Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

Statement covers period

from 10-23-2022

through 12-31-2022

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

City Clerk's Office
¢ity of Laguna Beach, CA

11-08-22

COVER PAGE

CAI;:IggsINIA 460
Page ! of 11

For Official Use Only

1. Type of Recipient Committee: an

[] Officeholder, Candidate Controlled Committee

State Candidate Election Committee
Recall

(Also Complete Part 5)

[/] General Purpose Committee
_/ Sponsored

Committees - Complete Parts 1, 2, 3, and 4.

L] Primarily Formed Ballot Measure
Committee
O controlled
_/ Sponsored
{Also Complete Part §)

] Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

® small Contributor Committee Officeholder Committee 10/22/22)
O Political Party/Central Committee (Also Complete Part 7)
. . .D. NUMBER
3. Committee Information II l_ruggv Treasurer(s)
455392
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Advocates for Laguna Residents Alan Boinus
WAILING ADDRESS
P.O.Box 1214
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
301 Forest Avenue Laguna Beach CA 92652 I
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA___ 9265 [ B
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O. Box 1214
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
L.aguna Beach CA 92652

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

n containgd herein and in the attached schedules is true and complete. |

nt Treasurer

Signature of Treasurer or Assi;

Signature of Controlling Officeheolder. Candidate. State Measure Proponent or Responsible Officer of Sponsor

-24-202

Executed on 01-24-2023 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers peried
from 10-23-2022
12-31-2022 2 11

SEE INSTRUCTIONS ON REVERSE through 0 Page of
NAME OF FILER 1.0, NUMBER
Advocates for Laguna Residents 1455392

. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contibutions ... Schedule A, Line 3§ 4873 $ 16,679 111 through 6730 71 16 Date
2. Loans ReCEIVEU ... e eearssneenans Schedule 8, Line 3 800 800
5673 17.479 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 5 2. 5 . Received 3 $
4, Nonmonetary Contribtutions........ocicnieencne Schedule C, Line 3 102 102 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . hdd Lines 344§ 012 5 17281 Made § 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........covemiinmimereiosersss s e Schedute E, Line4 3 10,881 s 16,923 Candidates
7. Loans Made... e s Schedule H, Line 3
10.881 16,923 22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 % : 3 i {Ir Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bill8) ... Schedule £ Line 8 Date of Election Total ta Date
10, Nonmonetary AQJUSENENE ..o esssers s Schedule . Ling 2 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........o.oooonr AddLines 849 + 10§ 10581 g 16923 Ly s
Current Cash Statement / / $
- . . 5,764
12. Beginning Cash Balance . . Previous Summary Page, Line 16 § To calculate Galumn B,
13, Cash Receipts ..o . Column A, Line 3 above 5,673 add amounts in Column
A to the correspondin - in hi H i
14. Miscellaneous Increases to Cash .....ovceecevveeeeieeeinens Schedule |, Line 4 amounts from Eommfg rg&?gj?{:%t:;:;ﬁ%mn may be different from amouints
15. Cash Paymenis Column A, Ling 8 above 10,881 of your last report. Some
. Cash Paymenis .o sesnsnnns \ amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 5 220 be negative figures that
should be subtracted from
if this is a lermination statlement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED oo Schedule 5, Part2 3 filed for this calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts Zg;‘; Lines 2,7, and 8 (i
18. Cash Eguivalenis ......cceiiincniiccnn, See instruclions on reverse  §
19. Quistanding Debis.......ccccecvvnnnivccns Add Line 2 + Line 9 in Column B above  § 800 EPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded
to whole dollars.

