Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAl;lgg:\aanA 460

Date Stamp

RECEIVED
CLTY|OF GARDEN GROVE
CITf CLERY'S OFFICE

Statement covers period

/7/ / ,/ 20(9

from

SEE INSTRUCTIONS ON REVERSE

Page / of /]
For Official Use Only

Date of election if appllcable
(Month, Day, Year)

e AN

e

4,/30/20/7

through

/// é/Zo/?

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.

X Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Complete Part 5) Sponsored
(Also Complete Part 6)

[C] General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
X' semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] Quarterly Statement
[J special Odd-Year Report

O small Contributor Committee (zlfﬁ(c:?mmdpe;??ommittee
O Political Party/Central Committee hiso o partl)
: . 1.D. NUMBER
3. Committee Information 1390 (16 Treasurer(s) 5 m: 5 S

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

STATE ZIP CODE

" Gawdon oot O Gegyy

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

AREA CODEJPHONE

ey STATE __ ZIP CODE

OPTIONAL: FAX/ E-MAILADDRESS

)szﬁ,@ Gonii . Corr

NAME OF Tl

MAILING ADDRESS

Gnerne. A 7284/

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITy STATE __ ZIP CODE

)‘M'L"‘s Y92 97)44// Loig

OPTIONAL: FAX/E-MAILADDRESS vy

AREA CODE/PHONE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 correct.

7/30/19

Uity or Assistant Treasurer

8 Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date
Executed on 7/ 30 / / q By
Date Signature of Contrifling
Executed on By
Date
Executed on By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officehold

Candidate, State M Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAlF.:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Stovs. Jowes

OFFICE SOUGHT OR HELD

Many o

NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS'ADDRESS (NO.AND STREET)

122

cITY

STATE ZIP

A 7284/

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
contributions or make expenditures on behalf of your candidacy.

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

O ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vyes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

RISDICTION
BALLOT NO. OR LETTER JURISDIC [] 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
[ suPPORT
O opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ 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 Amounts may be rounded SUMMARY PAGE
to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
com__ 1 // / Zi FORM
/ - !
SEE INSTRUCTIONS ON REVERSE through 6/ 30,/ 9 Page ot LI
NAME OF FILER 1.D. NUMBER
W 9‘?’5‘[’% &M@‘\Q{ Ml{/;/ar 2020 /3907’6
v ae . Column A Column B Calendar Year Summary for Candidates
Contributions Received o s som | Running in Both the State Primary and
General Elections
1. Monetary CONRDULIONS ..................ccovvreeererereeerrrerrsssssesss Schedulea, Lines § __ 2900 00 g
1/1 through 6/30 7/1 to Date
2. LOANS RECEIVE. .....occooevreercrrerssnrsnsessesrs s Schedule B, Line 3 . o~ 20, Contribut
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS....ooocoorerecrern Addlines1+2 § _2.000.00 g Received 5
4. Nonmonetary Contributions ... Schedule C, Line 3 283. 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cooc oo ndatinessss § _2283.00 g Made § s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cocoeuerrmerrmeneccnnerneesersessessssessssssen Schedule E, Lined  $ 8 ? 9 1.58 $ Candidates
7. LOANS MAUE......ooceeoveeereereeessrssssassenesssssssssssassss s ssssess Schedule H, Line 3 i~ - c "
22, lative Expendit de*
8. SUBTOTAL CASH PAYMENTS. ... addlines6+7 § _8F9. S8 s (1 Subjact 1o veluntary Expencitire Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 S~ 2 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 __2¥83.0D (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Linesg+9+10 § 9 274.5% $ / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........c.cc.ccoocneune Previous Summary Page, Line 16 $ L’ hY Sov.30 To calculate Column B,
13. CaSh RECEIPLS ......coonrrererssvsseenesssssiennsssssesseneeees Column A, Line 3 above 2600. oo :dd ar:nounts in Co(;umn
to the correspondin * in thi ; ;
14. Miscellaneous Increases to Cash .........c.coevecenerenenee Schedule I, Line 4 - amounts from ?;ommr? B rg&%‘ﬁi:%ﬁ':;:cgon may be different from amounts
15. Cash Payments...........ccccovnncncrnecmnenincnnnnnecsenennns Column A, Line 8 above 5 7 q [, Sg of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 $ 3 B3 S O 8+ 72 | be negative figures that
. o . 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.....oooccoeoocerrssccn. Schedule B, Part2  $ - filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;')‘ Lines 2, 7, and 9 (i
18. Cash Equivalents.........ccccocvvenmunncrneccrneccrcecnne See instructions on reverse  $ /e’
19. Outstanding Debts...........cccccoevinicnne Add Line 2 + Line 9 in Column B above  § /6/ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from ,//,/20/7

