Recipient Committee
Campaign Statement

COVER PAGE

Datowes.

RECEIVEDRMErT i 11

Date of election if applicable

Cover Page
Statement covers period
7/1/18
from
9/22/18
SEE INSTRUCTIONS ON REVERSE through

Page / of //

[
Hor Official Use Only

SEP 26 2018

(Month, Day, Year)

11/6/18 CITY CLERK

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

[V 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)

[ General Purpose Committee
O Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Par 7}

2. Type of Statement:

Preelection Statement
[0 semi-annual Statement

L Termination Statement
(Also file a Form 410 Termination)

O Quarterly Statement
O Special Odd-Year Report

J Amendment (Explain below)

3. Committee Information "Q[ XW%G

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMI'I'I'EE)
Keener for Council 2018

STREET ADDRESS iNO P.O. BOX)

Iy STATE _ ZIP CODE
Pacifica CA 94044

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
John Keener

CITY STATE ZIP CODE
Pacifica CA 94044

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 correc}.

Executed on j /26 « .By

Ddte
Executed on @ / / By

Slgnature of}r’ﬁrer or Assistant Treasurer

Dat(e Signature of Conlrollerbffceholder Candidate, State Measure Proponent or Responsible Officer 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)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
T FORM

I

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John Keener

Primarily Formed Ballot Measure Committee

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

Council member, Pacifica

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITYy

STATE ZIP

" Pacifica, CA 94044

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 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[J Yes

CONTROLLED COMMITTEE?

1 No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[1 oprPosE

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
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[C] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[} opPOSE

Atftach continuation sheets if necessary

FPPC Form 460 (1an/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 Sta7t7_r1n/e1nécovers period CALIFORNIA 460
from FORM
9/22/18 = /
SEE INSTRUCTIONS ON REVERSE through Page _,_.S_ of _L
NAME OF FILER ’ 1.D. NUMBER
Tovw Vezien [Eéavin f1€ towee 201%) 1407276
. . . Col A C B i
Contributions Received TOT}gTﬂQPr;RIOD CA&L%&I;QEAR Calen_dar'Year Summary for (:‘,andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. X General Elections
1. Monetary Contributions ... Scheduie A, Line 3§ j 3k b/ $ 7‘/43[ 11 through 6130 71 1o Dat
e
2. Loans ReceiVed. ... Schedule B, Line 3 ‘ﬁ 5?90
N 5 /7 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ...occcooo addlines1+2 § _ T P6Y s 7909 Received s 5
"4, Nonmonetary Contributions...........ccccooeeeiiiieceee Schedule C, Line 3 60— -+ 21. Expenditures
5.

TOTAL CONTRIBUTIONS RECEIVED.. .. .. ... nogtinesara 8 _PZ6Y s 7964 Made s s

Expenditures Made

' Expenditure Limit Summary for State
7,
6. Payments Made.............ccoooi Schedule E, Line 4§ 6 { g ﬂ $ {/ gg Candidates
7. L0aNnS MadE.........oovooeoeeeeeeeeeeeeeeeeee e Schedule H, Line 3 (O ©
~ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o pdatinessr7 5 5/ 30 s <S/8% (f Subject o Voluntary Expencitare Lmi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 B "é: Date of Election Total to Date
10. Nonmonetary Adjustment... ... Schedule C, Line 3 "é/ - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........cccooovvoiirioirinricnn. AddLines8+9+10 $ 5//} 0 $ &7/ gg / / $
Current Cash Statement / / $
o S, g0
12. Beginning Cash Balance ...............cccc...... Previous Summary Page, Line 16 $ ¢ To caleulate Col B
) ST 54 00 0O cailculate _oumn ,
13. Cash Receipts ..o Column A, Line 3 above > ¢ add a:\ounts in Column
. 9 — A to the corresponding * inta in thi : ;
14. Miscellaneous Increases to Cash .................cccoovvee.. Schedule |, Line 4 > =0 amounts from Column B r:giirétsir:ncgljrssc;on may be different from amounts
15. Cash PAYMENLS ..........oooeeeroveeceseieeeeeeeeseee e ... Column A, Line 8 above 51% W; b of your last report. Some
44@Tg0 amounts_ln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2 L be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. |f
. this is the first report being
17. LOAN GUARANTEES RECEIVED........occccooooreren Schedule B, Part2  $ & filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;’; Lines 2,7, and 8 (if
18. Cash Equivalents.............cocoovvieieivisivenenn See instructions on reverse ~ $ f
- O
19. Outstanding Debts.......cccoeeevin. Add Line 2 + Line 9 in Column B above  $ “35 0 “

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.