Monetary Contributions Received Statament covers perios
from 10-23-2022
2.3}
SEE INSTRUCTIONS ON REVERSE through 2 i
NAME OF FILER 1.C. NUMBER
Advocates for Laguna Residents 1455392
DATE FULL NANME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR N * OCLUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IE BELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS}) PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
] IND . .
10-27-22 Jacob Cherub Clcom Retired $2000 $5,000
I CJoTH
Laguna Beach, CA 92651 LIPTY
[Csce
... IND
10-31-22 Christine Bas [coMm Retired $351 8351
C Fom
Laguna Beach, CA 92651 [LJPTY
[Mscc
. ) IND .
11-4-22 Kent A. Seward Ccom Handyman §500 $500
I Co
Laguna Beach, CA 9265] LleTyY
[dscce
IND
11-14-22 Lynn Shardlow %COM Retired $200 $200
I Jon
Laguna Beach, CA 9265) LIPTY
[Jscc
. IND
11-17-22 Michele Monda Jcom Retired $500 §599
] CloTH
Laguna Beach, CA 92651 Le7y
7lscc
SUBTOTAL $ 3,551
Scheduie A Summary *Contributer Codes
. . . . R o IND — Individual
1. Amount received this period - itemized monetary contributions. 4,774 COM — Recipient Commiltee
(Include all Schedule A SUBEOLAIS.) .........ooooiiiii i 3 (other than PTY or SCC)
99 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccciviie $ PTY - Politicat Party

SCC — Small Contributor Commiliee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ 4,875 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.

SCHEDULE A (CONT)

Statement covers period

from _10-23-2022

through _12-31-22

Page 4 of 1

NAME OF FILER
Advocates for Laguna Residents

I.D. NUMBER
1455392

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE. ALSC ENYER 1.D, NUMBER)

RATE
RECEIVED

CONTRIBUTOR
*
CCRE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TO DATE PER ELECTICN
CALENDAR YEAR TO DATE
(JAN. 3 - DEC. 31) (IF REQUIRED)

12-8-22 Jerome Pudwill for Council, PAC #1453600

Laguna Beach CA 92651

{1iIND
Zicom
CJoTH
OrTY
sce

$1,223

$1,223

[T IND

dcom
JoTH
eTY
[lscc

(JIND

Clcom
[JoTH
Pty
[(lsce

CTIND
Clcom
TloTH
ZPTY
1scc

CJIND
Ccom
JoTH
OprY
[lscec

SUBTOTAL $ 1,223

*Contributor Codes
IND — Indivicluat
COM - Recipient Committee

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

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

Statement covers period

SCHEDULE B - PART 1

to whole dollars. OR 60 :
Loans Received from 10-23-22 i -
2-31.22 5 11
SEE INSTRUCTIONS ON REVERSE through 12:31-2 Page -~ of
NAME OF FILER 1.0. NUMBER
Advocates for Laguna Restdents 1455392
IF AN INDIVIDUAL, ENTER &l {b] fe] T fel Iy o)
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER OU&JEE:SEIENG AMOUNT AMOLUNT PAID OE%J;LSAT&MC\lED%G ;NAﬁgiﬁg A(F\?'IFSSI‘I\FT\"I'A(L).F cgltiJ?ﬁRLfléﬁm\éis
- COMM,TTES i;ﬁiﬂi@ L5 NUMBER (iF SELF-EMPLOYED, ENTER BEGINNING THIS RECEQ,’;%J HIS OTRHFSOPRE%VOEDN, CLOSE OF THIS PERIOD LOAN TO DATE
‘ o ! NAME OF BUSINESS) PERIOD PERIOD
£ raiD CALENDAR YERR
Citibank (Alan Boinus, Loan Guarantor . . 800 0 N s 800 ¢ 800
credit card) RATE X
P.O. Box 6500 D FORGIVEN PER ELECTION*
0. 0 o
Cinnv Falle SN 87117 s 3 800 s 5 11-09-22 $
TD ND [ COM oTH [JeTY [Jscc DATE DUE DATE INGURRED
IREEE CALENDAR YEAR
s $ % 5 3
RATE
1 FORGIVEN PER ELECTION™
§ § §
TD IND D COoM m OTH El PTY [::l sCC $ 5 DATE DUE DATE INCURRED
[} paln CALENDAR YEAR
$ $ 4 $ [
RATE
{1 FORGIVEN PER ELECTION™
$ H $ 5 H
Tmwp Ocom [CJoTH D PTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ 800 $ $ 80O $
{Enter {e) on Schedule E, Line 3}
Schedule B Summary
. . . 3G0
1. Loans received this PeriO e e e es 3
Total Column (b iterni ns of .
{ ' (b) plus un_lte ;ed loans of less than $100.) 0 TContiouter Codos
2. Loans paid or forgiven this Period ... e et 3 IND — Individual
{Total Column {c) plus loans under $100 paid or forgiven.) COM — Recipient Commillee
{Include loans paid by a third party that are also itemized on Schedule A.) 300 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .o e NET § OTH - Other (e.g., business entity)

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.
** if required.

