COVER PAGE

Recnp:ept Committee Type or print in ink. Date Stamp
Campaign Statement )
Cover Page = = @ @ %0 e :
{Government Code Sections 84200-84216.5) N Yo Rn Page i of o
Statemes-:t co]vers period Date of election if applicable: 9 :
j (Month, Day, Year) For Official Use Only
from j le Y JUL 28 2016
: PP City of Liuno Hijls
SEE INSTRUGTIONS ON REVERSE through [z 130 \i [ City Clerk’s Departmen
1. Type of Recipient Committee: al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Contralled Committee [l Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
O State Candidate Election Committee Comrmittee Semi-annual Statement ] Special Odd-Year Report
9 R;eca:l Parts Q Controlled [ Termination Statement [] Supplemental Preelection
FiseCompiorar? 8 SC?rgﬁOLegs) {Also file a Form 410 Termination) Statement - Attach Form 495
lso Cornplote Pa X
[J General Purpose Committee 1 Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {isa Complete Pat7)

3. Committee Information D- NUMBER ]33 g& Ci g Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM]TI'EE} NAME OF TREASSRER Q

Cyndhia Moran Soe Ciy Council K016

\sH’D

STREET ADDRESS (NO . BOX)

EA CODE/PHONE NA

MA]LI‘N@ .7DRESS

MAIi ﬁDDRESS IIF ﬁERENTI NO. AND STREET OR P.O. BOX

Cl hd AREM CODE/PHONE cz‘r\f / STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAE: FAX / E-MAIL ADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my|
under penalty of perjury under the taws of the State of California that the foregoing is true and correqg

Executed on v}‘ ,7-‘/ é By

: true and complete. | certify

Date
Executed on ; /.} By

Date
Executed on By

Dale Signature of Controfling Gificeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholdor, Candidate, State Measuro Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part2

Type or print in ink. COVER PAGE - PART 2

5. Officeholder or Candidate Coniroiled Committee

NAME OF CFFICEHOLDER CR CANDIDATE

Cum-@—}ni&

PAOYTE N

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

(’\f\ﬁ(\ﬁ

H‘i 1\6 p LA

Cponee\

RESIDENTIAUBUiINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP

Related Committees Not Included in this Statement: Listany commitices

not included in this statement that are controlled by you or are primarily formed o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 vEs [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] NnO
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[J opPeoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

GFFICE SOQUGHT OR HELD DISTRICT NO., IF ANY

Primarily Formed Candidate/Officehoider Committee Listnames of
officeholder(s) or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[J oPPoSE
NAME OF QFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPCRT
] opPPosE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
[J oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE $OUGHT OR HELD [} SuPPORT
[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/0S})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dolars.

SUMMARY PAGE

from

Statement covers period

1/1/1¢

tirrough &,/_35'/ /Z/

2

Page

_&4 athic Moran g\—orQ‘aLul Coppail

A0

1.D. NUMBER

/338L9%

Contributions Received

Monetary Contributions ...........ccciivivicnnniine. Schedule A, Line 3

<

Column A
TOTALTHIS PERIOD

{FROMATTACHED SCHEDULES)

