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Cover Page
Statement covers period
07/01/18
from
SEE INSTRUCTIONS ON REVERSE through 09/30/18 Amended

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

[ officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q controlled
(Alsa Complete Part 5) Sponsored
(Also Complete Part 6)

[1 General Purpose Committee
O Sponsored
O small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
] semi-annual Statement

I Termination Statement
(Also file a Form 410 Termination)

4 Amendment (H plain below)
Amends 460 Report Endmg 09/30/18 to correct errors

O] Quarterly Statement
(| Special Odd-Year Report

O FPolitical Party/Central Commitiee {Ako Compkte Parf 7) Schedules B, D, E, F & G; See Notes on Schedules
3. Committee Information PV o0 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Stop Taxing Our Property, A Committee Against Measure P

STREET ADDRESS (NO P.O. BOX)
2599 Glenneyre Street

CITY STATE ZIP CODE
Laguna Beach CA 92651

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

AREA CODE/PHONE
949-715-8736

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Jennifer W. Zeiter

MAILING ADDRESS
2599 Glenneyre Street

CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAILADDRESS

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, |
rrect.

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

A2y,

01/03/19

Executed on By L

Date hature of or A stant Treasurer
—— 01/0319

xecuted on B

Date Y Srgnature of ?ﬁntrall _pé Officel oldﬁ/(:andldawé 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 OfTicehelder, 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

5. Officeholder or Candidate Controlled Commiftee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by yau 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 I no
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX)
oITY STATE ZIP CODE "~ AREA CODE/PHONE
COMMITTEE MAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?
{1ves [[] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
eIy STATE _ ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF SALLOT MEASURE

Laguna Beach Utility Undergrounding and Fire Safety Measure

BALLOTNO. OR LETTER
P

JURISDICTION

Laguna Beach

] suPPORT
OPPOSE

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

NAME OF OFFICEMOLDER, CANDIDATE, QR PRQPONENT

QOFFICE SOUGHT CR HELD

BRISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

officeholder(s) or candidate(s) for which this committee is ptimarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

CQFFICE SOUGHT OR MELD

[ supporT
[] oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

£l supporT
(1 oppose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

[J surpoORT
] oPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] surPORT
[] oppose

Attach continuation sheets if necessary

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 doltars. Statement covers period CALIFORN%A R
from SRR s Do G T
09/30/18 Amended p 3 . 10
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FiLER 1.D. NUMBER
Stop Taxing Cur Property, A Committee Against Measure P 1407520
. . . Column A Column B Calendar Year Summary for Candidates
c A -
ontributions Received rromam S S e cumorsy | Running in Both the State Primary and
1.233.00 3.512.00 General Elections
;. lI\-ﬂcn'hetal::y Cont:butlons Scheduie A, Line3  § 165825 5 765822 11 through 6/30 711 1o Date
. Loans Received. ... oo Schedule B, Lina 3
chediie B, Hhe 089702 5,170.22° | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........coov v Addiines1+2 % 5 5 AR Received 5 3
4. Nonmonetary Contributions.........ccoooevceinncicomennce Schedte G, Line 3 585755 TE '88 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Adid Linos 3+ 4 § . $ - Made 3 ¥
Expenditures Made 3.875.74 481674 | EXpenditure Limit Summary for State
8. Payments Made Schedule E, Line 4 $ Ly $ L Candidates
7. Loans Made Scheduie H, Line 3 0 22. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccociv i ienerinenns AddLines6+7 § 3,875.74 $ 4,816.74 (If Stbject to Voluntgry Expendlture Limlt)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0 Date of Election Total to Date
10, Nonmonetary AdJUSTINENT. ... oo SCheCUE €, Line 3 711.66 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE........cconmrrrcscinenen Add Lines §+ 8+ 10 $ 3.875.74 $ 5,528.40 / / 3
Current Cash Statement / / $
12. Beginning Cash Bal 1,338.00
. Beginning Cash Balance .................oc...  Provious Summary Page, Line 16 $ 559755 To calculate Column B,
13, Cash ReCeiptS .o Golumn A, Line 3 above T icid ?hmounts in COJ'_Jmn
Q the correspondin * H ; P I
14. Miscellaneous Increases to Cash ..o Scheduls I, Line 4 0 amounts from Eommf B Amounts; In this secflon may be different from amounts
387574 reported in Column B.
15. Cash PAYMENES ... oeeeeeeeeeereceiossesreeseeeeneesnensenes Coltimn A, Line 8 above o of your last report, Some
353.48 amounts-m Cp!umn A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then sublract Line 15 § be negative figures that
o . , should be subtracted from
If this is a fermination statement, Line 16 must be zero. previous peried amounts. If
) this is the first report being
17. LOAN GUARANTEES RECEIVED........ccovoimroosors Schedule B, Part2 filed for this calendar year,
enly carry over the amounts
Cash Equivalents and Qutstanding Debts :ﬁ;; Lines 2, 7, and 9 (if
18. Cash Equivalents.........cccvveivevi e, 8@ instructions on reverse
. 1,658.22
19. Outstanding Debts...........ccceovvivevenn. Add Line 2+ Line 9 in Column B above  $ ¥PPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