NAME OF FILER

Joun KitweR [(pEevep  foo foumiic. 2018)

SCHEDULE A
Statement covers period P L
CALIFORNIA :
718 Gy 460
9/22/18 ‘ / s
through Page of /f
1.D. NUMBER
1407276

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

" IF AN INDIVIDUAL, ENTER

AMOUNT

CUMULATIVE TO DATE PER ELECTION
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-Eg'}:LBCL)jYSi?égg)‘I’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
_ Awoy  Wael gow'sY 2, | ¢rFo _ #
7/? O oTH . “’i q#@ KQ@%
Ut Oery | Lo 1 A
[Iscc AOVEETIE eol' [
53IND
CHE % Cﬂﬁbﬂﬂk []com ' j
el NG
(scc
g/ Peres corp B | posATANT g Gag  $490
; OTH ; )
7 // § Qe | SE €09 PLdtEp f 777
(o) Shpamito | Eo . |
e = et e
scc
_ MiRe  AWPREWS Doow | 72L# 1es f)é/"/ /n g
Ul NN | oo el 50| S
(scc
SUBTOTALS 2.%9 %
Schedule A Summary / *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individuai- .
(Include all Schedule A SUBLOTAIS.) ........c...ieeoe oottt 3 é @Qy COM - Recipient Committee

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

3. Total monetary contributions received this period.

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

-y

TOTAL $ 7 Sé 7[

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee |

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period
Rz CALECRNIA- 460
through 9/22/18 Page gof //
NAME OF FIL . 1.D. NUMBER
Jowh) peéler ()Cééﬂfé/@ /L falvieres Z0 /@ | 1407276
ey | T NAME STEEELACORESSAN 21 SODECT CONTRIUTOR | MBI | ocelpmon moEuplorer | eceieoTis | - cawomeve || Toowe
(F SELF-EgIELB%YSiE’égg‘)T ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
0 W Ywn)  GaRBER oo &
Fliz)e = goeeo Fuo | fwo
[Iscc '
/ . Map C1rk) —WeErES =T f f |
To/g v | LEnesp | P 40
[scc _
g / J14 4deeivan B, |bfrssso pbin.2 P
5 / [{ ‘ C]oTH P o f ‘/ 6/@
O | g1 seeieas [T/ 50 /
N Lo a4t (0 ROz W/ B, 4
87//?/ }2,7 Clo PET ey =p b 750
Cscc
Blic Lol /S Ko
Clcom . .
| Leriken F (oo (S0
[]scc

suBToTALS 700

*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)

J 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 dollars. Statement covers period CALIEORNIA 4 6 0
from 7nns : FORM T e :
9/22/1 AT
through 8 Page é of Z/
NAME OF FILER — ] ’ . I D. NUMBER
d 4 / o) p 4
Tt bl (%/vé@ enl. Coowen. <O/ ) 1407276
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | CONTRIBUTOR | o bATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME BERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ’ ’

Honiga DisEn’ = |
el | Peared | f300 b

Oscc
ﬂ/;’if 19 [Lo5STHA ' %JggM
)i
)7k T | st tonony PO P00

v | fEgeen b oo | L)oo
' BRLBARA EH R er) BIo,
Ik

K Lo bwbal oo acr A4

CJcom

scc
Dot ﬂéﬂﬂéﬂ j/ﬁO ‘)f//@

[scc
D, vt VERBY oo

Bfet)g = aedd Sap | Past

[]scc
SUBTOTAL $ ?ﬁ'
¥

*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 (Continuation Sheet)

Amounts may be rounded : SCHEDULE A (CONT.)
Monetary C.ontributions Received - to whole dolfars. . Statement covers period CALIFORNlA 460
from 7118 - FORM U ‘
through 9/22/18 Page 7 of //
NAME OF FILE T .D. NUMBER
MA/ W ECEl ( KEEVEL. DL (ol 28/ f) 1407276
IF'AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ j5/71GN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE. ALSO ENTER |.0. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
g - MARGAREY fooph€ | BN
2 : OTH ' A
/2:9 VAR Do ﬁ&aﬂﬂg[) fzm 53@0
. [lscc

G Ry ST@éa Rino e _

Q/Z&f/@ : o | Eériegn | Biso | & oo
Jscc
2o

9?/30)(% | wealpe (Peso Juo
- Py MololATH g
11 )i 5 | e (B | faso
[scc _

D peris - japsi Loon | PATZ Mg,
67/ (// & T fon | PSP | PSRO

[Jscc

IS ple” <

/JA’§

susToTALS  |44(/)

" “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)

\ __J 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.

SCHEDULE A (CONT.)