/0,395

ColumnB
CALENDAR YEAR
TOTALTC DATE

s [0 298 -~
rd @-

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1.
1/1 through 6/30 7/1 to Date
2. LOANS RECEIVEG .ovoveereeeeeseeceeeerereevmereremsmsresmerenemnes Schedule B, Line 3 <G— —_
3. SUBTOTAL GASH CONTRIBUTIONS ..cocccrcrcrerc nsaties1+2 s L0, 275 — s L0295 2 ™ & s
4. Nonmonetary Contributions .......ccoeovvreecriccceens Schedule C, Line 3 / 0_{: 3‘:’; S - / Ci; 2798 21. Expenditures
o Por ——
5. TOTALCONTRIBUTIONS RECEIVED ovrereemermtnmeaeas AddLines3+4 $ /&I, 598 $ /&“/. 398 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccoveeeiereeie oo eee e e Schedule E, Lino 4 $ /Q AP — $ A D2 5 Candidates
7. Loans Made ...ttt Schedule H, Line 3 < Lo 2. © ative E git Mad
— — - Cumulative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS -..ooroooooooeereeors s AddLines6+7 § AR s _AI23 (It Subjoctto Veluntary Exponditura Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoovervenreencnrcnrn, Schedule £, Line 3 Lo < Date of Election Total to Date
10. Nonrmonetary AGIUSEMENE .......o.oeveremrereeremeeerereeneenes Schedule G, Ling 3 . @ (mmidd/yy)
11. TOTALEXPENDITURES MADE ........ocveoeonroereerenrareee Addliness+g410 § _od ARB = § A3RB— / / $
Current Cash Statement _ / / 3
12. Beginning Cash Balance ..........cccco.....  Previous Sumrmary Page, Line 16 § &r\, / q lfz’ To calculate Column B, add
13. Cash RECEIPIS ...ccvcvvereernsvamrecranrerarvacrssasansmens Column A, Line 3 above /4, 39 amounts in Column A to the
. T e corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..o Schedule |, Line 4 5 from Column B of your last reported in Column B.
. 5’;1 o report. Some amounts in
15. Cash Payments ... Column A, Line 8 abave Q Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ @J 5‘9 /= figures that should be
] / subtracted from previous
If this js a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
S for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cocoveiiicenen. Scheduie B, Partz  $ camy over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Qutstanding Debts om Lines 2. 7. and 9 {
S any).
18. Cash Equivalents ........ccccoceverrricrecrcencnneen. See instructions on reverse  $
19. Quistanding Debts ....coccoveivciceeees Add Line 2 + Line § in Column B above  $ L FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheduie A

Type or print in ink.

{Include all Schedule A SUBLOLAIS.) - oo e e vee e sta e eas e

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

3. Total monefary contributions received this pericd.

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

$ eS90

_'

. TOTAL $ !5 368

Monetary Contributions Received A e e ded Statement covers period
from / i/ / / / {}’ : '
SEE INSTRUCTIONS: ON REVERSE through @,/ 30/ / & Page L}L of / 2’
NAME OF FILER 1.0, NUMEIZR
2 ooy O
Curirnia TWoran Sor Q—M C@UY\CE 20t | 2R8698
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER N\PUNT CUMULATIVETO DATE PER ELECTION
RECENVED OF COMMITTEE, ALSO ENTER 0. NUMBER} CODE * Og&fﬁ%@;ﬁ%ﬁ}%ﬁ? it Zﬁf”ﬁ‘i"}?&f@ﬁ GF E%gﬁgam
T nc. (JIND '
efy, | fowike=a iapen o / bezs -
CJsce P
iy, Chrisd Bondy Sovns %?gm Deys Kepublic
9—5§ JOTH - . ﬂ/ oo [y/&@ e
16 Bpry B XeCuTiw D ivector
rsce
g/ ), LU OIANG | Fne- . Eg‘gM ]
>slit 4 pio— o —
OTH /L g7 00
Pty
sce
i Sved 4 Bovbara. Sxyrves | =D ‘5 lST' ’
Jiz] o Y dd— - B0 -
o _ B e e
OPTY
ose | Hales
=) - ) -
éy VAID Dinasen CjcoMm Ervad veich }u—L- p p _
5!;,(/ LJoTH ~ 4% SE - N a)\S‘a
OpTY (0
[scc
SUBTOTALS | A ST~
Schedule A Summaw . *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY —Political Party
8CC —Small Cortributor Committes

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-2772)



Monetary Contributions Received Amounts may be rounded Statement covers period R e
to whole doliars. . ‘
- wom_ 1/ 1/ 1&

through 4’/ 30/ /4’ Page { of /)-
N‘”‘MEOFFﬁsER 1.0. NUMBER

unthia Worae Sor Cid Covnci) 3ol ]33369Y

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMCNT. CUMULATIVE TO DATE PER ELECTION
RE%;T\EE 5 (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | ocnupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

GODE * {IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED}
OF BUSINESS)

¥ .

