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11/08/2022
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1. Type of Recipient Committee: AnCommittees - Complete Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

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

[ General Purpose Committee

Sponsored | Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement

Semi-annual Statement
Termination Statement

] Quarterly Statement
] Special Odd-Year Report

(Also file a Form 410 Termination)

[J Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Pert 7)
3. Committee Information "1[;' 5"1"7““5‘315“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Krishna for Hospital Board 2022 Debby Nickols
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) eIy STATE  ZIP CODE AREA CODE/PHONE
Lancaster CA 93534 661-492-3943

eIy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster CA 93534 661-400-8000
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
eIy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

dnickols7@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and tg ‘=~ hnnt &~

certify under penalty of perjury under the laws of the State of California that the foreg

tinm ~~ntained herein and in the attached schedules is true and complete. |

Executed on 09/26/2022 By
Date sistant Treasurer
Executsd on 09/26/2022 B
Date y Signature of Cdntroliing Off ider, C e, State Vi Prc or Responsible Officer o] Sponsor
E ted on Date By Signature of Controlling Officenolder, Candidate, State Measure Proponent
Siaouiad oh Date By Signature of Controlling Officeholder, Candidate, State Measure Prop

FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

- Recipient Committee
Campaign Statement CAE‘SES“'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Dr. Krishna for Hospital Board 2022

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

Antelope Valley Healthcare District Board Member [J oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
Lancaster CA 93534

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T TEEADORESS STREET ADDRESS (NO FO_BOY) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O} suppoRT
] opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SuPPORT
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposE
cIry STATE ZIP CODE AREA CODE/PHONE 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

to whole dollars. :
- summary Page Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
( 3 10
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Dr. Krishna for Hospital Board 2022 1451751
. . . Col A Col B i
Contributions Received Yo THIS PED CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccoooeeereeiieeeiecreeeeeeeens Schedule A, Line3  $ 26600.00 $ 62303.00
] 0 52000.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEA.........eicecceeeeeeee et eeeeeeesennen Schedule B, Line 3 . 0 b
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooo. AddLines1+2 ¢ 206600.00 g 114308.00 Received  $ $
4. Nonmonetary Contributions...........cceeeueeiconverceeeeeeeans Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...coooooo AddLines3+4 g 2060000 g 114303.00 Made S $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c...ovueereeeeeeeeeeeseeeeesieeeeeeesassaseren Scheaule E, Line 4§ 29821.43 ¢ 79210.09 Candidates
7. Loans Made..........cu ittt ree e seaseesnen Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLiness+7 § 2982143 s 79210.09 U1 Subject o Volontory Exponlitare Limit
9. Accrued Expenses (Unpaid BIlls) ........ccccuomeeenereeeenreenne. Schedule F, Line 3 1500.00 9500.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE ..........coweveeooerrrescerserssereen Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+70 § 3732143 s 88710.09 J / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........cccoccuunn.... Previous Summary Page, Line 16 $ 54314.34 To calculate Column B
13. Cash Receipts Column A, Line 3 above 26600.00 add amounts in Column
Ato the correspondin * in thi ; ;
14. Miscellaneous Increases to Cash ......ccoovvvveceviereereenrenns Schedule |, Line 4 0 amounts from ?;omm,? B r:‘g%'g?':rg:ﬁ;ﬁcgon may be different from amounts
15, Cash PAYMENLS ......oveeeeeeeeeeeereeeeeseneeseseeeseeseennns Column A, Line 8 above 45821.43 g:'nyc?lijr:tlsaisr: ggzﬁni"n’;‘:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15~ § .59992.91 be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ....ooor oo Schedule B, Part2  $ O 2’:,‘; L‘ZFS'ZV";"?SZZ’JEE&S
Cash Equivalents and Outstanding Debts oo Lines .. and 9 (if
18. Cash Equivalents..........cccoueeevcrvmerecinesesrsnenne See instructions on reverse ~ $ 0
19. Outstanding Debts........cccvvvmnnneee. Add Line 2 + Line 9 in Column B above ~ $ 61500.00 FPPC 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
- - . 0 whole aoliars. n
-Monetary Contributions Received Statement covers period CALIFORNIA 4 60
from 09/25/2022 FORM
4 10
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Dr. Krishna for Hospital Board 2022 1451751
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTR'BUT,,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/4/2022 | Indu Jain [Z1IND Physician 1000.00
88?3 Self Employed
Lancaster CA 93536-1801 OpTy Indu Jain M.D.
[Oscc
10/04/2022 | Marvin Crist for City Council 2022 1D #1356579 JIND 5000.00
COM
OoTH
Lancaster CA 93534 OPTY
Oscc
10/04/2022 | Gastro Care Institute gggM 8000.00
WoTtH
Lancaster CA 93534 OpTy
[dscc
10/17/2022 | Antony C Ernest MD & Carmel I Ernest Md %gw Physician 300.00
0 o%:‘ Self Employed
Palmdale CA 93551 OPTY High Desert Medical Clinic
Oscc
10/17/2022 | Pathmarajah Revocable Intervivos Trust B g‘gM 1000.00
' OTH
Lancaster CA 93536 O PTY
[Jscc
SUBTOTAL $ 15300.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. " 2660000 o _'"g:;'é?p'}'::“ Commites
(Include all Schedule A SUDIOLAIS.) ......cccuieriiiciiini s st sa s st e sa e $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccoveieeciinne $ PTY - Political Party
SCC - Small Contributor Commlttge
.
3. Total monetary contributions received this period. 26600.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccccevennenne TOTAL $ : 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 Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 0
from 09/25/2022 FORM
through 10/22/2022 Page 0 of 10
NAME OF FILER 1.D. NUMBER
Dr. Krishna for Hospital Board 2022 1451751
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ' * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2022 | Geri-Care V, LLC L1 IND 9800.00
[Jcom
OTH
Lancaster CA 93534 ety
[Jscc
10/20/2022 | Antelope Valley Endocrinology [l:j] g“gM 1500.00 2501.00 2501.00
I OTH
Lancaster CA 93534 ety
[dscc
[JIND
CJcom
[JoTH
'
[Jscc
[JIND
Ccom
[JOTH
ety
[Oscc
[JIND
Ccom
[JOTH
Opty
[scc 1 _
SUBTOTAL $ 11300.00 R T . l
[ “Contributor Codes A
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
L ) FPPC Form 460 (Jan/2016))

