . AREA CODE/PHONE . NAME OF OFFICEHDLOER OR-CANDIDATE OFFICE 8DUGHT OR HELD :
. : e . : . . - [ supParRT
. 3 '[] oPPoOSE
- COMMITTEENAVE . i - 1o, nuMBER ' — e
; ; , . NAME OF OFFICEHOLDER OR GANDIDATE. - | OFFIOE SOUGHT ORHELD | 4 quppoRT
_ . - ) ) - ' ' [] aerpase
SHAMEDETREASIRER: § o ) me S CONTROLLEDCOMMITIEE? - © - NAMEOF OFFICEHOLDER OR CANDIDATE . | OFFIGE SOUBHT QR HELD - | 1 o/ippopy
o T SR ' Oves. " [ONo - o C _ ; .C] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NDF‘O BOX) b2 LU Oy :
S STRE 2P CODE  AREA CODEIFHONE . ' . Attich continuation sheets If necessary

- FPPC Form 450 {January/5)
‘FPPC Tol-Free Helpllne' B66(ASK-FPPC (966/275-3772)
State of Callfornla

www.netfile.com

L N 7 e g v ) W |

paiLT

TB9LPaPdd98T192LE0MTETE ¢ Jd7171 NaNgHST A f1398H ‘NOSTI0

48T "ON

P ]l



Campaign Dlsclosure Statement '
Summary Page

SEE INSTRUCTIONS ON REVERESE

NAME OF FILER

Surfride.r Foundaticn (Non Profit 501 .(c) (3))~No on Measure [s) sponsored ]:ry -environmental organ'i'zat'iciné. =

- Typs or print in ink. ) : . .
Ammc': ‘\:h':g db:n;g:‘.n-dad Statement covers’ l‘?'_’“_'l_-. M CALIFORNIA 4 6 0
' from _12/20/2014. FORM :
thraugh 01/17/2015 Page __3 of B
. . 1.0, NUMBER
1375166

‘Calendar Yedr Summary for Candidates

19. Outstanding Debis ...cvvvcmereciennen. " Add Line 2 + Line 8 in Cotermn 8 above

-wiww.netfile.com

Contributions Received Cokmnn A s e
: m:zm;tzmm CALENDARYEMR .. . “|-Running in Both the State Primary and
-3 _ g o General Electmns ;
1. Monetary COBIBUHONS cv.viveireereesieervmisirmnnnrrenns SCECHEA L2 3 § 26,200.00 $ 26,200,005
1 3 . . ; ¥ : 3 [ 1I1 !hrough 63D “Ti1 1o Date
2. Loans Received ... ; Sahedule B, Line-3 _ D.d¢ =000, : :
3. SUBTOTALCASHGONTRIBUTIONS ..o s AddLnes 1+2 § _—__ 26,300.00° g 26,200.00 | 20- Contituions s
4. “Nonmanetary Centributions .. Sahede C, Line 3 1'4'34'3-.?‘3 . 1,400:88 | ., 'Experbdllures..
5. TOTALCONTRIBU'I'IONS RECEIVED e AddLinasa+d  § i 27,600.38 . § - 27,660.88.. Mada $ $
‘Expenditures Made | Expenditure Limit Summary for State
6. Payments Made.., Schedule E-Line 4 3 0.00 § p.at | Candldates
7. Loans Made.. : Schedula H, Lins 3 0..00 0.00 ' : -
- ) : 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..., ‘AddLines 6+7 g.00  § 0.40 [ Subject to Voluntary Expenditirs Ll
g. Acctued Expenses (Unpaid Bllis) Schedul‘eF Line 3 "4,965.00 2,965.00 Date of Election Total to Date
10, Nanmonetary Adeétmsnt pearemtmerseesimssmssssssssssssneson Schde C; Ling 3 ' 1,400.8B 1,400.88 {mm/ddiyy) -
11. TOTAL EXPENDIWRES 71X SO—— - TR EY 4,365.88 § 4,365.88 / I 3
Current Cash Statement _ J I $
12, Beginning Gash Balance ...........eieee, - Proviols Summary Page, tirafs § . @.040 Ta SAlculate Column B, add
13. Cash RECEIPYS ...oociirinssserisssssssisessmssssassenrasonns. Colutzmt A, Ling 3 above:’ 26,200.00 | amounts If Column Ata the
3 : _ ’ .| corresponding amaunts “Am this secti b dlET i "
14. Miscellaneous Increases to- Cash st e SohAWE { Line d ©.0d :ﬁ"ﬂfuisuoﬂéﬂ;'nwi llm mpomlfnlréol:fnﬁﬂ o may be Clsrent rom amourts
. :.-O.UG e T unts In- -
156. Cash Payments e Colurn A, Line 8 above _ Column A may be negative
46, ENDING CASHBALANCE .......... Add Unes 12 + 13 + 14,-then sudtract Line 15 . § 26,200.0C | figures that should be .
iR T 2 p— X * subitracted. from previous
- If this Is a termiration statement, Line 16 must be zero. period amounts. If this Is -
_ : . : _ - _ the first report being filed
17. LOAN GUARANTEES RECEIVED ......covtcopervvieenieen *Schedlls 8, Part 2 - 3 0.00 |- for this calendar year, anly
cary over the amounts
Cash. Eqmvalents and’ Oumtandlng Debts e
18. Cash -Equivatents... ; See jnstuctlons o reverse - §. g.00
$ 2,965.00 FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-2772)
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'ScheduleA \

