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1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
= 8fﬁceholder, Candidate Controlled Committee [2J Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee ommittee - Semi-annual Statement Special Odd-Year Report
Recall Controlled . Termination Statement
(Aiso Complete Part 5} Sponsored (Also file a Form 410 Termination)
(Aiso Complote Fart 6] [J Amendment (Explain below)
[] General Purpose Committee :
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information L. "ﬁ"é“ 32549 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER + T
A M l& W‘F Fbr 30{4,01) I bo&U’&l Z D Z Z MAILING ADDRESS
STREET ANNBES]/NABA ROV STATE _ ZIP CODE AREA CODE/PHONE
BLlower  CA aolol 562 4404529
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
BellElower 90700 562 Y4p9379
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification _
| have used all reasonable diligence in preparing and reviewing this statement and t erein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fore:
Executed on By.
ate pasurer
%) ( , .
Executed on oo By . nent or Responsible Offcer of Sponsor
Bwouledon Date ‘ By ~ Signature of Controling Officenolder, Candidate, State Measure Proponent
Executed on 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
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COVER PAGE - PART 2

CALIFORNIA

FORM 460

. Rééipient Committee
Campaign Statement

Cover Page — Part 2
Page 9‘ of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANmDATq’ NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Goaral oF Educahon Bel\Fower V5D ~ | O] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE __ ZIP
H P l/o C ‘” Identify the controlling officeholder, candidate, or state measure proponent, if any.
- Q‘C wor, A 407b 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 [Ino :
COMNITTEE ADDRESS STREET ADDRESS (NG F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] supPoRT
» . [ opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
. [] orPOSE
COMMITTEE NAME 1.D. NUMBER .
_ : . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
/ [ suPPORT
. [] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | g import
O ves O nNo o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) Froes
cITy 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



A
Campaign Disclosure Statement
" Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA

460

FORM

from D“/Ol/ ‘ZOZZ

SEE INSTRUCTIONS ON REVERSE through O—JL/ 2~L"/ 2022 Page of
NAME OF FILER - 1.D. NUMBER
e Shewprd v souol Bord 2022 1453259
. . . Column A Column B i
Contributions Received Lolumn A Lolumn B Calen_dar.Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........... rerterreens et es e r et e annns Schedule A, Line3  $ do L{ .00 $ 4o 4 - 00
] 60 O o0 1/1 through 6/30 7/1 to Date
2. Loans Received............oieirrcnincensee e Schedule B, Line 3 0. i 20. Gontribut
: . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ce. watnes1+2 5 __H0TH-00 o HOTH, 00 Received s
4. Nonmonetary Contributions................coceeveeeeeeirveenrinnns Schedule C, Line 3 "1 %q 945 1 {é‘l- 9s 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......... ... Addtinesa+4 3 H263 .45 ¢ U2(3.95 Made — ¥
Expenditures Made . . :
P %34 L{ 24 2244.2.9 Expenditure Limit Summary for State
6. Payments Made...........cocommereccminmeererecenmeenserseennes Schedule E, Line 4 $ : _ § d Candidates
7. L0ANS MAME..........oovvveeeeeceeeere e eeeeesess e Schedule H, Line 3 &.00 £ . o0
- .. 22. Cumulative Expenditures Made*
8.- SUBTOTAL CASH PAYMENTS. ......coov oo AddLines6+7 $ 63q L' : Z q $ 3 54 q : 2 q (If Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills).........cccccccccoumriuccccrimcras Schedule F; Line 3 : .00 L.o0 Date of Election Total to Date
10. Nonmonetary AdjuStMent.............cccccooooeeeoroccresseerrsn ..... Schedule C, Line 3 184.95 184. q S (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....cooro psstmssrosio 5 3904 .24 ¢ 3ogU. 24 / / $
Current Cash Statement o / / $
- . . 0
12. Beginning Cash Balance. ..............c........... Previous Summary Page, Line 16  $ » 25 5 To calculate Column B,
13. Cash RECEIPLS .v.vvveerercre et Column A, Line 3 above 4o L} . 0 add amounts in Column
A to the correspondin AL P ; :
14. Miscellaneous Increases to Cash ............................s.....  Schedule I, Line 4 O _ amounts from Eo.um,? B rs;zlézt?n%gfr:jcgon may be different from amounts
15. Cash Payments................... Column A, Line 8 above 2294, 29 | ofyour last report. Some
: : i l amounts in C_olumn A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 10 Y. 1 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
thi_s is the first report being
17. LOAN GUARANTEES RECEIVED...oocconvorrorerren Schedule B, Part2  $ Q.00 __ | fledforthis calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts foy Lnes 2.7, and 9
18. Cash Equivalents............coooeuecueeeeeeeeieeen, See instructions on reverse  $ .00 '
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 0.00 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