297/ Mo

B/ID/m

Keet 4 Soyee. Federwiscin | G0 res/
. , doov | yerriced Pipo= | #jps—
JPTY
Tsce
Cq{. A +lante oo ne. %ggm &
o ¥5p0— Sob —

’DB’. Toimes L/ff.u\-/\(' Cjcom “Sel& Emw&w&“t

=S |
4y, o ot ¢550- | #sp —

g/ci/)b

- m——n, R
P Irioht 4+ NHUranc

o #s00~ | TS0 —

tHheen DMmitin ZfinD Director )
5//4}!(.» batheen - ‘ Oom | Salles
Qf% | v Wavner

sustotaLs (ISP — | [¥YSO0—

AT S A R

*Contributor Codes

IND —Individuai
COM ~ Recipient Committee

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

_ h . FPPC Form 460 {January/05)
SCC—Small Gontributor Comrmittee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statermn

covers peried

from /’ ///C’

SCHEDULE A (CONT.)

through é/;/ 50/ / (’ Page / ﬁ of / ;
NAME OF B ER . ] ] R - ) ED.NUMBER
vl V\Jr\/\w\ WMocan No¢ Ol\\-u\ COur\aa | o6} b /33574"7'57
ONE | FULL NAME, STREET ADDRESS AND ZIP OODE OF CONTRIBUTOR | GONTRIEUTOR | 00GupATIONAND EMPLOYER |  RECENEDTHIS | ~ CALENDAR YEAR | TODATE. .
RECEIVED CODE * ngELF—Egn'F:'lE_‘%"Eb?E, Seg)mnmme PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
— 3 Y - AND Wwne
s cter 4, Merr Kogers cou | S | .
"%I;!La P P Som Yeter Ronevs 40— %) b6 —
PTY 3 }
g | Photegro-phy
. e Bt Consu ik
? . com e NK ,
/‘}/i OTH gL Viees B inp — & -
v %EPTY C ong © Fronk- /00 /00
. scc
- Wwse ¢
com | LI5S _
>/)%’/¢- Hom  Betnctler hott 15— #/)o—
LIPTY Vice Presidao
sce
! 2 OTH : : - # 255 ~—
I Llom LA . Coondy 200 300
scc
S ) S0, | American Mirlises
18 dort | Fligor ftendant-|  £/p0— Bl
scec
sutotaLs 1] D -~ o
*Contributor Codes
IND —Indlividual
COM —Recipiert Gomnmiittee
{other than FTY or SCC}
OTH — Otfa_er (e.y., business entity)
S?Ctgﬁg!?gg:ggmor Committee FPPC Porm 450 (January/0s)

FPPC Toli-Fres Helpline: 866/ASK-FPPC (868/275-3772)



Schedule A {Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doilars. N / ;
from / v / é’
through é“}/go/ /l’ Page 7 of /&
NAME O[C_ER ] ' ) ) LD. NUMBER -
vndnie. Necan Soe Oy Counct) 201k /338698
ULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE F s oF cummmee,%fso Emgm.o?r&mma%’: CONTRIBUTOR CDNTRIBUTS R|  OCCUPATION AND EMPLOYER RECE e IS CALENDAR YEAR Aot
RECEWVED Cone (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)

zg/ | Davie s havra Seltzer g}gﬂ Sae_Lb‘ Drothes | o
ﬁ[];ﬁ; S ey Co- Opner” #i00~ /6o
S | Osce
o 2 e o Wath leen o ConteaeT
%q //1/ Pa-r? xc\i‘ N %g%n - o, £ #/M)_— 2 /pp —
Hie | Gy Covoma
=D e
CcoM Sels :
57/3/& [ng;H tEmypwv;eoQ-*' ﬁ‘a@” A82 —

[1sce ﬁ ghe S
%?3\,, QL—H e a

Ty, .