T . to whole dollars. - S
Monetary Contributions Received S AT AL CALIFORNIA
from e :
09/30/18 Amended
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property, A Commitiee Against Measure P 1407520
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al A, T e, atn BT 1 e C T TRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
(IF SELF—Eg;Ié%‘gfﬁégngR NAME PERIOD {(JAN. 1 -DEC. 31) (F REQUIRED)
MJ Abraham IND Retired
8.22.18 T ’ [dcom 350 .00 350.00
CJoTH
PTY
[dscc
Phillip Abraham IND Retired
8.22.18 Clcom 150.00 150.00
C]oTH
Clpry
[lsce
Michele Monda b inD Retired
9.07.18 Clcom 200.00 200.00
CotH
ety
[Isce
9.20.18 O com 100.00 100.00
x JOTH
OrTy
(sce
Debra Davis IND Retired
9.30.18 [Jcom 200.00 200.00
- [JotH
ClpTY
[1sce
SUBTOTAL $ 1,000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1.000.00 IND  Individual )
(Include all SChedUle A SUBLOLAIS.) .............covoveiee e est s est e ees e esees s sese e eeesees e nesseseneenne e $ T coM - Rfﬁ 'plfhnt C,‘;;i')’ 'ttesecc
233.00 OTH (()c;h (e, busine t)
2. Amount received this period - unitemized monetary contributions of less than $100 ..........c.cocceeevenenee. $ FTY :Pom?cr;f ,‘,ga",tyusmss entity)
3. Total monetary contributions received this period. 1.233.00 | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c..coovven..n. TOTAL $ L

FPPC Form 460 {Jan/2015}

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.

Statement covers period

07/01/18

_ SCHEDULEB - PART 1
 CALIFORNIA *

from 5 FORM
09/30/18 Amended 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520
FULL NAME, STREET ADDRE IF AN INDIVIDUAL, ENTER U 5 2 M AN = m o
. RESS AND ZIP CODE CCCUPAT OUTSTANDING AMOUNT AMOUNT pain | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER PATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER} (IF SELP-EMPLOYED, ENTER BEGINNING THIS QR FORGIVEN | o|'0SE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Jennifer W. Zeiter Attorney; self employed 01 #aD CALENDAR YEAR
. . s_1,668.22 0 1.6568.22 | ¢ 2,6_69.88
D FORGIVEN RATE PER ELECTICN™
. 01, ol 12/31118 | 0| 9/2018 |, 2,669.88
TE IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PalD GALENDAR YEAR
s ] % $ s
] ForGIVEN RATE PER ELECTION™*
0 0
A § 5 ] $
T ND D COM D OTH ﬂ PTY E] sce DATE DUE DATE INCURRED
O ean CALENDAR YEAR
8 s % ] $
] FORGIVEN Rare PER ELECTION™
$ § 3 $ $
Tl:l IND I:l COM l:l OTH [:] PTY E] sCo CATE DUE DATE INCURRED
SUBTOTALS $ $ 1,658.22 ¢ 0
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. L.08NS reCEIVE thiS DBITOU ......cv.evei vttt sttt et ettt essb b sat s st s ettt eeese e eeeenenbaneans $ 1,658.22
(Total Column (b) plus unitemized loans of less than $100.) CrComio Gades .
2. LOANS PAid OF FORGIVEN THIS PETIOU 1.cvrerreeseeesieeeresssesssssesesesossesssssssssessessossssessesssessessasssessssssssessessessesss $ 0 LNC?M" '”ng’c'?pﬁ::‘t commitiee
(Total Column (¢) 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 (¢.g., business entity)
PTY — Political Party
3. Net change this period. (SUBLrAct LiNe 2 fTom LINE 1.) teee oo eeeeeeerseerssresessereseseeeseeea NET $ 1,658.22 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 negativa number)

FPPC Form 460 (lan/2016)

EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule D

. SCHEDULE
Summary of Expend;tu res Amo;l‘:l::hn;iydlﬁl;c;:nded Statement covers period CAL|FORN|A :
Supporting/Opposing Other ' 07/01/18 . FORM. 4
Candidates, Measures and Committees from A R O N o
09/30/18 Amendec 6 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
e eSS A T
Measure P Monetary Promotional Imprinted
9.01.18 Contribution Candy (previously 507.72 507.72
[ Nonmonstary erroneously reported on ) ’
Contribution Schedules F & G)
] Independent
] support Oppose Expenditure
Measure P A Monetary Signs (Deposit)
9.10.18 Contribution {previously srroneously 1.150.50 1.150.50
[ Nonmonetary | feported on Schedules P P
Contribution F&G)
O Indepeqdent
[ support vl Oppose Expenditure
9.10.18 Measure P ’é"é’,?ﬁf&?{-.on Slate Mailers
900.00 900.00
[Z] Nonmonetary
Contribution
Independent
(m
O support ] oppose Expenditure
SUBTOTAL $§ 2,558.22
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccooovvvviinnn, $ 8,708.72
2. Unitemized contributions and independent expenditures made this period of under $100.......coiri i e $ 167.02
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 3,875.74

