COVER PAGE

Recipient Committee Date Stamp
Campaign Statement ' CAIl.:Icl;gﬁNIA 460
Cover Page QITY OF
- i ion i U D \LY ” tPage 1 N
. Statement covers period Date of election if applicable: :2'}'\’/ (../l ERK Uy

For Official Use Only

from Oq -5 - [ (Month, Day, Year) ‘
SEE INSTRUCTIONS ON REVERSE through 1 O =22 ~ i - 08g- i 00 00T 2_] B b

1. Type of Recipient Committee: Ail Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: R ECE ;\éE Q

Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure : X Preelection Statement erly Statement
O state Candidate Election Commxttee Committee [ semi-annual Statement o O Special Odd-Year Report
9 CReCIE:”P 9 Q Controlled [ Termination Statement ' :
{#iso Gomplefe Pa O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
1 General Purpose Committee O Amendment (Explain below)
QO sponsored 1 Primarily Formed Candidate/
O small Contributor Committee %fﬂgehz}ds;?ommittee
O Political Party/Central Committee (Also Complete Part7)
1.D. NUMBER

3. Committee Information

1290118 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER ., /s N .
Dana Claire Omith Gr Juditir A= Chrisfensen

-
Valy City Council 200k ' e
ST e e n. . . ZIP CODE e
Ve Dely Crfy cA  Gpitt ¢
' C]TY Vo I{-\I E ZiP CODE AREA AARMIRIIETT NAME OF ASSISTANT TREASURER, IF ANY
;/ CA _q4oid ¢ "
MA|L|N RESS (IF DlFFERENT) NO. AND STREET OR P.0. BOX - MAILING ADDRESS
3
ch STATE ZIP CODE | AREA CODE/PHONE cITY STATE ZiP CODE AREA CODE/PHONE

DulyCity & G
OPTIONAL: FAXE-MAIL JODRESS Dan q qﬁfc) [L,L@gmé?/} |« Com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best ofwlmfm tha infarmatinm ~ne dmtmadd bmemte —- 0= attached schedules is true and complete. |
certify under penalty of perjury qnder the laws of the State of California that the foregoing i .. = =% :

j0/25/ i(p .

Executed on
Date

Executed on /0/:2 7/£0/& By.

/ Date " Signature of Co Dfficer of Sponsor :
Executed on By ) -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Reci'pient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

460
ot 3

FORM

Page ‘;ZJ

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
_ R GANDID L
Pana Choure Sonth
OFFEICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
. > L N n ¢
Dcd v Ci f‘y Counc (
RESlDENTlAL/BUSlNESS ADDRESS (NO. AND STREET) CITY STATE

X : P r/'(&;PCZLéfG#Z/ A

G401t

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?

[ ves Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 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

] suppPORT
[ orpose

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
[C] supPORT
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [J suPPORT
[ orPOSE