e

[lotd : R Br7s—  #/75 —
gemy Phyaician

Chinp thills Aveh ,Tne e 4 op- | #mm—

sustotaLs | |2 | 1S

*Confributor Codes

IND — Individual
COM — Recipient Committee
(other than FTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
_ . , FPPC Fonm 460 {January/G5)
SCC ~Small Contributor Committee FPPC Toll-Eres Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

: : . Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers periad
to whole doliars. / / / } /
from 4 b .

through &/3 D//zﬂ Page ,57 of /;\
NAMEO@E\ZY\«H/\[@ Movarn Sor Cidy Covniy Dot I'D‘Nyﬁ%ﬁg %G ¥

FUEL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R (I COMMITTEE, ALSO ENTER L0 NUMBER) R| SONTRIBUTOR | 0cGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

CODE * (F SELF-EMPLOYED, ENTIER NAME PERIOD (AN, 1 - DEC. 31) {IF REQUIRED)
g/'ﬁ Py £ Corbara War
v

OF BUSINESS)

vegq 20 avantoge

- (JoTH i) ESTRE Brro— | Fdpp —
9 Broter S R

ooy | Legak Secrebizy
%gm i\)\c\Lmlé mi | £ 00 - ﬁ/ﬂﬁ -
Cisce

CJIND
Ccom
# J— 2 m—
Zo 200 7300
C1scc

< e PVree Eners, e
Sb°/ . =k = Lsp— | g —
Fsce

CJIND
Cicom —
SoTH trso— | TS
OPTY .

risce

hie = \Jickoe 2etr
s/)ohl( e felhi

§/ y T “Civer O
2

o

By, At

sweromis  [[00- [ [JOD—

*Contributor Codes

IND —Individual
COM —Recipien: Committee
tother than FTY or SCG)
OTH - Other (e.g., business entity)
PTY — Poiitical Party
SCC — Small Confributor Committee & FPPC Form 460 (January/05)
, " FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Sichedule A (Continuation Sheet)
Monetary Contributions Received

Type or print i ink.

Amounis may be rounded
to whole dollars.

Statement covers peoricd

1/ 24,

from

, "/‘ 7
thwug!‘f{{t 3@/ z é

SCHEDULE A (CONT.)

of /Q-

Page C?

NAMEO LER

Cqnrnte, NMoran Sor Ciby Council

20])

b

1.0 NUMBER

3IRGP

FULL. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTIZE, ALSC ENTER LD, MUNBER)

RECENED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAVE
OF BUSINESS)

ANCOUNT
RECEIVED THIS
PERIOD

CUMULATNVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC, 31)

PER ELECTION
TQDATE
{IF REQUIRED)

Com e

DT

[JIND
(_]COM
AOTH
S1PTY
Jsce

//

"

4580 -

Z 35D~

Yhil ;{ Jf\f‘ean a’;wrg RPaE S

ZHAD

Jcom
C1OTH
CIPTY
(ascc

Cino o Mi%
Pecounting)
GG"@W&*\?_(

WAy

YIS

£ P\'ﬂ’\v Truyile

o

Arecoontant™

E/30

4 )20~

SUBTCTALS

gX—

gLs —

*Contributor Codes
IND — Individual
COM —Redipient Cornmittee

fother than PTY or SCC)
QTH - Other (e.¢., business eniity)
PTY — Political Party
BCC - Smalt Contribuior Commitiee

FPPC Form 460 {January/05)
IFPPC Toll-Free Flelpiine: B66/ASK-FPPC [866/275-3772)



Scheduie D

N SCHEDULED
Summary of Expenditures e S covpr paod

Supporting/Opposing Other to whole dollars. . / / %

Candidates, Measures and Commitiees rom 1

SEE INSTRUCTIONS ON REVERSE through é" / 3 a / / Page / D of /;\

NAME OF FILER LD. NUMBER

C/U\V\w\\f@\ ‘{Y\@«(’&h &o( Cu\,\,\ Couf\(_;\ K201 /53?4‘7&7

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED)
DR COMMITTEE PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
2 Cihine Bills ST+ Clop | @iwomay | Clagr ttuble
= & , Contribution . {5 "
7 i P
O Nonmonetary C ' Y\‘\-f 1 b ton / -
Contribution v AS
[] Independent
D/Support ] Oppose Expenditure