Monetary Co ntributi ons Recelved

SEE INSTRUCTIONS ON REVERSE

Type or print In:[hk:

Amounis may be rounded
to whole dollars.

. .SCHEDULE A

Statement covers pérlod

‘from

CALIFORNIA 460

FORM

12/20/2014

through - 01/17/2015

-Page -4 of __8

www.netfile.com

NAME OF FILER I.D. NUMBER
Surfnﬁe.x: Fnund.ati.nn {(Fon. Praf:l.t 501. (o) {3}) -No on Measure O sponeored by environmental m:ganizatiuns 13175166
. iF ANINDIVIDUAL, ENTER . - |- . AMDUNT . | GUMULATVETOOATE PER ELECTION
DATE - FuLl *MME STREET ADDRESE AND ZIP CODE DFGONTR!BLITOR CGNTR[BUTDR . DCOLPATIGN AND .E‘MPLOYER . RECEVED THIS - |. -CALENDAR YEAR IO DATE
RECEIVED o AP COMM T e T ENEMEE ©-CODE* | Ty SEUENPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F . . N . OF BRISINSSS) .
01/03/2015. |Shawn Darcy " E]IND - Information Reguested 2,000.00 2,000.00
502 The Strand ; CJcom v : C
Hermosa B'each, CA 50254 CJOTH
OeTY
Clsce. L _
12/21/2014. [Hany Pangaxy [Z]IND- Attorney - ] 5,000.00 5,000.00f
730 The Strand . CJCoMm- Velasdo Law Group :
Hermoaa geach, CA 90254 0ot
COrTY
lsce
01/04/20k5 |Stacey Fishman - X|IND Attorney . 200.00 ,200.00
25 18th Strest . C1coM Sav:tsky, 9atin & Baccn
Hermqa Baach, CA 90254 . Dot
-PTY
: fscc
12/23/2014 [Barbera Guild “EIND - |Rstired 5,000.00 5,000.00
1920 The dtrand com ~ |Heme '
Herxasa Beach, CA 50254 SOTH
* ‘gety
| [Oscc .
12/20/2012 . |Chris Karkenny EIIND Retizat 5,000.00 ,000.00
] .{732 The Stxand : * Rone ' )
{Hermoga Beach, CA 90254 Eg%_h:'
ety
{Jscc .
:SUBTOTAL$ * - 17,200.
- Schedule A Summary o [ *Contributor Cades
* 1. Amount received this penod—nemLzed monela!y conh’fbulions : . ygglﬂglﬁ?“i::ﬁcﬂ -
; - © 26,200.00 = Reclp mmiiiae
{Inc{ude all Schedule A subtotals.) ... SURTENNN = SR S SN P Ve T P $ " (other than PTY 07SCG)
2. Amount received this period — unitemized monetary contributions of less than 3 [0} 1 S ) 0.00 S&H:F%m;;{;gg;yb_us?ness entléy)
3. Total monetary contributions received this period. ' - . : - §CC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page Column A Line 1. oiicccnreiasencnns TOTAL $ . 26,200.00

FPPC Form 460 (Vanuary/C5)