CALFlgg;NlA 460

through 6/3 4 /20/9

Page s’ of l/

NAME OF FILER ‘ I.D. NUMBER
Frwide, of SML% ‘@V /\/\mxym 2020 /1390 //¢
e | v e ST oo o o conton covrmauron | oEAONBLONSR, | our | o oo | Peagiscnon
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
R i IND
M. Fue < 'EuL,wa C{/laujhag Clcom /SoC o
. OoTH Zs 2.5
Z/"")’ﬂ 1S14 N. Raymod A OpTy ©
Fullorter, &) G283/ Osce
JIND
FTeY Sy Suc 8o .
2[ha | 17190 Ven barman #200 ey Sop Soo
Frvine, & F2¢14 Oscc
N OdIND
3)’60‘ 'HMSSWIV\I ECOM /Sec
- OTH
2lm)iq | H36s€ Pocky fint BA qom /Z3o /2Z0
Amhamt, 6 928567 [Iscc
OJIND
Ocom
JoTH
apry
Oscc
[JIND
COcom
CJoTH
gery
Oscc
SUBTOTALS 2 eoeo
Schedule A Summary (" *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 26 Iggm_ '"SZ;?;:Lt Committee
o =
(include all Schedule A SUDLOLAIS.) ........oiieeiiiieie e s sns s $ (24 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c...c.ceoueeeec. $ - gw:g{;t?;;fbgé&?,“s'"ess entity)
3. Total monetary contributions received this period. 2 | SCC - Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.c.cccceevee. TOTAL $ oo

FPPC Advice:

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



Schedule C A"‘°:’:‘;h':g d‘ﬁ;‘::"ded SCHEDULE C
Nonmonetary Contributions Received ' Statsmeht covers'period CALIFORNIA 460
from / l// ,/ / ? FORM
[A
SEE INSTRUCTIONS ON REVERSE through /‘?0/1 7 Page > o I
NAME OF FILER . 1.D. NUMBER
Frads of Skt Tones G Maysr 2oz2p 13% Nt
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
LSO cTRBTEE cope | CCCUPAINMEENLONER | GoovsoR services | PTMRKET | cuenoan vear | TOONE
g - NAME OF BUSINESS) (JAN 1 - DEC 31)
[JIND
DLE- K COM Ca &:xy
§/z1/m 1313 S Hacber BlvkL DOTH = 253 253
. apry
Anaheim, & Q2802 £scc
JIND
Ocom
OoTH
OpTY
[dscc
CJIND
Ocom
CJoTH
OpTY
Oscc
JIND
CJcom
[JOTH
OPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 283
Schedule C Summary (" *Contributor Codes )
1. Amount received this pericd — itemized nonmonetary contributions. S IND - Individual _
(Include all SChedule C SUDLOAIS.)........o.ueveererererrcirseeereesesesessessiessrasieeetseassenssessssesse s en s ssesssssssssessisssssasasessssens $__ 252 COM — Recipient Committes
(other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevveniinenne $ e g;l_'\'(" - g;:i\t?;a(fbgé;tsusmess entity)
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

g(:hedu Ite EM d Amor:t:hrglaeydt;e";or:.nded Statement covers period CALIFORNIA 46 0
ayments Made com_ /1119 FORM
G/30/ [
SEE INSTRUCTIONS ON REVERSE through / L Page 6 o J
NAME OF FILER 7D. NUMBER
Tronds of St Song v Maper— 2022 1390 )16

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

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

CMP campaign paraphemalia/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

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 technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
12864 main #/102— Cyc 2Zooo
SE o F289D
Lovies enMgin
| 2942 mapn M6 33
& ch QS

1292/ Marn
GE 24 9228Yp

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

SUBTOTALS 20%Y/.4 2

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).........overeriiniimine e $ g ?7/ ’ s&
2. Unitemized payments made this period Of UNAEN $T00..........occiciiiee et sr e et et et e s e s ne s e s ses e e s e e e saesreeenreeeebetasersesbbesan s snesnnesnnas $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().)......ccccoirriiriinciniiiininiese e $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...c...ccccoevrvrnnnnne. TOTAL $ g qq [.5&

