RECEIVED : COVER PAGE
ARURTIGIIATNITEN CALIFORNIA 460

Recipient Committee

T3
T2 ey

Campaign Statement TV CLER Y !
Pobel. ,’.)‘i \ L FORM
Cover Page CLERR'S OFFICE |
e A \ O
Statement covers period Date of election If appllcablé%ﬂ! i ﬂ{? ' [,H 9: , , Page of A
: Month, Day, Year) - - For Officlal Use Only
from Q\Ul\/ \ Z0]| V (
, 1
SEE INSTRUCTIONS ON REVERSE thmughg@m@m\a@r 24 Z“M |- @-20)1p
t 1
1. Type of Recipient Committee: Al Gommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
N Officeholder, Candidale Controlled Committee [T Primarily Formed Baltot Measure X Preelection Statement T Quarterly Statement
O state Candidate Election Committee . Committee ) [1 semi-annual Statement 1 Speclal Odd-Year Report
9 (I:?ec,a:llpds Q Controlied ] Termination Statement
{Aiso Gomplta Part § O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)
» [ Amendment (Explain below)
rimarily Formed Candidate/
Officeholder Committee
(Also Completle Parl 7}
3. Committee Information D NUMBER L Treasurer(s) Shepl Y _F
[229(7 ephane Uaptensterin
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER ! |

Stepnanie iopfenstein Ciby Cavned

Districr S 2ol16 WA
cn
NAME OF ASSISTANT TREASURER, [F ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cry STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
Vole 4 Stednanie. @ amail, can VoleYStephanie. @ dwiar . com
OPTIONAL: FAX / E-MAIL ADDRESS ~J OPTIONAL: FAX/E-MAI{ ADDRESS v

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalion contained herein and in the altached schedules is true and complete, |
certify under penally of perjury under the laws of the State of California that the foregoing is true arg<Orrect.

Executed on q ~ 28 - l(f’ i ‘ By

Date sIStdnA 1) a% er

Executed on qizﬁ/‘b B
Xe!

Date Y Slgnature of CoMfolihg OXiceholder, Candidale, Slaté Meadurd Pfoponenl or Responsible Oficer of Sponsor
Execuled on B

Date Y Signalure of Controlling Officeholder, Candidate, Stale Measure Proponsnt
Executed on By i -

. Dale Signature of Controlling Officeholder, Candidate, Slale Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA
romn 460

Page 2 of b o

Officeholder or Candidate Controlled Comimittee

NAME OF OFFICEHOLDER OR CANDIDATE

Steohang Wpkndein

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

Havden 6ave, Oty Quoenl Dishiet S

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) cITY STATE 1P

)
R
NOTIILIUUEU 11 IS SIAEHIEHL UHL al € CUNUUNEY WY yuu vl ars piniaruy TOMTHEU (U sovuy .« v

contributions or make expenditures on behalf of your candidacy.

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

[ ves M ~no
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?

[l vEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION
T [] supPoORT

[ orrPose

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

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} supPORT
{1 orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [] supPoRT
] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD
[_] suPPORT
[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oprosE

Attach continuation sheefs if necessary

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



Campaign Disclosure Statement Am°;‘o”§jh“;fey e rounded SUMMARY PAGE
Summary Page . Statement covers period ‘_CAL'FORN'A 460
rom_ 27— 1— 1l FORM
-2Y -l O
P o £
SEE INSTRUCTIONS ON REVERSE through q age °
NAME OF FILER . ‘ 1D. NUMBER )
, . i o
Stephame  Kopfenctein | 389 (74
1
. . . Column A Col B i
Contributions Received , mw&rﬂxs nAa CALOEN%AHQCEAR Calen.dar-Year Summary for ('Iandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
[ ,&\)\1’@‘5 . . General Elections
1. Monetary ContribUtionS.....c.co.cuceeeveveveice s Schedule A, Line 3 $ ,,_,H M5 $ 11 through 6/30 71 to Date
2. L08NS RECEIVET......vvororecrecrovoesreceeeess e Schedule B, Line 3 850 20. Contribui
Lee o s ) . ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addtmestv2  § " 250.9° 4 Received  § $
4. Nonmonetary Contributions...........covcvvererorrirrnrennnens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addtiness e $ _ DD 1S $ Made $ $
Expenditures Made 2 i20.75 Expenditure Limit Summary for State
6. Payments Made.......coocooouimoveoooreeereeeeeeece e Schedule E, Line 4 $ / i $ Candidates
7. L08NS MAUB. ..ot Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines 6+7  $ $ (1 Subject o Voluntery Expenditare Limit
9. Accrued Expenses (Unpaid BIllS) ...c..ccccerrrrmmrommnscsironnnne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... ... soeesesss Schedule G, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE....cooocomrrrs Addtiness+o+1o § 2,020 T8 $ / / $
Current Cash Statement / / $

