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1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2,3, and 4.

(I eholder, Candidate Controlled Commitiee -
State Candldate Election Committee :.

‘O Recall
(AboCawldsPMS -

[C] General Purposelcomm'mee

[ Primarily Formed Ballot Measure

ommittee
Controlled
Sponsored
(Aiso Complete Part 6)

TAMBAIGN FINANCE
-2 Type of Statement: ‘

Preelection Statement
Ll Semi-annual Statement
“[CJ Termination Statement: .
(Also file a Form 410 Termination)
[} Amendment (Explain below)

E] Quarterly Statement
[ Special Odd-Year Report

Sponsored - ] Primarily. Formed Candidate/
Small Contributor Committee . .. Officeholder Committee
Political Party/Central Committee (Ao Complets Part7) |, .
3. Committee Information . '&;;g‘OB;R  Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . ‘NAME OF TREASURER -
Lisa Lakey

Marcle Garcla-Bndgm for Paramount Unifised School Board

MAILING ADDRESS

STREET ADDRESS (NO F.O. BOX) cITY ) STATE  ZIPCODE . AREACODE/PHONE
Paramount ' _ .CA . 90723 .562-243-9240
_ CITY B ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY,_
. Paramount. : 90723 562-279-6360 ___ o
MAILING ADDRESS (IF DIFFERENT) NO. AN5 STREET OR P.O. BOX ‘ ) e MAILINGADDRESS
cny ZIP CODE AREA CODE/PHONE Yy STATE 2P CODE ~— AREACODE/PHONE
. OPTIONAL: FAX/E-MAIL ADDRESS 'QPTl(:)NAL: ' FAX/ E-MAIL ADDRESS
. bridges.marcie@yahoo.com lisa.k.lakey@gmail.com
4, Verification - - e - : ‘ .
T have used all reasonable diligence i in preparing and reviewing this statement anc‘ - Tt dmdms s oo omisto o oooto -4k - —i-ohed scheédules is true and complete. |
= oertify under penalty of perjury under the laws of the State of California that the foi
- Executed on 09/29/2022 B
Date
‘Executed on. o By , _ — B
Date Signature of Controling Officenolder, Candidate, Stale Measure Proponert or Responsibie OMcer of Sponsor
Executed on Date By Signature of Controlling Officaholder, Candidate, Stato NMeasure Proponent
_ Ad on.= Date By 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



Recipient Committee
- Campaign Statement
Cover Page — Part 2

~ COVER PAGE - PART.2

460

CALIFORNIA
FORM

5. Ofﬂceholder or Candidate Controlled Committee

’ NAME OF OFFICEHOLDER OR CANDIDATE

Marcie Garcm—Bndgm

.'OFFICE SOUGHT OR HELD-(INCLUDE LOCATlON AND DISTRICT NUMBER IF APPLICABLE)
- Paramount Umﬁed School Board

RESIDENTIAUBUSINESSADDRESS (NO AND STREET) CITY

STATE ZIP

Paramount CA 90723

Related Committees Not Included in this Statement: List any committees
_notincluded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ supPORT
] opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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.
o o O ves O no
COMMITTEEADDRESS STREETADDRESS (NO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
. D AT T ‘ ] opPOSE
CITY." 'STATE ZIP CODE AREA CODE/PHONE -NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: [0 suPPORT
_ O oprose
COMMITTEE NAME 1.D. NUMBER . :
. : S *:: NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. _ [ supPORT
L . . » ] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. » ] suPPORT
Ovyes  [JnNo
COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.O. BOX) O orpose
. . . R e "';'- —— o
CITY STATE ZIP CODE AREA CODE/PHONE Amh conﬁnuaﬁon sheeb ifnecessary
FPPC Form 460 (Jan/2016)

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

\

www.fppc.ca.gov



’Campalgn Disclosure Statement,_

Amounts may be rounded

'~ SUMMARY PAGE

summary Page to whole dollars, Statement covers period CALIFORNIA 46 0
from FORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER = * - i I.D. NUMBER

Marcie ,Garcla-Bridgcs . 1450909

PR I Column A Column B Calendar Year Summary for Candidates

.Contrlbutlons Recel\ted 4 STTAGHED SoHED ,-_CTActTEANLDT? DATE. Running in Both the State Prlmary and

SRR N RPN

(FROM ATTACHED SCHEDULES)

13948 -

General Electlons

Monetary Contnbutlons...A..‘.'.A'.:"'.' ..... s, Schedule A, Line3. § 048 5, 3048 111 through 8130 1o Daté
Loans ReCEIVed.........ornnnn, e Schedulé B, Line 3 1600 - 1600 , Lo :

' ; 5548 20. Contributions , -
SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 . § $ Received:  § S
Nonmonetary Contributions..........cc.oeecsnsiinnnnceennn, Schedule G Line 3 . 1400 1400 21. Expendltures ’ ' o
TOTAL CONTRIBUTIONS RECEIVED ..o i Addiinesa 4 § 0948 g 6948  Made S———'3