]

PTY — Political Party
SGC ~ Small Contributor Committee

FPPC Form 460 {Jan/2016)}

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




Schedule B —- Part 2

Amounts may be rounded
to whole dollars.

Statement covers period

Loan Guarantors 10-23-22
12-31-22
SEE INSTRUCTIONS CN REVERSE through
NAME OF FILER i.D. NUMSBER
Advocates for Laguna Residents 1455392
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER T
CONTRIBUTOR!  5cCUPATION AND EMPLOYER AIMOUN CUMULATIVE BALANCE
CONTRIBUTOR * I BBL EMPLOVED, ENTER LOAN GUARANTEED TO DATE QUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE NAM-E oF BUSINElSS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
Alan Boinus WIIND Self-Employed Citibank 800 800 800
. SOM Alan Beoinus Creative ’
Laguna Beach, CA 92651 LJoTH CATE PER ELECTION
D PTY (IF REQUIRED)
.09-2
[sce 11-09-22 .
LENDER CALENDAR YEAR
D
Jcom 5
(JoTH DATE PER ELECTION
apty (IF REQUIRED)
Jscc H
Py
LENDER CALENDAR YEAR
C1iND
Jcom s
CloTH PER ELECTION
PTY DATE (IF REQUIRED)
[Isce $
LENDER CALENDAR YEAR
ClinD
Clcom o
CJoTH DATE PER ELECTION
CJPTY {IF REQUIRED}
¥sce $
Enteren
SUBTOTAL §$ 800 Summary Page.
Line 17 only.

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

www.fppc.ca.gov



Schedule C Amourits may be rounded

to whole dollars.

SCHEDULES

Nonmonetary Contributions Received Statement covers period
f 10-23-2022
rom
12-31-2022 7 11
SEEL INSTRUCTIONS ON REVERSE through Page of
FNAME OF FILER 1.0, NUMBER
Advocates for Laguna Residents 1455392
IF AN INDIVIDUAL, ENTER CUMULATIVE TO ECTION
DATE P S R ADRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF N _DATE R Snpctl
RECEIVED (F GOMMITTEE. ALSG ENTER 1.O. NUMBER] CODE o ii';':gﬂ:;ﬁ;ﬁ?és:;m GOODS OR SERVICES VALUE C(ﬁ,km 1- DEC 31) {IF REQUIRED)
¥ IND )
10-27-23 | Not required Clcom Retired License for $1 $1
JOTH photograph
ClpTY
(lscc
IND . . . :
10-27-22 | Not reguired CICOM Software developer Social marketing $99 $99
oty conversation
gJpTy
[Iscc
. [(/1IND . . - :
10-31-22 | Not required CICoM Retired License email list 51 51
CloTH
ety
Cisce
V] IND . .
11-1-22 | Not required Ccom Retired Licensc for 51 81
CJOTH phatograph
CleTy
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 102

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

*Contributor Codes
IND - Individual
COM - Recipient Committee

{cther than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

(Include all Schedule C sUbIOLaIS.) .. i i et e et a e e abe b a e e s e a s $
102

2. Amount received this pericd — unitemized nonmaonetary contributions of less than $100 ... $
3. Total nonmonetary contributions received this period. 102

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

SCC — Small Contfributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amotl;::hrg;vdb;!;?:"ded Statement covers period
Supporting/Opposing Other ' tropy 10-23-2022
Candidates, Measures and Committees
12-31-2022 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Advocates for Laguna Residents 1435392
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DiSRiEL’T;L%N AMS;;’LLHIS CALENDAR YEAR TO DATE
CR COMMITTEE ( ) {JAN.1-DEC. 31) (IF REQUIRED}
Moneta
1G-19-2022 Jerome Pudwill L1 Conlribt?:ion Mailers $5,868 $5.868
Candidate, Laguna Beach City Council [ Nenmonetary
Contribution
Independent
Support ] oppese Expenditure
] Monetary .
-19- : i Mailers 5.868 $5,868
10-19-2022 | Mark Qrgill Contribition ailers $
Candidate, Laguna Beach City Council
[[] nNenmonetary
Contribution
Independent
Support [d oppose Expenditure
O Monetary . R
10-19-2022 | Ruben Flores Contribution | Mailers $5,868 $5,868
] Nonmonetary
Contribution
independent
Support [ oppose Expenditure
SUBTOTAL $ 5,868
Schedule D Summary
5,868
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtofals.)......c..oorimrvcriiincin e 5
2. Unitemized contributions and independent expenditures made this period of under $100.......iiriniiii e $
3. Total contributions and independent expenditures made this pericd, (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. § 5,868