to whole dollars. n
Monetary Contributions Received Statement covers period CALIFORNIA
trom 01/ 01/ 2.2- FORM 460
‘ i d
SEE INSTRUCTIONS ON REVERSE through Dq,/ Z L"r/ 2% Page 4 of_1
NAME OF FILER : 1.D. NUMBER
Amie Stowart v schwo\ Bonrd 20272 453359
RE[::AETISED FULL NAME, STRECEOTNATE:TSE:CT RAND ZIP CODE OF CON::::[EJT;OR oééﬁﬁ%i%&q\:&gg;::éggiR . ;EIT\?:;IHIS CUCMAULLEAJII)\'ISRTYC:ExTE PE:;;E:?;ON
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF auanéSS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
| Tanlor stewart Boon | FE-employed |
8/@/2L Sg};‘ 'raﬁnailledﬁ bi05.00 | BHl05.00
carson, Cx 407145 CIscc :
Juan Garza 200, | public Mg,
)20/ 2022 | [1oth . $1000.00 | B1000- 60
Belifhower, cA 010k gr | Six Heron
| Al wood- Pond BN | gsiness owner,
8lz¢ /w22 Dot \worgshop Design | $100-60 | $100.060
poAFlowek, CA 9010l CIscc Collechve
WSk Kiv i ENo | Principal,
§)2e2022 o | pummoontt Unife] $(00. 60 | $100-00
Lena Beach, CA 90807 Oscc | SUwv( D1 striet
krli haKagawa Zoow  |creut Avalyst,
2% Jv2 Joti |lakeshore | $5p0.00 | #500.00
MW) CA 9113 Oscc Lcarninﬁmcfl'enals
SUBTOTALS D05 .00
Schedule A Summa *Contributor Codes )
1. Amount received this preyriod — itemized monetary contributions. 55 O @é.lz;i\g‘%ft Committes
(Include all Schedule A SUDLOAIS.) ........ccccuuiiiimiiiririieeiriieer sttt e e en s $_ 31 -0 (othe? than PTY or SCC)
4 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.cccccc.....$ 414-00 PTY — Political Party

3. Total monetary contributions received this period.

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

TOTAL $ L{,O“]L{ .00

.

SCC — Small Contributor Committeej

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 dollars. Statement covers period CALIFORNIA 4 6 0
from_01/01 /22 FORM
through Mfzz_z__ Page 5 ‘ of 1
1.D. NUMBER

NAME OF FILER

Amive Stewart v Schuol Bowrd 2022

1453359

COM - Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e.qg., business entity)
PTY - Political Party
SCC - Small Contributor Committee
- i J