12. Beginning Cash Balance Previous Summary Page, Line 16
13, Cash ReCeiPlS oo

14. Miscellaneous Increases 10 Cash .oveevveveeeeecsvererevennn,

Column A, Line 3 above

Schedule I, Line 4

15. Cash Payments ....c..oivvonoorcecoseeeeeeesessanns Column A, Line 8 above

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccocooovvvevvcoecenrreren, See instructions on reverse  $
18. Outstanding Debis......cccccvrerrrernnnnen. Add Line 2 + Line 9 in Column B above  $ 8 S0.°°

To calculate Column B,

add amounts in Column

A to 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 Amo;l;f:hmfydbe“;‘:mded SCHEDULE A
- . " ale do S. y
Monetary Contributions Received Statement covers period CALIFORNIA 460

from L1 11 0p  FORM
SEE INSTRUCTIONS ON REVERSE through 0\\;)\,\ \\ P Page '4( of \O
NAME OF FILER i 1.D. NUMBER
Steprinie Yigphenstein L 29 A o
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl AR N0 e S, vy _CNTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
i - - IND
JoanneLadewis) - £ com o
q'@*\(ﬁ ESTT\? jﬁZB,ao
[Oscc
BGIND
Clcom
1 .00
1-5-16 Qo #10
j scc
) ' JND .
' - COM '
a5 -, CW/M Litle O oth ﬁ Care @W?f( $/ﬂﬂ'”a
a Opry ‘
[Csce
N < . D
Mike LM\A Lovise \Veraa s CJcom o
CJoTtH §;7 [7[0, 0

T | n, ¢
1 2541 Viowdund bn, enelenimvech | BETY
fclinD

4116 | Bertha \neelo | Doou | Pobed 4 700,

1235 2 Pine 5. Cavolen Gewt O PTy

opgye | Osce
SUBTOTALS 27\ &
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\l(l)jl\/l— '“IgiVi;iL_‘a'  Commit
. — Rreciplen ommitiee
{Include all Schedule A SUDLOTAIS.) ..oiiiiieii et ea e e e et $ (other than PTY or SCC)
; ; ; ol ; : TR OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....oovvvveeviore $ PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ocoecvvrennn.. TOTAL $

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



Schedule A AmD:mtshmedbe"'”“"dP-d SCHEDULE A
Monetary Contributions Received o whole cotiars. Statement covers period cALIFORNIA 460
from j\\\\\-D FORM
Qiam
SEE INSTRUCTIONS ON REVERSE through arine page S or \O
NAME OF FILER v ] ] 1D, NUMBER
&@ph&m\e, \/_\om%n&%/lﬂ V23961
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e A, T COMMITTEE, ALuo e L5, ey 1 TFIEUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
: IND
‘ \\P G;u(&f OW\d S\Aaron SOHO\ﬁ\ %com Business s6wWne g fﬁ 100 ¢ 0
a\' : . OTH ~
A 12172 Donegal Dr. o
Gavden Gvinge. , A F4254Y [sce
LJIND ,
09\ Ver\a Lamber+ o QQ{\\%& Go-*
1234\ Mavble, P Sl 4
Guden Gvve. A 9134 Clscc
LJiND N Gvinve
Steve. Telne Ocou |G@en © 0
R\~ W , r otH | hire Department 4 249°
2953 Pexin LIpTY \AFF Local 2008
Novt o Beach CA 42 ko CIsce (Pac)
- ; JIND -
Boc Pham ferninsula Hete [Jcom Business vnnes— .
19 b . B oTH Hote +| 4 Soo-*
4-19 - MMV\CLW\“ %A Ramada Auza Sy \ Mathgamw ,Q So
Prote \ Csce
. IND
a -\ Mie and_ Madlae Bedni Clcom Coashruchon ¥ 200
- . y [e] :
12352 Pine S g
Gayden G oA auge Oscc
SUBTOTALS D Q0
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. lcf:‘lgM- lrjgivifil{altc "
—Recipignt CLommitee
(include all Schedule A SUDIOTAIS.) .....viviviiicrre v e e en e sttt e e $ (other than PTY or SCC)
, . o i . . OTH — Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........cccoveveeeen... $ PTY - Poltical Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).c.cccooevveinnens TOTAL $