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
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

from

thro

Statement covers period

07/01/18

09/30/18 Amendec
ugh

Page

NAME OF FILER

Stop Taxing Our Property, A Committee Against Measure P

1.0, NUMBER
1407520

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
{iF REQUIRED)

AMOUNT THIS
PERICD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 3%)

PER ELECTION
TO DATE
{IF REQUIRED)

Measure P
9.28.18

£ support EA Oppose

Monetary
Contribution

] Nonmonetary
Contribution

Independent
Expenditure

Signs (balance due)

1,150.50

1,150.50

1 support U1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O g} 0O

Independent
Expenditure

1 support 0 oppose

O

Monetary
Cantribution

O

Nonmenetary
Contribution

O

Independent
Expenditure

1 support 0 Oppose

3 Monetary
Contribution

O

Nonmeonetary
Contribution

[} Independent
Expenditure

SUBTOTAL $%

1,150.50

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period N
to whole dollars. VIR NS 6
Payments Made 07/01/18
from
09/30/18 Amendec 8 10
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520
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 contribufion (explain nonmonetary) OFC office expenses SAL  campaign workers' salaries
CVGC  civic donations PET petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHC phone hanks TRC candidate travel, lodglng, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
INL  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 (Jegal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT printads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF CGMMITTEE, ALSC ENTER 1.D. NUMSER}) CODE OR DESCRIPTION OF PAYMENT AMOCUNT PAID

Voter Guide Slate Cards slate mailers
6285 E. Spring Street, Suite 202 uT 900.00
Long Beach, CA 90808 '
COGS South Signs Signs
3309 S. Main Sireet CMP 2,301.00
Santa Ana, CA 92707
4 All Promos Promotional imprinted Candy
www.4AllPromos.com CMP 507.72
866-732-3386
Address Unknown
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 3708.72
Schedule E Summary

. ) . 3708.72
1. ltemized payments made this period. (Include all Schedule E SUDIOTaIS.) ..t sse s ree e sca e e stre e s s srnr s ssneesss e eeesrsbeaners 502
2. Unitemized payments made this PEriod 0 UBUET $T00 ... oo vieverreeeereieereeeseseseseeseessssessessseeetssssseeseessatssessasseeseassesesensseessssssssssssnssssssessasssrssesenns $ ' .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMA (B).) ..o sabs e $ TRE
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Surnmary Page, Colurmn A, Ling 6.) .o.ooovvieeen e TOTAL $ :

FPPC Form 460 (Jan/2016}

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



SCHEDULEF

Amounts may be rounded R
Schedule F . . to wholeydollars. Statement covers period “CALIFORNIA* 460
Accrued Expenses (Unpaid Bills) from 07/01/18 © FORM - TEMM
09/30/18 Amendec
through Page 9 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520
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 airiime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetaryy OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime 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 stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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 (infernet, e-mail)
{a) (b} (c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THI$ PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPQORT ON E) OF THIS PERIOD
Nons. (previously erronecusly reported $1,658.22 on
Schedule F as accrued expenses, now correctly reported
as loan on amended Schedule B)
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....coovvcviieniieer e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccoevviciiniciniinens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUMN A, LINE 9.) v iirissserisessissssisssssssisis s snitissssearsssrassssssssssssssssrsssassassssarsssassssss ST | |3 I _
May be a negative number

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



Schédule G

Payments Made by an Agent or Independent Amounts may be rounded S g
Contractor (on Behalf of This Committee) to whole dofiars. from - FORM M
throuah 09/30/18 Amended 10 10
SEE INSTRUCTIONS ON REVERSE roua Page of
NAME OF FILER 1.O. NUMBER
1407520

Stop Taxing Our Property, A Committee Against Measure P

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB centribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supportingfopposing others (explain}*
LEG legatl defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRC
PRT

phone banks

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

print ads

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

RAD radio airiime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.w. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer befween committees of the same candidate/sponsor
VOT voter registration

WEB Infermatien technology costs (Iinternet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE

CR

DESCRIPTION OF PAYMENT AMOUNT PAID

None. (previously erroneously reported $1,658.22 on Schedule G as
accrued expenses, now correctly reported as loan on amended Schedule

B)

Atfach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or io the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016)

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