.-/‘

-

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR| . /FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | PER ELECTION
CONTRIBUTOR * QOCCUPAT ONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED 0P COMNTTER, ALSO BTN AD. OSSR CODE ¢ oF BuSNESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
; v : -
Erary Govact Eno - IRohreol } s
§%1-22 Ootn | Bellflower Unified | Bi00.00 (b0 00
indio, CA 9720l geTY |shwool Distriet
Giovanni (eoni gggM ce0,
Tt Redwood Cty), CA 9uay2 o | @reenfig Biov-vo | 410660
) Oscc
Loriessa Randle wo | Business owhet,
/a_ D TH Lﬂ Cﬂ% ’ ’ 00
oo Rio Pancho, vm 871z4 85{; managerverit #ir-00 | o000
belbpbie cundrvs Xino VP-RrISK
9-7-27 aom ' 4 $200.60
7. OTH Banc 200.060 .
Iple Forrest, CA G236 ey 1AND
Dan Koops gggm PUsSINess O ner,
1-9-2022 . Do Belflower (akewra) $250.00 | $250- 00
E‘C“'F[OW) ch 40706 sce ﬂ)?’/dnéﬁ C.c[/)-f—a’ ' _ .
' SUBTOTALS 750. DO (il vy tiiiii 1
[ “Contributor Codes )
IND —Individual

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

www.fppc.ca.gov



SR N '
Schedule A (Continuation Sheet)
" Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from _& | /72\ / 22

CALIFORNIA 460

FORM

through oﬂl‘i’ zz

Page (ﬂ of q

NAME OF FILER

bte steword bv %l Poard 2027

I.D. NUMBER

1453359

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

DATE

RECEIVED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBU'I;OR
CODE

IF AN'INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

merrily <pazian®
G-9-22 |
Placertha , cA 42870

HUND

[Jcom
OoTH
OpTY
[Jscc

Retized Teacher,
Beltflower nitred
Sphuol DiStrict

Hi00- 60

#/oo.ooi

TVt mcler

A-12-72 |
Beltfowet, CA g00L,

HIND

O com
JoTH
OpT1y
[scc

Business puw et
Bogqs P
maheagemen

#$D0.00

4500. 00

Wioert HvWiphrey Democrehe
(b State kccovnt

cerritve, CA 90763

a-15-27

JIND

COcom
[JoTH
OpTY
B»scc

$/00.00

15/00.00

JIND

[Jcom
OoTH
pTY
[scc

[JIND
COcom
[JoTH
OpTY
[]scc

SUBTOTALS '7p¢0. 00O

FContn'butor 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 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Mt

SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received ' ‘ | from FORM
SEE INSTRUCTIONS ON REVERSE through - | Page of
NAME OF FILER » I.D. NUMBER
& ®) © 1) © ] o -
FULL NAME, STREET ADDRESS AND ZIP CODE | o b AN RDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELFEMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) ¢ NAM'E OF BUSlNéSS) BEGg‘g‘g:“(?DTH‘S PERIOD THIS PERIOD + CLO';?EERCIJSJHIS PERIOD LOAN TO DATE
] PaD . - CALENDAR YEAR
$ S % 8- $
RATE
] FORGIVEN " | PERELECTION™
$ - $ $ $ s
TD IND [Jcom [JOTH [JPTY []scc | DATE DUE DATE INCURRED
TrAD CALENDAR YEAR
$ $ ' % $ s
RATE
[] FORGIVEN PER ELECTION™
s $ s $
TD IND D COM D OTH D PTY D scC $ DATE DUE DATE INCURRED
‘ ‘ [ paD CALENDAR YEAR
| J O — $ % $ $
~ RATE
[ FoRGIVEN . PER ELECTION™
5 $ $ : s $
- - 4T IND~ ~[T"COM “[J-OTH—[]-PTY ~[]'SCC—| ——- = == = - == ~= ———mmmommoo | | _ | __DATEDUE _ | | DATEINCURRED.| -
SUBTOTALS $ $ $ $

{Enter {(e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this period...................... SO e o
(Total Column (b) plus unitemized loans of less than $100.)