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



Schedule A Am°;’:f;h’2;\’db;|;‘::"ded _ SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from _ \\ \\\P FORM
through q\aq \\“P Page Lp of \O
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - K . 1.D. NUMBER
AMOUNT
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
\ IND _
11 | Brian ’69@*@0 Qoou | Rehped Police § 100,
U 12502 Pine S5t Garden Gove o | Bery 100-
q9ye | Osce
P4 IND
| Dale S soffner Goov | Dubiced.
A\ v 015 | Mariehs AC bavcknbve | Bory 3 Joo-c=
op 92345 Osce
. B iND
g A Bert Ashiand /Linds Rogers | Doow ey 150
e 15151\ CnVpert Bt OpTY éa
Cudon Gyne, Op 928WY | Osce
M KIND CQ‘
' 2 oM ' , )
(A/’\ . \\p C/}' W\ﬂ?’ corg ESTH th% ’OD i
12181 Borns  Gavden Gruce CA | OpTy ‘g
qUqo | LSO
J EJIND Bigincss
. ) [Jcom ne ) o®
AL\ | Jon and Advenne  Prom o oo el § 200
ety
Clscc
suBToTALS (960
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND — Individual )
(INCIUdE all SCHEAUIE A SUDLOAIS.) ...oreveveveceercerervvonrssesesenrsssesosenssessesseesers s sesnnsnieresssnons$ COM“g;f;‘;'fh";fgg"gjegcc).
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccecereveernneee $ g;\';‘_- ’%{i‘g a(leF-,Qa-&?IUS'neSS entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccoovvvivvnne TOTAL $

FPPC Form 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.

Statement covers period

from ___b \\ \\ \eg

SCHEDULE A (CONT)

CAI'_:I(I;(;II;NIA 460

S_‘l@ph//im e K(OPP@S"'CJ(V\ through q\:ﬁ-\’\\\w Page | __ of VO
NAME OF FILER i.D. NUMBER
2 A
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e I
\ Javed W Hovdiin % vy Havdin Hufh&(a v ,
ABIS Tvagk AVE Garlden Envwe gA O] pTy en
2944 Osce
=
Chfis Pran 52\1(3\/] Ciy Cancil
47V o121 neMichael Drive Qo Mo ber” g co.c°
Gavden Gyrwe. O 92840 CIscc
. [MiND , .
Scolr Weimey™ [JcoMm Business owner ﬁ (00.6°
QAN | 1280k Mo S Garden Gare o | DOTH ‘
2o Clsce
4 KIIND ‘
e V.cwa ﬁonsor\ ‘ ‘ ggﬂf Hq)memo‘v\lm/ d GSp. e
q 9429 7 Shanron ANe BadenGave. | Opry
A A28 Jscc
IND
4 A Detlia L@M;uﬂ& l[%Lcorvl $50-
w42\ Eimave. G/press CA Lot ,
Ci 0(0 BO D sce
suToTaL$s 150

*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 B — Part 1
L.oans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