Statement covers period

7118
from

thro

9/22/18
ugh

CAIEIgg?nNIA460 |
R w f

Page

NAME OF FILER ’

T e/

1.D. NUMBER

1407276

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)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

s

1260 By

JAND
CJcom
[JOTH
CIPTY .
sce

Ce T RED

50

£ Js0

[C]IND

[ com
CJOTH
OpPTY
[scc

[C]IND

[ com
JOTH
OPTY
[Cscc

CIiIND
Ccom
CoTH
ClpTY
scc

[C]IND
CJcom
CJOTH
OPTY

[Cscc

SUBTOTAL $

[O0

*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

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 1
CALIFORNIA

Loans Received _7hn8 " FORM 460
9/22/18 9 Iy
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jo o /Z oy (/é‘é ENE Ffr ﬂ/z//c/y///}iﬁ / g/ ) 1407276
d o) ) )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT OUTSTANDING
OF LENDER O eetr o oveD. enten | g BALANCE | | RECEIVED THIS 3223@,{2&’23 PALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
) s n CALENDAR YEAR
j//{(/(/ ;z/éél/éﬁ(/’ ST ONIANY 2 O paiD
(9T poontic Mémbp. £ 3,
V 4 1 s " s_© % % $ 07'0 s \9/0
RATE k
» ) i ] — [] FORGIVEN PER ELECTION
Y o theIficl | L / 6/ /
M ‘:/ s —sc)o $ s @’ A/ A/ $ ﬁ—- Z/ rg $
TDlND CJcoM [JotH [IPTY [JsScc DATE DUE OATE INCURRED
] PaD CALENDAR YEAR
s $ % $ s
[ FORGIVEN RATE PER ELECTION**
$ $ $ 3 $
TD IND ] com ] OTH O eTY [ scc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
3$ 3 % 3 S
[ FORGIVEN RATE PER ELECTION**
$ S $ 3 $
TD IND [0 coM []OTH E] PTY [ scc DATE DUE DATE INCURRED
SuBTOTALS $ ~£r 8 L5005 )
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEIIOM ... .....oi i ettt ettt ettt e e s et e e e s abe et e e e et aaaa e $ [ ;
(Total Column (b) plus unitemized loans of less than $100.) ETT———— \
- : < neri _@7 IND ~ Individual
2. Loans paid or forgiven this PeiOO ... ... i i ettt e e e e e e e e e e e e ee e e et e e s e eeneneee $ COM — 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)
C@’ PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ SCC — Small Contributor Committee

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.

J

(May be a negalive number)

—

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amounts may be rounded ' Statement covers period

. CALIFORNIA
Payments Made to whole dollars - 211/18 FORM 460
| 9/22/18 /0 |
SEE INSTRUCTIONS ON REVERSE through Page / of / /

O ow fatvee (betien goe {amve 24¢) T

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 (explaln) 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)
o
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CoTy of [heibiln TeAN AT FEL-
170 SAXTH MK AE P 200, O

freceicd  Ch G0y Fle| foe vorze ThmfAAers
/&66 0‘4(//‘6/”/@ wUﬂ/l"/ o7 S/ MATES FEL LN pSTIS &Aj
Sam Mg TES O 44407 ek 9L Rl A

(1T Bov o CarPiOAvE. 25 Y

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 575706

Schedule E Summary

B3zZ, gy

1. Itemized payments made this period. (Include all Schedule B SUDLOaIS.) ...t $

2. Unitemized payments made this period of UNder $T100.........ooiiiiiii e e eteee e e e e e e e e e e e $ 7’71 /?/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).)......ovvuiiiniiiiin i $

4. Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cccoceviinenen. TOTAL $ \5/ 30/‘ H0

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



Schedule E

SCHEDULE E (CONT)

. . . Amounts may be rounded Statement covers period CALIF RNIA .
(Continuation Sheet) to whole dollars. 2118 CALIFO 460
Payments Made from . FORM .

9/22/18
SEE INSTRUCTIONS ON REVERSE through Page L’ of //
NAME OF FILER .D. NUMBER
NN, KL b2 <K CENG PR Coiver” TO/ 9;7) 1407276

CODES:

CMP
CNS
CTB
cvC
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

phone banks

polling and survey research

postage, delivery and messenger services TSF
professional services (legal, accounting)

print ads

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 stafi/spouse travel lodging, and meals

transfer between committees of the same candldate/sponsor
VOT voter registration

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

CROSS toggp, (£

A€
Wi

Yo  Lyre

1Ee A §4495°C

amp

atp SrensS (8377

Mgy, GEAIHICS j SOTACHT

725 BRY4Hr §F

U FRAVWL(LE o5 Gy (6T

7%

MAree (fospaeps) || zo2, 95~

U873

50 W MAre PE

FrRouiflen p 4aige

125

ﬁﬁ\ﬂ@‘&'fz/ Gl Mg CEXS §’87 ( q

N MAT L8 CEIIYY Dérropesol e, ﬂg,//, 4

751 Ltaog gl S 77
Sard Chtegs G )70

50)4 ‘fd

ne

S ATE MAILEL 4500, 9O

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

SUBTOTALS &2 -7, %5

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





