Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period
from 01/01/2015
— 06/30/2015

Date of election if applicable:
(Month, Day, Year) .

11/6/12

Date Stamp

CAI#S(;“R"NIA 460
1 of /O

For Official Use Only

hz"‘ \J\\\ Ul ~i@§e

-3 P 2 usg

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

/] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[[] Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "? 3'5%“487?; Treasurer(s)

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

FRIENDS OF STEVE JONES FOR

GARDEN GROVE CITY COUNCIL 2012

STREET ADDRESS (NO P.0. BOX)
11542 MONTCLAIR DRIVE

CITY STATE

CA

GARDEN GROVE

ZIP CODE

92841

AREA CODE/PHONE
714-813-0752

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

STEVE JONES

MAILING ADDRESS

11542 MONTCLAIR DRIVE

cITY
GARDEN GROVE

AREA CODE/PHONE

714-813-0752

STATE __ ZIP CODE
CA 92841

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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.

Sighature of Treasurer istant Treasurer

S

Signature of Controlling Officeholder, Candidate, State Measure Proponent or R

sible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 7/31/15 .
Date

Executed on 7/31/15 .
Date

Executed on o
Date

Executed on o
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA 4
Campaign Statement FORM 60
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
STEVE JONES
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] oPPOSE

COUNCIL MEMBER
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP »

Identify the controlling officeholder, candidate, or state measure proponent, if any.
11542 MONTCLAIR DR GARDEN GROVE, CA 92841 o 4 prop ¥

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YEs ] NO
CONMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPEGRT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: : - [] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R P —
L] vEs L] no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print In ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period

CALIFORNIA

Summary Page to whole dollars.
e 01/01/2015 FORM 460
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page : ot 10
NAME OF FILER .D. NUMBER
FRIENDS OF STEVE JONES FOR GARDEN GROVE CITY COUNCIL 2012 1300173
. . . ColumnA ColumnB Calendar Year Summary for Candidates
e e e 429952 | Running in Both the State Primary and
Q y General Elections
Monetary Contributions ..........ccccooviiiiiiiiiiieeee, Schedule A, Line3  $ / $ g ot 6 5 i
1/1 through 6/30 7/1 to Date
Loans ReceiVed ....c..summussmsmsss s oo Schedule B, Line 3 0 0 °
SUBTOTAL CASH CONTRIBUTIONS .....c..c.or.. AddLines1+2 g s 2 20. Coniributions g

Nonmonetary Contributions ............cccceveeeviieiennen. Schedule C, Line 3

TOTALCONTRIBUTIONS RECEIVED

o & G s

s g

Add Lines 3 +4

7

Received $

21. Expenditures
Made

$ H;571}%$

Expenditures Made
6. Payments Made ...........cceeveiiiiiiiiieeeeeee .

125%2.39

Schedule E, Line4  $

\&)
¥
W
@

7

7. Loans Made .......coooueeeeiieeiiiiiiieeeeee e Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS iicounsssssscisinessunssnssnnsans Add Lines6+7 §

0
125 7.28
0

9. Accrued Expenses (Unpaid Bills) ..........ccccovvvieereeeennn. Schedule F, Line 3
10. Nonmonetary Adjustment ..........cccooeviiicviiinicniennns Schedule C, Line 3 Y
11. TOTAL EXPENDITURES MADE ......corrse oo nddtiness+o+10 8 |25 .39

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance .........c............. Previous Summary Page, Line 16~ $ 16,.1 33.79
13. Cash RecCeipts ..cccceiviiviiiiiieeieee e Column A, Line 3 above 0
14. Miscellaneous Increases to Cash ............cccceeennee. Schedule I, Line 4 ¢
15, €58l PayMBhiS smmwmsmssesmmnamsaasns Column A, Line 8 above ﬂl,lf?' %8
16. ENDING CASHBALANCE .......... AddLines 12 + 13+ 14, fhen sublract Line 15§ 14876.41
If this is a termination statement, Line 16 must be zero.
0