s Ol one ' '
Doy el Sor Untno | Bl o) by ble o
D Cortiouton” CU\/\')W’C Do (o s

[ !'ndependent

ety

E/Support [ Oppose Expenditure
7] Monetary
Contribution
] Nonmonetary
Contribution
[ ndependent
[ Support ] Oppose Expenditure
SUBTOTAL §$ 0?5‘2) -
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule Dsubtotals.) ... $ o? S0
2. Unitemized contributions and independent expenditures made this period of Under 100 ... cieeii i e e e e e e e s e eneenas $ %
pa—_
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 69 9

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded )
Payments Made to whole dollars. /// / lo ,
from 7 L e e R
SEE INSTRUCTIONS ON REVERSE through é,/ 3(;:// [/ Page ! ] of / ‘;L
NAME OF EILER ' 1.D. NUMBER

undnioe. Moran Sor Ciby Coonci) 2010 /338¢78

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

CWMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returmmed contributions

CTB contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL tw or cable airime and production costs

FIL  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explaim)* 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-matl)

NAME AND ADDRESS QOF PAYEE
(F GOMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vista grinds . Truites O Cond ke )
S\t WL » VST TS s Coom FND Mivn V4, 201k Y2340

Do Por X o Chapo Bl N Clhentable. Conribokong # /25

Co

T~ N\ G

Ees"i"' GQZine.

CmP &C\\/fef“\‘{ﬁl‘r\ é{@ﬁ 00
Lo Com DA BN

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 7 L/,g Jﬁ'
Schedule E Summary .

1. ltemized payments made this period. (Include all Schedule E SUBEOIAIS.) ....ccooo ittt e e ee e av e s e ceenanns 5 { ’7 4 g

2. Unitemized payments made this period oF UNAEr BT00 ... o riirr s s ertesn st e s s e srerae st e er e ss s e s e et ass et aeaeens e seatssstsbareserasensshnssinss $ SIS~

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COlUMN (B).) vt vere s xs et st a s s oo srme e aee e e $ .

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling8.) ...covoevevveveeeereeneene TOTAL $ 9? 525 -

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print

i inlk.

Amounis may be rounded

e whole do

llars.

SCHEDULE E (CONT)

Statement covers period

wom_ L1117

v/ 26/0e | s 12 I

@M\mta Mican Sor l“rﬂ Counei)

S01p

1.D, NUMBER

/339,98

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

CviP  campaign paraphemalia/misc.

CNS campaign consultants

CIB confribution {explain nonmenetaryy*

CVC  civic donations

FIl.  candidate filing/haliot fees

END  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
1EG  legal defense

T campaign literature and mailings

MBR
MTG
CFC
FEr

FHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL

phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) vOT

print ads

WEB

radio airtime and production costs

retumned contributions

campaign workers' salaries

t.v. or cable airtime and produciion costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail

NAME AND ADDRESS OF PAYEE

{iF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR PRSCRIPTION OF PAYWENT il
Cu.{\dral‘.s-&{' \/'EV\U-Q ﬂg;b..-
N . Ss+ Cluo o3 Claar Frable 7 s —

Yosn Im prints
miihl- Wit rusin imprixﬂs £ N

C prrreutions

CiT

Cﬁrm pa {

&

A\ Jiteratus e
W\ il [inob,g

4555 —

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

SUBTOTALS //)[) —

FPPC Form 450 (January/05)
FPPC Toll-Free Helipline: 866/ASK-FPPC. (B66/275-3772)



Recipient Commitiee Date Stamp e AGE
Campaign Statement _
Cover Page

i on'_

For Official Use Only

Page

Statement ceﬁmm pericd Date of elaction ¥ applicable:
ionth, Day, Year)

oo
SEE INSTRUCTIONS ON REVERSE through Ca ! 30! ’ b

1. Type of Recipient Committes: alcommitteas - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
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