Attach continuation sheets if necessary

FPPC Form 460 {an/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 doliars. :
Summary Page Statement cove.rs per,iod CALIFORNIA 460
from Oq /’25 ] l(ﬂ FORM
(0 [24] le 3 *
SEE INSTRUCTIONS ON REVERSE through Page of q
NAME OF FILER . 1.0. NUMBER
A { ¢ y - N X , ) R
T Clddee Swstu s Daly Oy Cownedl 201k (350018
Contributions Received o TR D o Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
o0 < o General Elections
1. Monetary Contributions.........c.ceomeeinncscesencssisssenee Schedule A, Line3  $ B}QQ}D : $ % b O, =3 111 through 6/30 211 to Dat
. \4/2 0 Date
2. Loans Received.......niinininecn. Schedule B, Line 3 =5 '7‘,, ROC s 50 20, Contrih
2K L C . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..coooomserersisrersee Addlines1+2 § _D3, 22«5 g a ) ?‘Q‘f . Received 5
4. Nonmonetary CONtribUtONS................ummmmmmmmmmessssseesssesss Schedule C, Line 3 L4 g :f'L’LA , 4% 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED.......ocovovovo pddtimesass 5 3, 372 o (4, BH2.F4 Made $ $
Expenditures Made ' g 10,926 4f4- | Expenditure Limit Summary for State
6. Payments Made .. ScheduleE, Line4 $ Q; 230, $ f) C{‘j— : Candidates
7. Loans Made.....ioiininiensiie . Schedule H, Line 3 - __ < _
; < . 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..ccomccmtmmmrscs pistnesssr 5 2 280 '8 ¢ 210,926 . TF (F Subjec o veluntery Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 \) , - Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (49, T4 [ Fr 4 (mm/dd/yy)
. P Y .
11. TOTAL EXPENDITURES MADE AddLines 8+9+10  $ ‘li 424 092 ”; OF5. (3 / / $
Current Cash Statement 16 / / $
. 12. Beginning Cash Balance . Previous Summary Page, Line 16 $ Q } 8(28 © To caloulate Column B,
13. Cash RECEIPLS ..cvvvccrrercrrcrrcirensnreiiissnesissessnnsinns Column A, Line 3 above 5 ) -22/5 add art"nounts in Column
: i Ato the correspondin w P : :
14. Miscellaneous Increases to Cash ....cnenersisecicnees Schedule I, Line 4 - é 0% amounts from gdumr? B rﬁ;‘ﬁt‘;ﬁt?;’};ﬂ'ﬁ;ﬁ‘:é'f’” may be different from amounts
15. Cash Payments ........ccccoeeevcnreeemimicnsiensniiceinnns Column A, Line 8 above Q / ‘Z‘Q)@ . of your la.st report. Some
— - 59 amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12+ 13-+ 14, then subtract Line 15§ 29, 4 T be negative figures that
hould b btracted fr
If this is a termination statement, Line 16 must be zero. Zr:ﬁousepzﬁoéa;nfoungf’ If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....c.ccovromrevrerses Schedule B, Part2  $ = filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;fg;'; Lines 2,7, and 9 (if
18. Cash Equivalents......... See instructions on reverse  § &
19. Outstanding Debts.......ccocimcviivrvriennns 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 : Am°:‘:";hngzyd‘§l;‘;:“d9d SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460

wom_ CG[2B[ 10 FORM
jo[22./ e
SEE INSTRUCTIONS ON REVERSE through Page 4‘ of q
NAME OF FILER .D. NUMBER
Dang Clevive St $ov DcuLtf Cr, Cowncl 201 | 39010y
oaTe | FULLNAVE, STREET ADDRESS AND 21 CODE OF CONTRIBUTOR | CONTRISUTOR | 00cUMONADENPLOVER |  RECEVEDTHS | * CALENDARVERR | ToOATE
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
A IND = Dy el
F Timethy kowi @ Seow | CEO /Fartner | £
/()021/ ; i Cef DotH ; . : ¥ 200 200

PTY e | N'd -
San Fr‘amaﬂsmzéﬁ T4 gSCC |ee v’fuék)/j(mc
diafy, | Rickerd Huetaz B | Refied | $p0 | 100

:DC&W C“/r'f'ly cA  94oid Ciscc

~ —D(/t ans iyr‘a %ﬂ"u(j{, EINCI)DM
ozl | 500 ‘g)&j Stake Ave, 7 | BT #aco | 6200
Daly City, ch qeoi | Oscc |
mc/ﬁme Trssier e - Gn MateoCounty |-, ,
Clcom ¥ %1200 $ 200

[O/O‘?//@ vy &0 %OTH Suplrviser
D@Zq Cite,, CA otz | Osee | San fofes Cowsily

7 KXIIND ;
Aice Ransan e | B gﬁ%ﬁmgm@% Fioo | ¢ wo

apty

_ o WY
Dafiy A W, CHA G40i5 Oscc fﬂﬁmﬂlﬂmd
SUBTOTALS (DD, 9© ST S AR
Schedule A Summary *Contributor Codes

folos/ie

1. Amount received this period — itemized monetary contributions. co _ 'c’:“D"'“diVif“{a' o
(INCIUGE Bl SCREAUIE A SUBOAIS.) .ottt 52,8000~ OM ~Recipent Gommitee
z 7L _ C .
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.c.cc.cceunee. $ 425 g;.:,'_ %p;;;;a}.}z,ﬁsusmess entity)
3. Total monetary contributions received this period. 3 02 0/& 5 v]% SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).c.c.cccccennnnnes TOTAL $ d