17. LOAN GUARANTEES RECEIVED .......cc.cccvvvvvvvnnnnn. Schedule B, Part2 ~ $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........ccccccoeeeiiiiiiiiiin

19. Qutstanding Debts .......cccceeeveeennen.

See instructions on reverse  $

Add Line 2 + Line 9 in Column B above ~ $

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. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

(mm/dd/yy)
/ / $
/ / $

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

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



SCHEDULEE

T int in ink, ;
Schedule E Amo{lﬁ‘t}sorrng;mbemr(;l:mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. feorm 01/01/2015 FORM
06/30/2015 /o
SEE INSTRUCTIONS ON REVERSE through Page 4 o
NAME OF FILER .D. NUMBER
FRIENDS OF STEVE JONES FOR GARDEN GROVE CITY COUNCIL 2012 1300173

CODES: I[f 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)

\lg‘ler\'\ﬁ\ant |
o262 eshminsde e Guden é@c’ cA '/}’\.T(: Z/u '\’J’\ 4 2006

, 0.00
16262 weghn e Bt (pdenore, C4 4 7

Los Sanc hez e - -
: NTe ey > o 2
109 Gk oo Aol Gucder Gt cn |MTE| Lunch 26.24

* Payments thr:!t are contributions or independent expenditures must_ also be summarized on Schedule D. ) SUBTOTAL $ 1 gz ) ZL_/
Schedule E Summary ¢ o)
1. ltemized payments made this period. (Include all Schedule E SUDTOAIS.) .........c.ooiiiiiieeeee et e e e e e e e eaees $ ’gz ? : 3

2. Unitemized payments made this PEriod of UNAEISTO0 .....c.iususmessessvicisassssssssssosninsssssnme sosss sssosnsisossousssossanssssns sasmssassssssss s ss ssnsss soe s 545050 o sass sassnss $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ......oouiiiiiie et 3 !Z/

TOTAL $ \?/9‘}, 28

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccoovvvvviereeennne,



SCHEDULE E (CONT)

Schedule E Type o print in dnk. Statement covers period
(Continuation Sheet) Amounts may be rounded B CALIFORNIA 460
to whole dollars.
Payments Made from____01/01/2015 FOR)
06/30/2015 5
SEE INSTRUGTIONS ON REVERSE through Page ot L0
NAME OF FILER 1.D. NUMBER
FRIENDS OF STEVE JONES FOR GARDEN GROVE CITY COUNCIL 2012 1300173
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)

The bed Pot ‘
12]) 4 BrookhuntSt mTG 1)) anel JL9.<1p
6;\(6(7}{? . A 91840

C\ v o £ o~ Grove < ; _
”?,?’L A’Cad“ ka“jv (;‘rﬁ (/Ovvl'w \o\mlw&r\@ruuma\‘)tg 25,00
(rden Grree A 42840

PCO Pocle . k
H;%o B Errecd e | fackry foc fPechry 7.80
Newfol Beach, ¢+ 42600
WSM?M%@? A 42682
A reehv " s
Hro N mcknley S WEe& Ineb¥e
C oo ,CA A2 8§79
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ D- ?:5 . 4 0

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

/0. 00




SCHEDULE E (CONT.)

SChEdUle E Typeorgrntin k. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from 01/01/2015 FORM
06/30/2015 7 4 [0

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

FRIENDS OF STEVE JONES FOR GARDEN GROVE CITY COUNCIL 2012 1300173
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)

(IFN&",{'AEA@TNEE ARED OF F;m%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

OuwXoucl— A ]
1200) Horboc TG it {60

Grder G CA 42840

é—@‘ldm wirn Bk e Laanth 24.00
@r&u\@m CA 2840 |
TV he e o} ’ | \
12119 Voorook-hirt A 0 nnes 30.00
&%{W%&M (A 0[28"(0
G- tndoys
)025 VJ@DH(AW&XQF&NA ' W\T(?’ MJ/\ ’ é O oD
\Wishaeser, Cx Q2687
Claws Cestauart
12125 BroShway SF VGG | Landh 20 0D
WW CA (’17/%0

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

SUBTOTAL$ )27 .00

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




SCHEDULE E (CONT.)