FPPC Toll-Frse Helplins: BES/ASK-FPPC (886/1275-3772}

S1e2S/81/ca
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Schedule A (Continuatlon Sheet) T Typsorprintinink. - o . = B2 = * SCHEDULE A {CONT)

Monetary Contributions Received - - © Amounts may barounded h : Statement covers period . -
} ry ° towholedollars. . i CALIFORNIA 460
: = - - from’ 12/20/2014. 5 FGRM
through 01/17/2015 - . Page__:5 _ af_ &
MMEGFF]LER _ _ ' ' 110, NOWBER
Burfrider. Pcundatlnn (Non Prof:l.t 501 (&) [3})-!80 on Measure O sponsored by” emnronment.al organizat:ona V.o ) ' 1 1375166
.o 3 IF AN INDRVIDUAL, ‘ENTER - AMOUNT - CUMULATIVETODATE | - PERELECTION
. e | AL NaME, ST lEEﬂm,' ﬁ,ﬁgﬁﬂgﬂéﬁfﬂ?&?commm@ CONTR‘EUTUR QCGUPATION AND EMPLOYER RECEIED THIS -CALENDAR YEAR TODATE
RECEIVED <. | . COBE* I gsar EAPLOYED, ENTER N _PERIOD- *- _(JAN.1- DEC. 31) {F REQUIRED)
12/30/2034 |John Gregory Maffei . — - . EJIND 'Real Batate B:coke.c- : o 1,D00,C0f, 1,00D.00°
) 43 Sth Stzeet . , co Re/Max. Betate Eruperttes ; s
E Harmosa Beach, CA 90254 =) ClcoMm
| . . OJoTH
OPTY
: [Clscc _
12/30/2014 |Justin Massey . | EIND - Attorney ] ] %,000.90 .1,000.00
] - | B48 Bard 8treet - . . DCOM Miller & dxline ' ' :
Hermosa Beach, CA 50254 ’
. []oTH
OPTY -
{{scc .
"12/30/2014 |James Moriarty - . &HIND . |[Informaticn Requested . 5,000.00 5,000,00
2 42 gth 8ktreet ) 'BCOM v o
Hermosa Beach, CA 90254 DOTH
' OPTY
: o [scc . s
12/2%8/2014 | Ricarda Reznichek - = [Z]IND Physician ) 1,000.0¢Q 1,000.00C.
2234 Tha Btrand - it . UCLA Mediral Lanter . =
’ Hermosa Beazh, CA - 30254 ¥ 0o | C1com .
X . - [JOTH
CIPTY
; . [scc 2 3
1272572014 |Diane.F. Sheldem . - - EIND . - |Retired i . 1,000.00 T,000.00
1B00 The Strand " - . {None - ’ f
Hermoaa Beach, CE 90254 DCOM
' L]CTH
APTY
Oscc _ .
. SUBTOTALS$ . - ~9.000.00!
*Coninibutor Codes
IND— Individual- ~
COM=Rectipient Commitlee 3
) {other than PTY or SCC)
OTH — Other {e.g., business entity) | _ .
PTY -Political Party - . ' ' :
. _ _ - o5 . FPPCForm ﬁﬂ{Januaryms)
SCC--Small Contributor Cammitioe : , : : S FFPcTon-s-'reeHelpline-asalAsx-FPchsssrz7s-s7rz)