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

from 09/25/2022

SCHEDULE B - PART 1

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of 10
NAME OF FILER 1.D. NUMBER
Dr. Krishna for Hospital Board 2022 1451751
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 6,TSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL cumﬁ;‘lvs
OF LENDER occilli:;;xg:‘:z%sh::;oavm seCALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAID THIS | AMOUNTOF - CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS! ERIOD PERIOD THIS PERIOD« PERIOD LOAN TO DATE
Doddanna Krishna, M.D., A Prof C = P L oo . R
occanna Rrishna, 4.5, A Frot Lorp. . s 12000.00 0, | s.12000.00
A.V. Pulmonary Associates RATE ?
[J FORGIVEN PER ELECTION™
Lancaster CA 93534 ;1200000 | . s 08/22/202; |
TOmo [Ocom @otH Oery [Jscc DATE DUE DATE INCURRED
Dodd ish [ raD CALENDAR YEAR
oddanna Krishna, M.D., A Prof Corp. . ¢ 30000.00 0 . ¢ 30000.00
A.V. Pulmonary Associates e $
[] FORGIVEN PER ELECTION™
Lancaster CA 93534 30000.00 s s 08/29/202. |
tOmND [Ocom @ortH OepTY [Jsce s $ DATE DUE DATE INCURRED
Doddanna Krishna, M.D., A Prof Corp. Ll Pao 10000.00 0 CALENDAR YEAS
A.V. Pulmonary Associates $ $ : % s 1000000 | |
RATE
[ FORGIVEN PER ELECTION™
Lancaster CA 93534 . 10000.00 . s R 09/07/202; X
TOmo [Ocom Coth Opty [Osce , DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 5200000 § Ce
(Enter (e) on Schedule E, Line 3)
Schedule B Summary o "
1. L0@NS reCeiVEA thiS PEIIOM ........cccecvie e aaeecessseeessasisssesssssssesssessssssesenssnsessantesessessassesssnsesssnensessssessans $ i
(Total Column (b) plus unitemized loans of less than $100.) s - =
2. 10ans paid OF fOrGIVEN thiS PETIOU........evee..sseereesssssiererssssmessesssssssasssssssessessssssssesssssessssssssmsssssssssssenes s 9 "Contributor Godes
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .c..ccuecveccieiuerieerieceeeeeinesiaesaecneecaessesesssns NET $ OTH - Other (fgé}tl;usiness entity)
. PTY — Political
Enter the net here and on the Summary Page, Column A, Line 2. tscc- Small Contributor Committee
(May be a negative number) <

