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

[-g-1C

1. Type of Recipient Committee: Al Committees — Compiete Parts 1, 2, 3, and 4.

N Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[1 General Purpose Committee
Sponsored
Small Confributor Committee

D Primarily Formed Ballot Measure
Committee '
O controlled

O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Commiittee

2. Type of Statement:

E{ Preelection Statement
(] semi-annual Statement

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

[J Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (so Complele Part 7}
3. Committee Information "D?NQMBE% 9495 9 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

"Q \O\xl \/SOC‘( FOT \Q\S'\' g (J" (J" C\\-\\_‘/ COUL\/\C.\\

MAILING ADDRESS (IF DIFFEREN 1) NU. ANU 3 1REE 1 U 10, ton

S van

CiTY STATE

ZIP CODE

AREA CODE/PHONE

ivx\’ﬁa\ ﬁ\\f € Cacilinik et

OPTIONAL: FAX /E-MAIL ADDRESS ¥

Llewy Roclk

WA T ARRAT R

Tt

AN C oo e

S e vnee
MAILING ADDRESS

T R P T

i

ciTY STATE ZIP CODE

| V\*Qf\fr "L\/l ée""‘""‘\r\\‘\\ﬂk : V\‘@+

OPTIONAL: FAX @—MAILAD[{RESS

AREA CODE/PHONE

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 compiete, |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and copect.

9- KE-I(

/S

Z} £
w‘v.’ a‘“'mﬁ&%‘s‘i“m”’e’

Signature of Controlling Officehbider, Candidate, Slate Measure Propor nsql or Responsible Officer of Sponsor

Signalure of Controlling Officeholder, Candidate, Slale Measure Proponent

Executed on By

Date Q
-9 % -

Executed on j\ g / By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, Statle 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 ]
Campaign Statement ' FORM 460
Cover Page — Part 2
Page ‘:2~ of \\

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
<_4 oy (R oe K ,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPPORT

G—Dk*l‘f/q-\{v\ 6‘&‘6‘\/(, C\w\w\f Couwme -V gt % [ oPPOSE

RESIDENTIAL/BUSINEQS ARRDECS  /mim s ~o— ——

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

i - -ee eeow wswawIHCLHL LISt any committees
notnciuded 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.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.
] ves 1 no
COVVITTEE ADDRESS STREET ADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
["] 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 COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [dno _ ] supPoRT
[[] opPrPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.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 . foJART o] 1NIT: 460
‘ from 3(» \,\;/ I; / (' FORM
Q 'y ',Z/ ‘ ; \\'
SEE INSTRUCTIONS ON REVERSE _ through £ ¢ \{’ [£ | Page 2 of
NAME OF FILER _ 1.D. NUMBER ]
- -
. . 7 . . § 9 . o~ R
Ree Foce CA Covnirl Doil IR 89T T
(5 .
Contributions Received . : roTe T et cn B Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
-y @ i~ . 2. 1| General Elections
1. Monetary Contributions........ooooeevecoveeeeeeeeeee Schedule A, Line3  $ [ A’ S 0 g $ / [/ 5 o
. GO [ o Lﬁ,"; 1/1 through 6/30 7/1 to Date
2. L0ans RECEIVE. ...t es e evan s Sehedule B, Line 3 i 1 C1 2\ 1 ] P = ) .
. - E 0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cvveeeeerererereeenne Add Lines 1+2  § 9‘ 7 CZ 7 $ L Y/C\Z L — Received 3 3
4. Nonmonetary Contributions.........cocooveovecvvcreererns Schedule C, Line 3 . i’g éﬁy g,ﬁﬁ [/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLinessea 5 oD 1T 3 REq7 Made $ $
Expenditures Made L‘j 93 Z (g R Expenditure Limit Summary for State
6. Payments Made.......cecicoiiicce e Schedule E, Line 4 $ j = $ Candidates
7. L08NS MAE...c.crrnrinriiciesssne e ss et cn e Schedufe H, Line 3 6? :
) ) 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo ocoeeeereeeereenreeeevsesses Add Lines6+7  $ i \’[ Cl S 4 (If Subject to Voluntapry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 éé Date of Election Total to Dale
10, Nonmonetary AQJUSIMENT .o Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o, Add Lines8+9+10  § / \'/I q 1 $ / / $
Current Cash Statement g / / $
12. Beginning Cash Balance .........cceevvvennn.., Previous Summary Page, Line 16 $ 2 7 To calculate Column B,
13. Cash RecCeipts ...ccveevvrerrmierrisireninnns rreerennrenasins Column A, Line 3 above CI Y add amounts in Column
A to the corresponding « ; ; ;
14. Miscellaneous Increases to Cash ... . Schedule I, Line 4 _ & = amounts from Column B rggstizt?n‘%g':nfs(g"on may be different from amounts
15. Cash Payments ........ccceveeeveeneeennneesr s Column A, Line 8 above [ M “ of your |a,5t report. Some
_ ) e 0 l/’ amounts'm Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 156 | 2 be negative figures that
o 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 REGEIVED.....occrreorororr. Schedule B, Part2 filed for this calendar year,
. : i only carry over the amounts
Cash Equivalents and Outstanding Debts ;"g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccovoeeeeoeeeereee, See Instructions on reverse  $
18. Outstanding Debts........ccccormvercrrnnnnn. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)
: FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