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

460

Statement covers period

1/1)19

CALIFORNIA
FORM

Payments Made from

SEE INSTRUCTIONS ON REVERSE through é'/ 30'// 9 Page_Z__ of [

NAME OF FILER .D. NUMBER
Frende 55 Sore Sorss oy Mayor 2oze /39 11¢,

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 consulta_nts MTG meefings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candid.ate 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 (intemet, e-mail)
R T s O Ve CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
View Pong Tef Neww Yors ¢ 20
1 459) Meoran PET Jed New Y o
Wes il etey
o wﬂl\r’*bﬂ' Dirier 4,,
13070 G ldleviesi— M7a (5]
Ty sle—
Az—k:c&' _
129} My MTE Y
Ges

/9 555 MC\@VLM

ofc

25,35

Chuck Pr\w\y

Som Awﬁsmiq, 7X 75256

EC hambes—
12845 main
é.6

MTg

ol Spomser ) 356

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

SUBTOTALS /£S5 7. 35

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

rwnans frune ra ane



SCHEDULE E (CONT.)

Schec!ule E Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period Y YNTJeINV 460
Payments Made wom__ 2 /1 /19 FORM
:Z\E/I gdglz?énRons ON REVERSE through_& /30 / A Page E ol [
— 1.D. NUMBER
Svrels o el Sors - Magur 2020 /3906 16

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

CMP campaign paraphermalia/misc. MBR member communications RAD radio airti
me and production costs
g_lhfg campaign consultants N MTG meetings and appearances RFD returned contn'but?ons
Sve c::vl;ltri:utio; (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
e/ c t‘:j idortra ﬁc':ns PET petition circulating TEL t.v. or cable airtime and production costs
ND ?ua:d iaie ing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
Ny rais :g ?vents . POL polling and survey research TRS staff/spouse travel, lodging, and meals
e I: elpgnf ent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LT gal defense o PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS
0P COMMITTEE: ALE0 EXTERLD. i) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
1294 ) mamn M7 /776 2t
& &
The Bojl) w Cralo

(3897 Bvoo bhovst I\/)Té ZZp

Cham Sut Go|

9252 &S By\vLH MTE 226

Ge
Part@ =)
Sama Ava CA Mmré
-~
1294) main Mrg P0. 77

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

SUBTOTALS 2o0//.68

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

wnany frane fa ane



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

460

Statement covers period

1/1 /19

CALIFORNIA
FORM

Payments Made from
70/1
SEE INSTRUCTIONS ON REVERSE through é/ / ! Page 9 ol
NAME OF FILER
K k e 1.D. NUMBER
eV 9‘8 S‘,W/@f M”"/W 202> 1390/ 6
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 campalign consulnqnts 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 beiween 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)
D ATDRESS OF ﬁﬁ;ﬁg) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

T leanes Gafe

(34 d (

3481 e cve | Patent €lem. Carnivd 37¢

&
Mika Sk

(\879 \a /Iey Ve
EE

MTe

/5

Maes Catfe
062 Tvast
==

MT6

9

SVC Taxi

Lag Yeons, %

TRC

[CSC Shew k| 23.87

Tohn Wayne Avpet 9/?
SNA

—

(ec

|73 ht:‘j 4o

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

SUBTOTALS SY7.§87

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

wnsns Fnne ra A



SCHEDULE E (CONT.)

Schedule E _
(Continuation Sheet) A whole dollars. Statémernt covers paricd caLiForniA- 460
Payments Made trom___1/ /,//? FOIRL
SEE INSTRUCTIONS ON REVERSE through é/ ‘30// 1 page /O _ of l ,
NAME OF FILER 1.D. NUMBER

/1390 1/&

foonds R SHom Sonca, Fu— Motyor 020

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 paraphemalia/misc. MBR member communications
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 DESCRIFTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

W adexfront Gfe

M1

3z

MTE

/6

MT6

20. 06

Wat Php sofara v

ove

/& do

BW—COJ&

M7&

€S

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

SUBTOTALS /9 33, 06

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

wnany fnne ra s



SCHEDULE E (CONT.)

Schedule E
(Continuation Sheet) A whole dollars. Statement covers period  IoJNRIJOIN[V:Y 460
Payments Made wom__ 111119 FORM
SEE INSTRUCTIONS ON REVERSE through ¢p D// 1 Page o
NANE OF FILER - 1.D. NUMBER

Fransl o S"'WLS;% %f Meweor Zozo 1390 //¢

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 eempa!gn paraphemalia/misc. MBR member communications
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 LD. NUMBER)

MHotel Trving

M1

Seo

%mbﬁ&tw PM-}'V% oC

MT 6

75Se

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

SUBTOTALS  £00, co

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

wnana fane ~a ane