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

]

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
) Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 09/25/2022 FORM
10/22/2022 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dr. Krishna for Hospital Board 2022 1451751
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 (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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Our California Latino Voters Guide LIT Slate Mailers 2174.00
Los Angeles CA 90041
Lynda Mills CMP Refund Expenses 551.63
Quartz Hill CA 93536
Senior Advocate LIT Slate Mailers 3450.00
Torrance CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6175.63
Schedule E Summary :
. . . 45821.43
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) .......couieoeeveiieiiieeece e ceriiresseee s st s e e e ssass e sansbas s s s sss e sssessnassessaennnas $
T . 0
2. Unitemized payments made this period of UNEr $100........ccoueeeeiiiiiie ettt eee st re e seestasste e sasssas s b srsesmas s s s e b e sb b s ese s s s s bsseRben e s abbebesbanenns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cccueeererrurisierressssissssesessssssssssanssssssssessassseenns $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccuvueerveicnna TOTAL $ _49821.43
FPPC Form 460 (Jan/2016))

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



Schedule E
-(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

09/25/2022

CAl;:lgc;;NlA 460

Payments Made from

20 8 10
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Dr. Krishna for Hospital Board 2022 1451751

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaugn paraphemalia/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 tv. 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide LIT Slate Mailers 2665.00
Torrance CA 90505
Election Digest LIT Slate Mailers 4015.00
Torrance CA 90505
Budget Watchdogs Newsletter LIT Slate Mailers 7312.00
Torrance CA 90505
Advanced Printing & Graphics LIT Mailings 13274.10
Lancaster CA 93535
Advanced Printing & Graphics POS Postage & Mailing 8399.76
Lancaster CA 93535

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

SUBTOTAL $ 35665.86

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



~Schedule E
- (Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

09/25/2022
from

SCHEDULE E (CONT,)

CAI;:lgganNIA 460

10/22/20 10
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page ) of
NAME OF FILER 1.D. NUMBER

Dr. Krishna for Hospital Board 2022 1451751

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 tv. 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 staffispouse 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 print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Advanced Printing & Graphics LIT Graphic Design Mailer 1000.00
Lancaster CA 93535
AGM Strategies CMP Lowes Reimbursement Posts for Large Signs 681.53
Lancaster CA 93534
AGM Strategies PHO Reimbursement for Data Calls 381.73
Lancaster CA 93534
AGM Strategies PHO Reimbursement for Mail Data 416.68
Lancaster CA 93534
AGM Strategies CNS Payment for CNS 1500.00
Lancaster CA 93534

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

SUBTOTAL $ 3979.94

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



‘Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

rom 09/25/2022

Statement covers period

CALIFORNIA
FORM

SCHEDULE F

460

10/22/2022
through 10 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Dr. Krishna for Hospital Board 2022 1451751

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 (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 print ads WEB information technology costs (internet, e-mail)
(a) (c) (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
AGM Strategies CNS 0 1500.00 0 1500.00
, Lancaster CA 93534
Doddanna Krishna FIL 8000.00 0 0 8000.00
, Lancaster CA 93534

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 8000.00 $ 1500.00 $0 $ 9500.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1500.00

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccveerieircerrinnrensinisieessennns INCURRED TOTALS §
2. Total accrued expenses paid this period. (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.).......ccuvcerurreeisunieesanns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1500.00

on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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

www.fppc.ca.gov