Expenditures Made =~~~ S L e : Expendlture Limit Summary for State
6. Payments Made...:...oeove SR Schedule E, Line 4§ 032 s 5032 Candldates :
7. Loans Made... . ScheduleH,Line3: . - . , . :
e ’ - 5032 5032 . . 22. -Cumulative Expenditures Made*
8. SU BTOTAL CASH PAYMENTS BT TP T PP IR P PP PRI PRI P PP YPTPPN Add Lines 6'*: 7 $ - ! $ : - (lfSubjectto Voluntary Expenditure lelt) .
9. Accrued Expenses (Unpard BI||S) ......... — Schedule F; Line 3" ‘ — - Date of Election - Total to Date
10. Nonmonetary Adjustment....:..;.:......................:., ...................... Schedule G, Lines 1400 1400 i: (mmiddlyy) .
11 TOTAL EXPENDITURES MADE. AddLines+9+10 5 O432_ .5 $43%2 L s
Current Cash Statement . e /Y B
12. Beglnnrng Cash Balance Prewous Summary Page, Line 16 $ 1600 . To caiéulate Ct)lumn B,
13, Cash Recelpts Column A, Line 3 above 3948 - Zdtd tarfl'ﬂoums in CoéPmn
’ T N N - 0 the correspondin *
14, Mlscellaneous Increases to Cash Schedule |, Line 4 S amounts from CoIUmr? B rﬁgf,ﬁi’;‘?n"};‘o“l'j‘nfﬁ"g'°" may be d'ffer\em from amounts
i 5032 - of your last report. Some ) '
15 Cash Payments s : Column A, Lirie 8 above . ; - amounts in Column A may
16 ENDING CASH BALANCE ............. \Add Lines 12 + 13+ 14, then subtract Line 15§ 3 16; , bﬁ negitive f;)gures :,h?t
- ’ should be subtracted from
- If thls IS a termlnatlon statement Llne 16 must be zero. previous period amounts. If
- — . this is the first report being
PRI ; ™ A=y e ' g filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ................................ Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstandlng Debts ' oo Lines 2.7, and 9 (f
.18. Cash Equwalents et e e eeteenaesess w:.. See instructlons on reverse  $ 516 )
19. Outstandmg Debts...cocovverrine Add Line 2 + Line 9 in Column B above  $ 1400 FPPC Form 460 {Jan/2016))
e e : FPPC Advice: adwce@fppc ca.gov{866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded . SCHEDULE A

. g . to whole dollars.
Monetary Contributions Received o Statement covers period  IGYNERIZSTININ 460
i ' ‘ R from FORM
SEE INSTRUCTIONS ON REVERSE : ’ S through Page of
NAME OF FILER - . - =~ . _ I.D. NUMBER
Marcie Garcia-Bridges . , . ' 1450909
oATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriauTor|  JFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE {  PER ELECTION
CONTRIBUTOR s OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED . CODE * . (IF SELF-EMPLOYED, ENTER NAME _
v . (IF COMMITTEE, ALSO ENTER .. NUMBER) T * OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
' ' : OIND h
CJcom
CJoTH
dpTy -
» . Oscc ,
08/30/2022 | Teachers Association of Paramount A %'c':“gM 2000 ... | 2000
FUnd for quality Schools . o CJoTH .
, Cerritos CA 90703 . . Pty
. . #lscc
09/19/22. | Vivian Hansen . (7l IND L 400 400
_ N “Ocom -| : :
CoTtH
Opty
- . [dscc .
9/06/22 | Anthony Garcia ‘ IIND - 330 330
- ‘Ocom
: . "JOTH
Cameron Park CA 95682 ety
. [dscc
OinD
[Jcom
JoTH
apTY
[Jscc
| SUBTOTAL $ 2730 RN OR RN :
Schedule A Summary e : C (~Contributor Codes )
1. Amount received this period — itemized monetary contributions. _ - : » 2730 '(';g\; _'"g:}?p‘;::ﬂ Committee
(Include all Schedule A subtotals.) ..o RO $ " o (other than PTY or SCC)
: 1218 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c....ccccvveeeen. $ PTY - Political Party
SCC ~ Small Contributor Committee
. . . v,

3. Total monetary contributions received this period. 3048
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).................... TOTAL $ 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.

Statement covers period

from

through

SCHEDULE A (CONT.)