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 SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from O /,25//{;9 FORM
through /O/’Z‘?J/éy Page 5 of Cf

NAME OF FILER 1.D. NUMBER

Tane Caive Smith e Daly CyCownctl 2010 13901i8

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | (RA8 FONBCAL SIS o AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED ATt A L oy A CobE * P RECEIVED THIS CALENDAR YEAR TO DATE
O P . S TER NAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
)
XIIND O
Vi w '
///\c,m% Ag ba vani £ com ner $500  |ts0c

0925l o | Agkoson
// ¢ O@I\/ Crty, CFr T4oi¢ Fl600 ﬁg@ggﬁucﬁm

Laviry Kbl Zwes | CEo e
@‘7/25/;@ - @g;g Nibbi Bres, . oo | & peo

i “Sh‘)mwcfh Ch CflfO[O Clscc A@S@Qﬁa‘f‘es |

' (/i/\&tk\lfss 4 Bno | 14.C, DeSighs -
iofo7/16 Chera, ot BUNEEY oo | $h000
55%%’10 Dan Prancisco, CA Bece
OJinD
LIcom
ClotH
Oty
[Oscc

OIND

COJcoMm
[JOTH
Oety
[dscc

SUBTOTAL $ X, 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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. ‘ Statement covers period CALIFORNIA 460
Loans Received from 9 /25 /it . FORM
SEE INSTRUCTIONS ON REVERSE through 16 / A2 / /b Page (ﬂ of C’
NAME OF FILER ) i .D. NUMBER
Duna Clovire Smith & Daly C?w(vj Cocinel 201 1360 (%
‘ ) ) © )] ] ) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING |  |NTEREST N CUMULATIVE
OF LENDER O o ortn tren T+ | g GALANCE | RECEIVED THIS R PORGIVEN CPALANCEAT | PADTHIS AMOUNTGF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BE I‘;\lé\gll\lgDTHl PERIOD THIS PERIOD * F§EER| SJHI PERIOD LOAN TO DATE
Danar CAaive Smith | Retired O Pao : : 1 CALENDAR YEAR
12 ’i’ "d | : i Ryeed TE * 4y 000 $<_3 10
‘i ~ { SinT Ok 2 ] FORGIVEN , PER ELECTION™
Paly Ty, CAGHIY | ; 231/, :
v i rooms inmy | g 0op|, B |, ¢ |1 sifie |, @D |5l
g0 Ocom Tot OPTY  [scc heuse ! ! DATE DUE ’ DATE INCURRED
. P e p o . p k Clean , . CALENDAR YEAR
i 4 % NS e e . . / o o
Judith A Chrisfensen |Councalim pmba b |00 .| 4o |, 4. 000
/ 7 o

PER ELECTION™

7 7 $ §
T@ IND Jcom QdotH [OPTY [OsSCC 4 DATE DUE DATE INCURRED

< N " E&?’iﬂfed 1 Paip ) CALENDAR YEAR
Pana. (Lo St i b |, oo Nowe [

N T Y
R OM Z PER ELECTION*™*

- e . ] FORGIVEN ;
o '( . ’/ % ‘wmsim - . 2
Daty Gy CA ol [poomsin ) | gg |, 45 S Lz(i!tz b qifiafio |,

TOpno CJcom COoTtH OPTY [Osce
sietotaLs s O s (O s (’@‘500 s ()

(Enter (e) on
Schedule E, Line 3)

‘ ] 6l: O‘F DzZ /6/5{ [] FORGIVEN . . ar )
¢
RATI

Schedule B Summary

1. Loans received this PEMHOU ... ...iic e e se s et s be s sa e st e s e e s sbn s s ase s b ans $
(Total Column (b) plgs unitemized loans of less than $100.) _ Coriibotor Codes
2. Loans paid or fOrgiven this PEHOM . ......ceerueeurirrereesireeaereasireeseseesessissesiesssssses s bes bbb bent s $ & g‘g‘ﬂ‘ '";i"if"fa' )
. . — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
_g_g—. PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c.viiiiiciniisiescneisniens NET $ SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers perlod