Monetary Conftributions Received \ GALIFORNIA
from Tea Y /’f re ‘ FORM 460
Sepl L1 & | A
SEE INSTRUCTIONS ON REVERSE through > + Page g: or
NAME OF FILER - 1.D. NUMBER
Rock For Qg Comnest oIl 185 9959
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S T e e e 15 o CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘ Vick T ﬂ@mo;wr\/ %g“gM
q-17-1L G394, Shammon. kit %OTH ﬁ'zﬁlo,oo
S o i PTY
JMMCZ(DT\ . J C/:} G228 Hl-201 [Jscc
gﬁﬁm 2 WAoot = § a5,
8*17*/6 Q1717 52—0/"'/’&4”5( CLect o CloTH
Norden srsed, C k72841972 TPTY
: . Covimgqg e %IND e O
Jg19 Cofolona 008 CloTH
. . v n AL
Somto. Wno., CAqaz05-T7 Oty
g 2N @l U){,ﬁ&aﬂm/ NE Lol igro %(r:\lgm $ Py
< P o Dev /832 CJoTH
‘ $ CIPTY
Morden owt, 6 92892 | B
. : . ND ;
9-28 -1t Qehbee Coppen ZZ)MW o Ja5-2°
' Q068 S. Lo : %OTH
, ‘ . o PTY
limarevr~ , (ff 92802 -31/3 | Osce
SUBTOTALS S g 9 &5
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
(Include all SChedUIE A SUDIOAIS.) ... u.veueeerraecssnsissiessasissssesseeeeesseese s ses e eees e sees e seeeeeeees $ COM - gfﬁéﬁ'fh”a‘ commities o
2. Amount received this period — unitemized monetary contributions of less than $100 .......cceeevvvveeenn. $ S;?:F?J&?;f;ebgg&susmesg enty)
3. Total monetary contributions received this period. SCGC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).vveivceeernnen, TOTAL $

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
' N S FORM
gt 2% g 5]
through g \S‘V& \f; / Page of \\
ME OF FILER - 5 NUVBER
" | ]10 C\/i fo o C\‘Jm CGVKV»L.:\ QC”C; ' .,UMB(&(;G-,_C
13 a9
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ONTRIBUTOR
RE%/;\EED FULL NAME, ST'?,,:E EJM/:,,[.)TQEE Egég,?é,'f,_g %B&BS; CONTRIBUTOR | € CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

’ C Y Pbm JATD A e
¢ ARl /am <t QuF3F | Bom w50
Menslen dhrosd, (£ 92340 ¢559| Bave |
Steven T Serkis Hmo dap.o°
Q’SZQ-/& &gI37 Con DA - CloTH
Stamiery, (A 9p480-39)( | Bi
B,Q/J W/ZM’ML ND ’
8281 || maz idillnd s+ oo W0

[JoTH
Honder Hispl, O 1 928943099 S,
‘ S H duchr SAcaw [IND oo,z
-3~ %5’4 Forodean, ST Egﬂf
Hodon owe, 0f g024) | Do

Dale A. S [JIND oo
w75/ \mm% gg;?gﬂ 50, o
Molern spe, (A, 8455 | DY

[scc

suTotaLs G0 E—

*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 A
Monetary Contributions Received

Amounts may be rounded

to whole dollars:

SCHEDULE A

A

{ from

Statement covers period

CALIFORNIA

460

L G

vy (O

FORM

=

J
F

k1Y ¢ \
SEE INSTRUGTIONS ON REVERSE throsigh S { 7 L Page-aof—\———
NAME OF FILER 1D, NUVBER
Rock Fow Cil Council 2ot 13299579
: 38 £ : ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S e e e S 9D OF CONTRIBUTOR CONTRIBUTOR | ceupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
OF BUSINESS)
T L aeeel "ELIIND e ©
q_,)\o } \’\D\r’\/\lit(.’ \/\II A . m/ COM $9‘06),_/
119 | U‘““"”d“ “ | Qo |
~ IPTY
IND .
_ QW e oy 1 (- O‘f‘f S i lon CTcom e =
9-1S seal Ve CJOTH ’)()57
,1\73 G\" (3‘“ x’\{ pTY ,
<~ o v Ch 912 [scc
O\, g ANy W & IND Ve
~ M el S <4 | Ocom 100 0
ﬁ’ > 0 WV ISy 1 b o ord 2t EIIOTH
] _ , PTY
- o~ehan Ureon L Ok AU Asce
‘ T L U CO R BIND 0 0
'O\"l | C oo Tersls Ay e suwiv MY D Foom p v -
i1 0%¥ oS [JoTH | 0
g ~ OpPTY
U~ NVLGV (]’J“i’v—ﬁl (h ax ¥1% Osce
| , IND -
| CXoowwe  bod ooy L 4 oY
- R ¢q) Ston foedd AV CJOTH 2
(L , (o (}‘ gus | BPTY
- e~ Lo~/ (’( gy [Jscc
SUBTOTALS (, 9, S -
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual '
{Include all Schedule A SUBIOAIS.) ..e.vovre it et e ee oo $ coM “gfﬁ;‘;'?g‘;fg.’p\;“gfgac o
2. Amount received this period — unitemized monetary contributions of Iess than $100 .oeceeeerean $ g;?:g{;‘féaﬂeb%&l;“s'”ess entity)
3. Total monetary contributions received this period. SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 115 IO TOTAL §