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole doilars,

Statement covers

f 10-23-2022
rom

period

SCHEDULE D (CONT)

Candidates, Measures and Committees
through 12-31-2022 Page 0 of -
NAME OF FILER 1.0. NUMBER
Advocates for Laguna Residents 1455392
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE,  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCR'T;:EC;N AMS;JSLEHIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (AN, 1 - DEG. 31) (IF REQUIRED)
Monetary . .
10-19-2022 Peter Blake, City Councilmember . Contribution Mailers $5,868 $5.,868
Laguna Beach
agu [} Nonmonetary
Contribution
independent
{1 Support ¥l Oppese Expenditure
[J menetary )
10-19-2022 Sue Kempf, City Councilmember Contribution Mailers $5,868 55,868
l.aguna Beach ] Nenmonetary
Contribution
[¥] Independent
[ suppart Oppose Expenditure
] . . [0 Monetary s "
10-19-2022 | Louis Weil, Candidate Contribution Mailer $2,934 52,934
Laguna Beach City Council 3 Nonmonetary
Contribution
Independent
[1 support Oppose Expenditure
) ) {7 Monetary . . _
10-19-2022 Alex Rounaghi, Candidate Contribution Mailer $2,934 $2,934
Laguna Beach City Council ] Nosmonetary
Contribution
¥l Independent
[ support Oppose Expenditure

SUBTOTAL § $5,868.00

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

www.fppe.ca.gov



Schedule E Amounts may be rounded Statement covers period
to whole dollars,
Payments Made 10-23-2022
from
£2-31-2022 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £D. NUMBER
Advocates for Laguna Residents 1455392
CODES: |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 airfime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB gontribution {explain nanmanetary)* 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 PHOC phone banks TRC candidate travel, lodging, and meals
FNG  fundraising events POL  polling and survey research TRS stafflspouse travel, ledging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensar
LEG tegal defense PRO professional services {legal, acceunting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB infermation technalogy costs (internef, e-mail)
NAME AND ADDRESS OF PAYEE cone  OR DESCRIPTION OF PAYMENT AMOUNT £AID
{iF COMMITTEE, ALSC ENTER L.D. NUMBER)
. R T PRT N "
Day & Nite Publishing Cashier's checks $8,052
20268 Carrey Rd.
TAT dmssn. A ATTION
> HY . 3 3 H Ly
Firebrand Media PRT Credit card authorization $2,350
900 Glenneyre Street, Suite B
| QU | PR S W e T |
Laguna PC WEB Bank Debit Card $300
P.O. Box 1592
) JUEURDRNEN, | R N A T ala P ok |

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 10,702

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E sUBEOEAIS.) ..o 10,702
2. Unitemized payments made this Period 0f UnUer FT00. . i e s e e e e e ree e sar b e s e e e e e s e e e 3 179

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...covvveriiriiiie s $

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o TOTAL $ _10.88

FPPC Form 4680 {Jan/2016))

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



SCHEDULE F

SChedUIe F Amo:lonthrgféydboe;l;or:.nded Statement covers period
Accrued Expenses {Unpaid Bills) from 10-23-2022
through £2-31-2022 Page 14 of il
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.5 NUMBER
Advocates for Laguna Residents 1455392

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

RAD

radio aiffime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS  campaignh consultants MYG meelings 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 iravel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staff/spouse travel, fodging, 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 legaldefense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT orint ads WEB infermation technalogy costs (internet, e-maii)
{a) (b} fc) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Citibank Credit Card bank for | 0 800 0 800
P.O. Box 6500 PRT expense
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ © $ 800 $ 0 $ 800
summarized on Schedule D.
Schedule F Summary
1, Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 800
accred expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total acerued expenses paid this peried. {Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..oicn PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 800
onh the Summary Page, Column A, Ling 8.) cveeveernens Creermi s ss e smns v NET $

May be a negative number

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

wwuw.fppe.ca.gov