Schedule E Type or print in ink. Stat nt cov iod
(Continuation Sheet) Amounts may be rounded AenEntEovers pare CALIFORNIA 460
Payments Made o whole dollars. from____ 01/01/2015 Fe
06/30/2015 O
SEE INSTRUCTIONS ON REVERSE through Page 7 o /
NAME OF FILER .. NUMBER
FRIENDS OF STEVE JONES FOR GARDEN GROVE CITY COUNCIL 2012 1300173

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

}Z\rav\w
L 20N mekinley

(=ro~a, CA 92879

WEB

- 7

InJebade /(.C®

T)’\(, rér\ A howse

(2941 Magroba
WGVM/ CA

e

Deprst
| 203) Leack Blvd

O3 Supplies 129,37

ﬁr\(ﬂv&"vg&)"

12200 v T~

Grvnda Willo, 0 q1544

Voo

Donokion 6 Moviehokeds) 2770

}Z\\Y\&/ﬂ'\\f

HR,0 N./Mckly

L jebs e

JO.00

Corona A 42817

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

SUBTOTAL $

229-0%

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



SCHEDULE E (CONT)

SChEdUIe E Type or print in ink. Stat t iod
(Continuation Sheet) Amounts may be rounded Albmenteovers paro CALIFORNIA 460
Payments Made to whole dollars. from___ 01/01/2015 RORM
06/30/2015
SEE INSTRUCTIONS ON REVERSE discogh Page 8 of /0
NAME OF FILER 1.0. NUMBER
FRIENDS OF STEVE JONES FOR GARDEN GROVE CITY COUNCIL 2012 1300173

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

TSF  transfer between committees of the same candidate/sponsor
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

Stadosd Faad se
802 L esbrrinsste Bk

W%MMM A 426853

IM¢

i;))n e

55 .00

Postr e
//?mlm 5W
@WW A

Lun JL 79.00

P

O .
/ %i[ q @rcoﬁvhwx‘r BhA MTG E‘);\ru\e . Y, 00
'&r&i«vérvm CA 928Y0
rw 4 )
UION. Mekirtey ED |\ Jebside 98

W&MQLUOM

Mg&é%@\ Erorve Bhd

@MW CA

mte

Lun

$4.00

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

SUBTOTALS [8],00D

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



SCHEDULE E (CONT.)

SChEdUIG E Type or print in ink. Stat : iod
(Continuation Sheet) Amounts may be rounded AAmRRLEONArS paro CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2015 FORM
06/30/2015 q D
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER 1.D. NUMBER
FRIENDS OF STEVE JONES FOR GARDEN GROVE CITY COUNCIL 2012 1300173

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)

G Dads
Jayssn” WEE

SesHtedate Sz oven

Wéég&{ Je

ISAP

@mdar/i Chadeau
G100 Trask-Aore s
Gucden Groce , A 92840

LMV\,QL 2%‘ 20

|Lreatov
2o NiMckinby WEB
Covng A 92871

[Jebeid<

/O, ©O

S.%w BEP

A

«?

Dinnes

5’?.00

@«\w\x

f s et

22.00

Gahen Lovee, A N0

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

SUBTOTALS /24.]%F

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print

in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

01/01/2015

from

CAII_:ISgII\RnNIA 46 0

06/30/2015

through

Page /D of /0

NAME OF FILER

FRIENDS OF STEVE JONES FOR GARDEN GROVE CITY COUNCIL 2012

I.D. NUMBER
1300173

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC.
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND  fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulating

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

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 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 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

E N Goe, CA

V.

Mie-

L mdn

Z%/.Do

éﬁb/ﬂfoﬁo Jheri can GAl
IEIZQH.!N!QM
C‘:?Z\M@f\jwk) 0&

INTO

Z V) M/

24.00

[ reey
“yzo N /}’Lc/lé-@b()’ﬁ
C@"nr?-»u\{ CA

WEg

[ Jobside

/0. 00

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

SUBTOTALS £, vv

FPPC Form 460 (January/05)

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