www.neffife.com
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a

Type or printinink

www.netfile.com

Schedulec , ! oo - - SCHEDULEC
. C b R d _ Amounts may be rounded S ooy iod
Nonrmonetary Contri utlons eceive towhale dollars. _ ISUNATRETIEE S el CALIFORNIA 460
: from 12/20/2014 FCRM
: . 01/17/2015
. SEEINSTRUCTIONS ONREVERSE throvg i, — Page of 2
NAMEQF FILER iD. NUMBER
-Surf:ridér Fcund.atinr.x' (Non Profit 501 {c}{3))-Rao bn-méa_puze Q sponaoﬁ:e:d by env:i_.‘ra.nmental--érgﬁhllz:atlana 1375166
| = . . ENTER o F : CUMULATMVE TO
. _-IFANINDIVIDUAL, ENTER " : ) AMOUNT PER ELECTION
oarE | F“JLZEIE‘::'(‘;%ESEEE%'?T%?BRE?(?I{‘@ | |BONTRIBUTOR | GCCUPATION AND EMPLOYER - Gggusggmv?g&s FARMARKET - | . ONTE YO DATE
RECEIVED, | chm ALED ENTER 1D, MWEER). © - »[!'Fmﬂgﬁgfnﬂéaﬂﬂz i et VALUE LAY 1-‘DEGI 5'31“.; (I REQUIRED)
01/15/2015 Heal the Bay .o . 1 CIND. Staff Timerand. 1,400.48 1,400.B8
1444 9th Strest . - B Rynenses 12/2(1-
Santa Monica, CA 950401 .| CIcom 1/37
: EKOTH
OFTY
. [Jscc
[JIND
GeoM
OTH
OPTY
[scc
[ClIND
‘JcoM
[JOTH
OPTY
scc 3
CIND
© CIcomM
[10TH
apPTy
[]scc. -
Attach additional information on appropriately labeled continuation sheets. . SUBTOTAL $
Schedule C Summary . {*Contributor Codes
1. Amount recetved this penod -:temlzed nonmonetary conmbutlons : : IND—Indiiviciuel '
(Include all:Schedule C subtolals ) SR YO, S IR OO e i s i $ 1,400.88 . | ‘COM~ Recipient Committee
= ’ i - {olher khan.FTY.'or‘SCC)
“2, Amount received thls penod unltemlzed nonmonetary contributions of Iess than $100 CBUUPRE. Y SN . g.00 | g’rl':(" Fomagl(;smbwness entlty)
. QINIG al
il Total nonmonetary contr:butlans received this penod ) ’ : : _ SCC—Small Cortributor Committae
(Add Lines 1 and‘ 2. Enter here-and on the Summary Page Column A, Lmes4 and 10; ) .. TOTAL § _ 1,400,238

FF PC Form 460 {(January/05)
FFPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

S1ec/01/2a
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- , SCHEDULEF
-Type or print in inle == = :
Schedule F. v mgybemm Statsmant cavers period CALIFCRNIA 460
Accrued Expenses (Unpald BI"S) to whole dollars. from ___12/20/2024 FORM
; ‘through __91/17/2015 . .
SEE INSTRUCTIONS ON REVERSE - | Page of
NAME OF FILER . 1.D.NUMEER
Surf:::uier Foundation {¥on Profit S0l {c) (3])-—2!0 of MEasurs 0 sponsored by environmental organizations 1375166

‘CODES:

If one of the following cades. accurately descnbes the payment,:you may. enter the code Othemﬂse describe the payment. -

P campatgn parephemalla/mlse. . . . MER- membarcommunicatons - - - . -"RAD radio aitima and produclion costs
CNS  campaign consuftants” ' L .. . - MIG meelings and appearances : RFD  relurned contributions
"CTB  conlribution (explain nDrtmclnetary)‘ ) - OFC office’ expenses .- SAL campaign workers' salarles
CVC civic danatlens 7| - ’ - PET _petition circulating . . IR ~ TEL" tw orcable giflime and production costs
FIL  candidate Aling/ballat fees o . PHD phone banks ~ - ’ TRC candidale travel, lodging, and meals
FNQO  fundraising events . . POL paling and survey esearch - . TRS. -slafifspouse travel,-ledging, and meals
N> Independent expenditure suppurﬂng{oppuslng others (explaln)“ PCS postage, dellvery and massenger sérvices.. - TSF - transfer betwesn cumml['tees of the same -ndadatekq)omar
LEG Iegal defense . PRQ  professional senﬂcas (lagal, aoonun[mg) VOT wvoler reglefration .
LT campaign literature and mal‘hngs ] - ) PRT print ads - ) : .-.. WEB information.technology costs (Internst, e-mally
. ! : i ] {a) . .(b) - (e] .
NAME AND ADDRESS COF CREDITOR CODE DR - QOUTSTANDING | AMOUNT INCURRED AMOUNT FAID CUTSTANDING
(IF COMMITTES, ALEQ ENTER 1.0, NUMBER) DEBCRIFTION OF PAYMENT: | gal ANCE BEGINNING | THIS PERIOD THIS PERIOD BALANGE AT-GLOSE
- QF THIS PERIGD (ALSO REPORT-ON £) QF THIS PERIOD
Lawrence Fox Comsulting: _ i PRT 0.00 2,965.00 0.00 "2,965.00
615 Esplanade, Suite 604 - : i
Redondo Beach, CR 90277 2
;:r::n:::d‘::l;;:e?ﬂig?m“ or jndependent expendﬂures mtust also be SUBTOTALS $ " o.00$ 2,965.00% 0.00$ 2,965.00
Schedule F Summary
1. Total accrued expenses incurred this penod {Include all Schedule F Column (b) subtotals far
accrued expenses of $106 or more, plus total unitemized actrued expenses under $100.) . cirisnssenssississsin s s INCURRED TQTALS $ 2.965.00
2. Total accrued expenses pald this period. (Inc:lucle all Schedule F, Calumn (c) subtotals for payments an C '
- acctued expenses. of $100 or more, .plus total Unitemnized payments on accrued expenses under $1OO ) e R e PAID TOTALS $ 000
3. Net change this period:- (Subtract Line 2 from Line 1.- Enter the d|ﬁerence here and:
_-on the Summary Page, Cclumn A LINE DY o i o o553 088 408 6 et S s TS T3 S v e NET $ 2.965.00
_ M3y e a hegative uenber
- FPPC Form 460 (January/05)