FPPC Form 466 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A ) Amo;xon:hr:‘aeydboe";cr::nded
Monetary Contributions Received )

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period
, . CALIFORNIA
Toy, [ ¢ Lrornia. 460

*

through Q{{J{ Q‘L(l lf[’ Page & /Lf L\

from

1.D. NUMBER

JRETIST

NAME OF FILER ' i —
Socld Foe CAy Cacanerl  hOIL

: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
e s Ve R e\ et [FIND

joo Piecce STOT00TIEE | g /ST

Cleeevu e Flo Egg\é '

(-2 0

[JIiND

[CJcowm
[CJOTH
ety
[scc

Cinp

Ocom
OoTtH
Oety
[lscec

CiND
Mcom
[JoTH
OpTY
[scc

[JiND

Cicom
CJoTH
Op1y
Osce

SUBTOTALS$ / <

P

Schedule A Summary
1. Amount received this period — itemized monetary contrubu’uons

*Contributor Codes

R - IND — Individual
L /< ip

COM — Recipient Committee

(Include all Schedule A SUDIOAIS. ) ....c.ooviriricrec s e e e ne $

2. Amount received this period — unitemized monetary contributions of less than $100 ......c..ccccvveernnnen. $

(other than PTY or SCC)
ZS( OTH — Other (e.g., business entity)

3. Total monetary contributions received this period.

PTY - Political Party

/ / } g/” SCC — Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}..cccoveererncnne. TOTAL $

K
B
f

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SCHEDULE C

Statement covers period

CALIFORNIA

460

from :""L“i i: /L

FORM

-2+, | ( A \
SEE INSTRUCTIONS ON REVERSE through > | (' Page of \
NAME OF FILER ,
. —_ - y i -~ g 1.D. NUMBER
Ig e oV o SN \?\( Comneth oLl .
| V2] A5
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR . DESCRIPTION OF DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCRATION AND EMPLOYER | GoODS OR SERVICES | FARMARKET | o R YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
- N ] IND . - , N IS
(g._. ;C) . SOQ" e wr Icr:\IOM Wb A chvﬁﬂ'kw“h S}i&ﬂ@?g}
!7 &‘7/ L“Q U‘G\Nﬁfl‘ép [N [JOTH w&\ﬁg{‘\._(’
lwodkt,y - Cho9av g2 | BFTY
: IND - .
v | Meske Kl ¢ =R VRS W Vidheo  y9p 0
3‘_— ! ilé?l \/\j B_Q*’ (-‘- DOTH i;C’(‘ V\IL\agok
. 7 g D f
(o~ thtn (o0 v, O CIPTY
[Jscc
JIND
[Jcom
JoTH
prTY
[i1scc
[JIND
[Jcowm
[JoTH
ClpPTY
[Jscc
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ l

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

(Include all Schedule C sSUDLOTAIS. ). iuviiiiiieee s e e e e e e s s

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

3. Total nonmonetary contributions received this period.

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

............................ $

............... TOTAL §

$ R

b<00 >

*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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

throug

Statement covers period CALIFORNIA 460

Suly |, 16 FORM

M-k page O o W\

NAME OF FILER

'\\'Zoc,\/: o« Cl*x[ Cowne N

1.D. NUMBER

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
LIT

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

member communications
meetings and appearances
office expenses

petition circulating

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID
; e . . . e
A<SA © ‘ \/O»vf/a ‘}'\ay/\g tf’> oo
13 199 Beook et (0 92842
/‘\ SA 2 _‘ (- 0,’)&"1’3
\‘Z\OLO\ \ S o g Vg
121099 \Revelhaect - 92893
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ } Z S'\ﬁ’ ”:’..'i/
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBIOLAIS.) .. ......ooveeeeereeeeeeee oo e e $
2. Unitemized payments made this period of UNder $100 ...t eeecos st ee s ee e ee e et ee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part (I Ol [V o1 a1 () T R $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.coeveevren. 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

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

CMP
CNS
CcTB
CvcC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/baliot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research
posiage, 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

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE

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

SUBTOTAL $
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