State

from

ent covers period

My

- CALIFORNIA
FORM

460

Narthvo 0
SEE INSTRUCTIONS ON REVERSE through Page C& of
NAME OF FILER I.D. NUMBER
Y 4 v
S)r@p\nan\e \ékoppeﬁs)(ar\ \BT A Lﬂ'L{
' {a) {b) (c) (d) le) ] (o)
FULL NAME, STREET ADDRESS AND ZIP CODE o é’;ﬁg‘;ﬁgﬁfg@%&;‘gg&m OUTSTANDING | AMOUNT | amount paip | OUTSTANDING | inTEREST ORIGINAL CUMULATIVE
v OF LENDER (F SELF-EMPLOYED, ENTER BEGINING S | RECEIVED THIS | oR FORGIVEN CODLANCE A | PAID THIS AMOUNT OF [ CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
) ] PaiD CALENDAR YEAR
Mive amnd, Mo lar Joh 650.00 05p.0
\((7/ COY\g‘}Y\/ N § 8 50. % 3 .00 s
\ RATE .
6“% . [] Foraiven PER ELECTION
12352 Yine Gy Gavden va%ﬂﬁ%o , 850, $ 35p.00 $ $ s
"Rmo [com Do [Oery o‘[] sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[J ForaIVEN FATE PER ELECTION **
$ $ $ : $ $
0 np dcom [JotH [OeTy [Jscc DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
$ $ % $ $
[_] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
T[___l IND [Jcom JoTtH [OJPpry [1]scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
. (Enter (e) on
Schedule B Summary pp - SEeE LD
1. Loans received this PEHIOM .........c.cciiioiiireiieeecee e $ %BO -

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

2. Loans paid or forgiven this PEriod............eovireriee oot

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

3. Net 'ohange this period. (Subtract Line 2 from Line 1.)

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.

)

-

950'00_

(May be a negatlve number)

tContributor Codes -

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business-entity)
PTY — Political Parly
SCC — Smail Contributor Committee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

' Amounts may be rounded : T i i ]
gchedule Eiw g to whole dollars. Statement covers period CAL|FORNIA 460
ayments Made RN o 460
Alayg\y 1O
SEE INSTRUCTIONS ON REVERSE through i Page A of
NAME OF FILER 1.0, NUMBER

&@Mﬂ e Zlopfensten |2 AT

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  tv. or cable airtime and production costs

FiL.  candidate filing/ballot fees PHQO 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 {ransfer 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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Seplanie \ékr/pwccns\am ccﬂ!v) Caunc | S"MJHS %
Vistrick S 29t 4 1389074 5O . <o

created Plyer $r me ﬁ/()@.@ﬂ
( Copies ﬁ7¢ ¢5

u

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL §

Schedule E Summary

1. ltemized payments made thié period. (Include all Schedule E SUBLOTAIS. ) ..o $
2. Unitemized payments made this period of UNJer §100......v.v..cr.orcesevsersriensomeosome oo seses oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column L) B T OO $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 1) IO TOTAL $

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

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

from 1\\\\\-0

to whole dollars.

_CALIFORNIA 460 ..1

FORM

through c"\a""’l \\\..0

Page \,O of \O

NAME OF FILER

Seonanie Kiop Senstel

1.D. NUMBER

\ 2981

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

CMP
CNS
CTB
cve
FiL
FND
IND
LEG
LT

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

RAD
RFD

member communications

meetings and appearances returned contributions

radio airtime and production costs

transfer between committees of the same candidate/sponsor

office expenses SAL campaign workers' salaries

petition circuiating TEL t.v. or cable airtime and production costs
phone banks TRC candidate travel, lodging, and meals
polling and survey research TRS staff/spouse travel, lodging, and meals
postage, delivery and messenger services TSF

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 1.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT

AMOUNT PAID

Stephrvinie Klo g?aﬂg%am
Cx Coone il
| 2551

'\S'WfC‘!’ = 20
Pre & Aacden G CA F28Y0

Capf es

ﬂ/?ﬁ/c”7

((

C Op;}f S

H252.7%

S /:g NS

g 856. 00

((

M}eka '/;é (damzh ;n)

9 /-

((

Faceboold.  boosts

4 3299

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

SUBTOTAL $

FPPC Form 460 {(Jan/2016)

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

www.fppc.ca.gov