CAI;:Igg;NIA 460

Page of

NAME OF FILER

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS

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

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

Jcom
dotH
Pty
[]scc

PERIOD

CJIND
CJcom
JoTH
apTy
[Iscc

C]IND

Ocom
C]OTH
CIPTY
Oscc

CJIND
Ocom
OoTH
OpTY
Oscc

CI1IND
Ocom
JoTH
aPTy
[1scc

SUBTOTAL $

[ *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
\. J

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

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 1.D. NUMBER
Marcie Garcia-Bridges
T < 1G) 0 m ~ta)
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANINDIVIDUAL ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING NTOREST | ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE = |REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAM'E oF ausmésS) BEG'F’,“ENA{“OGDTH'S PERIOD THIS PERIOD « CLO|§EERC|)SJH|S PERIOD LOAN TO DATE
¥l PAD CALENDAR YEAR
Marcelina Bridges General Manager CA
- 5 400 5 1200 0, | 1600 ;
, Paramount ca 90723 160 Driving Academy e
[] FORGIVEN PER ELECTION™
1600
$ $ 1600 $ $ $
fD IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
$ $ % $ $
RATE
[(J FORGIVEN PER ELECTION"
s $ s B
fomwo [Jcom [QJotH [JPTY [Jscc $ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
: $ $ $ $ $
TfOmNo [Ocom [QotH [PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $ :
Schedule B Summary e mSang e
. . . 1600
1. Loans received thiS PEHOM .......ccccceiiierieiiii et iiie i e srre s e s teesaeesa e s rae e sesesnn e sranees e s s e nenesenensnens $
(Total Column (b) plus unitemized loans of less than $100.) 400 ETT—r— \
2, Loans paid or forgiven this PEHIOd.........ccuivirieicinninniiiine e e s e e $ IND — Individual
(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) 1200 (other than PTY or SCC)
3. Net change this period. .(Subtract Line 2 from Line 1.) ..........ccocvueu. ettt e e et et ennes NET $ g}'YH - meg-.n:uslness entity)
nter net here and on the Summary Page, Column A, Line 2. — ol a
Enter the ne e fyFage, | SCC - Small Contributor Commiittee
(May be a negative number) ’

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

*Amounts forgiven or paid by another party aiso must be reported on Schedule A.’
** {f required.




Amounts may be rounded
Schedule C prporbies i SCHEDULE C

. Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE O N DIRCCS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AN DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ii';;:g: ;ﬁ;ioé:gm‘ GOODS OR SERVICES VALUE cakEN'ID-Al?Eg E%R (IF REQUIRED)
09/06/20 | California Teachers Association for Better - 8 I(;\l([)JM Mailers and 1400 1400
22 Citizenship CJoTH Marketing
aety
Rurlincama (A Q4AN10 lscc
[JIND
Jcom
JOTH
ety
[OJscc
OiND
[Jcom
[JOTH
gpTy
Oscc
JIND
Ocom
OJoTH
OPTY
[Jscc .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
; : R : it idi IND - Individual
1. /}mcru;; re]::gnv:ddthlls genot::it trtlemnzed nonmonetary contributions. : 1400 COM - Recipient Comittee
(Include all Schedule C SUDLOAIS.)........c.vueiiiieiirer et et ee s e e ee s se s e e s sinne s e srmrsessasmreteasens (other than PTY or SCC)
: OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccce e $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 1400 - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....................TOTAL $§

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



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other FORM
. - from
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marcie Garcia-Bridges '1450909
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(IESR(;ELF:'E%;“ AMgg‘;'[LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN.1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O !ndependent
O support O oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
(| Support O Oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose " Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (include all Schedule D subtotals.)..........cccccvvvrvcercrenenne. eeeerer e $
2. Unitemized contributions and independent expenditures made this period of under $100...........cccvvri i e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

FPPC Form 460 (3an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period CALIEORNIA 460
‘Supporting/Opposing Other

Candidates, Measures and Committees

FORM

from

through Page of
1.D. NUMBER

NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

OR COMMITTEE (F REQUIRED) PERIOD . (JAN. 1 -DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

Monetary
Contribution

[0 Support O Oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O Oppose

Nonmonetary
Contribution

Independent

O Support [ oOppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O O O O oo o o o

Independent
O support O oppose Expenditure

SUBTOTAL $

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 FORM
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Marcie Garcia-Bridges \ 1450909
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 retumed 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

HFK Solutions LIT for Campaign Mailers and Flyers 8000 each 900.00

Gus's Deli FND Campaign Kick off and Fundraiser 455

Paramount CA 90723

Secretary of State FIL Campaign Statement 1600

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

Schedule E Summary

. . . 4632

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........cccaiiiiiiiiiiiiiii e $

2. Unitemized payments made this period of UNAEr $100 ... s st ehae e be s e sbs et assabe et bt s sr e baesnsanae $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)...ccceirviiiiiiiiiieiir i sr i $ 400

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccceeurnenee. TOTAL $ 5032

‘ FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

FORM

through Page of

NAME OF FILER

1.D. NUMBER

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 retumed 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 staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Say Cheese PRO Campaign Photo fraphs for print 72

Lux Marketing PRT Yard Signs and Banners 1605

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

SUBTOTAL $ 4632

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