wom_ 0725 | I

CALIFORNIA

FORM

460

10/l24] ik g
SEE INSTRUCTIONS ON REVERSE through [ o ‘Z‘Q/ / k Page 7’ of
NAME OF FILER 1.0. NUMBER
Dana Clasive St fov Pedy C/fﬁ, Counc,| 201% [ 39011
IF AN INDIVIDUAL, ENTER {b) (e {d) (e) g
FULL NAME, STREET ADDRESS AND ZIP CODE o N o EATPLOVER ougfgﬁugéNG AMOUNT | aOUNT pAID | OUTSTANDING | INTEREST ORGINAL | CUMULATIVE
OF IEEI\éB_lI_ER (F SELFEMPLOYED, ENTER BEGRENCE, | | RECEIVED THIS | OR FORGIVEN | o OSE OF TS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
] Co CALENDAR YEAR
Ketired 0 A , ‘
ZDCLM CW%{\ 1"1/\ | e |, 300 | o | F00 |, 8000
_— = !
,"\7 CM 2 roornms ] FORGIVEN / i L PER ELECTION**
T[ZI IND [OcoM [JotH OPTY [JsC DATE DUE OATE INCURRED
[ rpaip CALENDAR YEAR
[ — $ % 3 $
[ FORGIVEN RaTE PER ELECTION**
$ $ $ $ $
TD IND Ogcom OJotH OpTy [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
4 $ % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TCNo Ocom Jote [OPTY [Osce DATE DUE DATE INGURRED
=
sistotaLs s O 8 O s FOO s
(Enter (e) on

Schedule E, Line 3)

Schedule B Summary =

1. Loans received this PEIIOU ... oriecireeetceetreniites ettt et st 3
(Total Column (b) plus unitemized loans of less than $100.) TConibutor Codes
2. Loans paid or forgiven this PEIIOG .......c.crwrcerriurisruriesiiscrii e iers et s st $ = IC’)\I(‘))IVI_ Individual .
R . . - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
= PTY — Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ..o, NET $ SCC — Small Contributor Committee

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

{*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
www.fppc.ca.gov

** {f required.




Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from C)ﬁg/ﬂ{//(ﬂ

through [0/;22/[&

Page

CALIFORNIA

FORM

3

SCHEDULE C

460
w

NAME OF FILER

Tona Claire Smith for Daly Gty Counel 2006

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND

ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR -
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

s

Para Claite SmiH,
Dally Civey, A Gdoid

(X IND
Clcom

OJOTH
CpPTY
scc

Refired

?@mﬁ’ R rooimg
inmy hpuse

teed for
Cam 4
WO@’“E%

¥ig, 14

$ 3641

O IND

Jcom
JOTH
OPTY
scc

[JIND

com
OoTH
OPTY
£lscc

CJIND
Ccom
CJOTH
gapPTY
dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS[4f g ¢ l‘_-};ﬁ

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUDTOLAIS. ). ....cccouerriiriiiiiiie ettt $

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.)....ccccceceieinae TOTAL $

(48,34

*Contributor Codes

IND - Individual

COM - Recipient Committee

&

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

[, 34

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 Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers pen:iod CALIFORNIA
vom_ 09125 [t A 460

through /0 / Ra’//{& Page C{ of q

NAME OF FILER

Dana Claice Smitn for Daly Gty CGounel 2010

1.D. NUMBER

i390il8

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 tw. 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE . :
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
L © . ~ SR ' ‘P‘ ~ A
Spéf (4 \;—76‘;9—;; C(S/Y\ OM/\/O'{ l lVYq"/VkJX L i ,3‘;25 3
25 Bryant sfreet LT J P2
Sun Francisce, CA G410F
stampe fult liment Services . Rf:f Mlgnirseimest fay meint To . 55
g300 NE Underground Drive, Pllar 2i0 | Ppg | Tudith Chrsfenses G60.25
]t 2 5 j s f P
Kansas City, Mo 4144 e ey e DE,EATOH
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Q1 % (0 . .(_g.
Schedule E Summary .
285, 2
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS. ) .....ccuviiniieiiiii $ ‘Q—g £ T
2. Unitemized payments made this period of Under 100 ..o ererrerietaeesasaeaeesarens $ 6

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

<~

[
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cc.oovnmininnnnns TOTAL $ 527 ‘Dvg é’» *-g-

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