www.netfile.com

FPPC Toll-Free Helpline: 886/ASK-FPPG (866/275-3772)

S1B2/81/20
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 Schedule G Typeorprintinink, . . . — LA LS
"’Payments Made by an Agent orlndependent .. Amoustsmayberounded . . , . .|  Statementcoversperiod - W FSHILel (1IN 460
‘Contractor (on Behalf of This Committee) « « Wowholydolare.. . T | #ém___32/20/2004 - FORM
.SEEINSTRUCTIONS ONREVERSE' ; .y ; through. 2L/an/300 Page._ & of &

NAME OF FILER B , : 3 A : T | D.NUMBER

SurErider Foundatmn (Non Praofit 501 (c) {3]}-No on Maasure O sponsorcd by anvironmentsl crgam.zar..\.ons i 1375166

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Lawrence . Fox Coasulting.

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

_ CWP . campaign paraphefnalla(mhc - MER ‘member communications - - RAD - radlo airtime and production onsts
© CNS campalgn consulfants - = : MTG ' mieetings and-appearances '~ = - * RFD_ Tetumed: contributions. ’
'CTB  confribufion {explain nanmonetary)” . - . OFC. office éxpenses - - . : - SAL campaign workers' salsrles
CVC ciic donations : R o PET  petifion clrculating S - TEL * t.v. or-gable aittime and production costs
FL.  candldate filingbaliot fees : _ FHO phone banks : RS TRC candidate travel, lodging, and meals -
FND fundreising events - ) POL  golling end survey research . +  TRS - stafffapouse. travel, ledging, and meals
IND-  independent expenditure suppurtlnglapposlng athers (explaln)* . FOS. postage, delivery. and messenger.senvices - TSF  transfer between committees of the same candidaterspansor
LEG legal dafense " PRO’ professional services (Iegal acoountlng) . VOT voter regislratfion
L. campalgn fiterature and malhngs . . ' FRT print ads ) WEB- information technolegy costs (Inlemet, e-mail)

* Faymenlsﬂm!are conlril: utions ormdependentexpendrtures mustalso ba summallzed oh Schedule D.

. NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GCOMMITTEE, ALSO ENTER 1.0, NLWEER)

Beach Reportez FRT - ] e 1,415.00
2625 Pacific Coast Highway, Sulte 329 ‘ - . ‘
Hermosa Heach, CA 90254

COPE I OR . DESCRIPTION OF PAYMENT . AMOUNT PAID

Rasy Reader . ’ . BRT ) . Sae : 1,550.00
2200 Pacific Coast Highway, Suite 101 i o
Hermopa Beaoh,  CA 90254 . :

Attach addjtional information on éppmpn‘ate.‘y Idbe_fad’continuafibn sheets. . e ' a TOTAL* § 2,965.00

* Do not randfer to any other schedule or to-the Summary Page Thrs fotal may nat aqual the amount pa-;d to the agent or

independen! contractor &8 reparfed ar Schedule E: : " : FPRC Form 480 {(January/05)
: : FPPC Toll-Fres Helpline: 865/ASK-FPPC (868/275-3772)

www.natfife.com

S1Bc/81/20
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