(" . )
2. Loans paid or forgiven this PEIIOA.........c it e e ete e e e e s s e e e e e s ses s eeeeessannns $ Tﬁg rltrl'::it‘zzf ac’ldes
(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.) _ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......cccicenmniiiieiie e NET $ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. - PTY — Political Party - ,
SCC — Small Contributor Commlttee)

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A. -
** |f required. FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE C
y . - . o whole dollars. -
Nonmonetary Contributions Received Statement oovers period CALIFORNIA 460
from D'/O '!ZZ FORM
: : : g Z
SEE INSTRUCTIONS ON REVERSE through Olz ‘// Z Page_/__ of 1
NAME OF FILER ' 1.0. NUMBER
Amie Skewart Gv Schsol Board zo22 53359
JAL, ENTER CUMULATIVE TO
DATE P e O D CONTRIBUJOR OCCUPATION AND EMPLOYER | DESCRIPTION OF Nt DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE aF i%::g: ;3;;’: :;T ER GOODS OR SERVICES VALUE C(ﬁkENhﬂD-ADREg ?:\)R (IF REQUIRED)
michael Stewar+ wo | Pehired Food Hr | . |
G-14-12 com ‘ Camoaih $18a.95 | $ieq9.95
0o |eritohficld e
peower, €A 9070l | Tsce  |medhanical, Toc. |V
¢ JIND
[lcom
. /' .OTH
Oety
Oscc
JIND
Ocom
OoTH
OpTyY
dscc
JiND
Jcom
JOoTH
ety .
[Oscc P
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ieq.95 AR B
Schedule C Summary [ *Contributor Codes A
. . . . . e IND — Individual
1. Amount received this period — itemized nonmonetary contributions. s 19995 COM — Recipient Committee

(Include all Schedule C SUDIOAIS.)......c.coiiiriiieiiiee ettt et s e s e st st st eraees e et a e s en s

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

3. Total nonmonetary contributions received this period.

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

..................................

$ 24

OTH — Other (e.g., business entity)
PTY - Political Party

[249.95

SCC — Small Contributor Committeej

(other than PTY or SCC)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



c

SCHEDULE E

A ts b ded - :
Schedule E e whol dotiars, Statement covers period  WeFNRIJe1 NIV 460

Payments Made vom 0l /01/ 22 FORM

through%ézk_ Page 8 of 57

Awvie Stewaprt £ coheol Board \3.07/2/ 453359

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

SEE INSTRUCTIONS ON REVERSE

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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

a3 graphit wevks Wermtre § Sgns,
A drpt cmp | magnets pthJ—e/rs digal. 99

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pnaheum, CA q280 \ .
mebesigns Canpagn przphomalin $525. 00

. cmg
Norwel, c&x 4eL50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ QL' _"’ q J q L’
Schedule E Sumrhary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.).........cccoiriiriii it s eveereeeeeeereene $ 3 2% 3,1 '
2. Unitemized payments made this period Of UNAEI $T00........cueoiiie e ceee et eie e e esae s e saaeeseesasesae s eesesaseestesesensesenessestessaeresasa s ansseraeas $ L1 5%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....c.cuiriirmmririeiriiie s issessssissssssssssssssssssases $ &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccovverecunnnn TOTAL $ _%3%49 4.2 q

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
(Continuation Sheet) “to whale dollars. Statement covers period oY STV 460
fom_OLf01 /22 FORM

Payments Made

2
SEE INSTRUCTIONS ON REVERSE through Oq'lz.i/ Z Page q of i

T D e Stewart B Scheo| Boord 2022 45 33,29

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\peti\tion circulating : TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phonebanks_ 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 ADDREGS OF PAVEE CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

e Lnd AeA3 factory

b Flower, (A G0700

. mbursexment for
!’WO‘AM QJ«OU\)(M/“/ FND é(:p‘;{”} ;mm O rlect's ﬂ,goo. 00O

Belflower. C& avIDb v crmpayn Fonditdser

HN CAPNICS WVES - spamish Plyars banncrs
cmp $253. 77

L o x5 quent Gy

M6 fizsv- 00

SUBTOTALS @303.777
FPPC Form 460 (Jan/2016))

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

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






