Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVER PAGE

O@/

Statement covers period

from 10/18/2020

Date of election if applicable:

(Month, Day, Year) 202' JUL 30 PH 2 ?Pe 1 of __10

SEE INSTRUCTIONS ON REVERSE through __12/31/2020

11/03/2020

LOS A

CAMPAIGN FINANCE

Date Stamp

RECEIVED CAFIFORNIA 460
NGELES C FORM

" For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[¥] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

2. Type of Statement:

[C] Preelection Statement
[X] Semi-annual Statement
[_] Termination Statement

[C] Quarterly Statement

[C] Special Odd-Year Report
[C] Supplemental Preelection

(Also file a Form 410 Termination) Statement - Attach Form 495

[X] Amendment (Explain below)

amend summary page, Sch. E, G P & =
7

QO State Candidate Election Committee Committee
O Recall QO Controlled
(Also Compiete Part 5) O Sponsored

(Aiso Compiete Part 6)

[C] General Purpose Committee
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Carmpiete Pt 7)
3. Committee Information 1.0. NUMBER
1377802

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Re-Elect Vvivian Malauulu for LBCCD Trustee 2020

STREET ADDRESS (NO P.O. BOX)

ity STATE ZIP CODE AREA CODE/PHONE

Long 3each CA 30802 (562)294-1427
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@goculdorellana.com

Treasurer(s)

NAME OF TREASURER

Vivian Malauulu

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)294-1427

NAME OF ASSISTANT TREASURER, IF ANY
David L. Gould

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE
Long Beach ca 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to
under penalty of perjury under the laws of the State of California that the foregoingis ti

dules is true and complete. | certify

Executed on 07/26/2021 By PO
Date
Executed on 07/26/2021 By -
Date Signature of Controling OFicencider, Cancidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controling Officehcider, Candidate, Siate Measure Proponent
Executed on By
Dae Signature of Controling Officeholder, Candidate, State Measure Proponent

www.netfile.com

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

CAlF.:l(f;gs‘NlA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Vivian Malauulu

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)
Community College Board LBCCD Board of Trustees City of Long Beach

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

Long Beach CA 90802

Related Committees Not Included in this Statement: List any committees

not included 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
[] opPosSE

|dentify 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 ID. 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.
Oyes [1nNo
o STREST ADDRESS (10 PO, 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} suwoRt
[] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sueeorT
Y N
L] ves (] no [[] orrPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

www.netfile.com

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



Campaign Disclosure Statement

SUMMARY PAGE

A t: be ded
Summary Page gy gty Statement covers period  ILSINIIN LY )
- 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 3 of 10
NAME OF FILER e 1.0. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2020 1377802
F - ColumnA Column B Calendar Year Summary for Candidates
Contributions Received IR it oo AL Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccccovocveiireinerennan. Schedule A, Line 3 $ 0.00 g 1,500.00 e 2
1
2. L0ans RECEIVE ...............ccccovvievieinieinieissieeseiennens Schedule B, Line 3 0.00 0.00 it o
5 20. Contributions
. 0.00 1,500.00
3. SUBTOTALCASH CONTRIBUTIONS .........ccoocvvrneen. Add Lines1+2 S $ = Received s s
4. Nonmonetary Contributions................ccocciiiiniienns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccconviiiiinininnns AddLines3+4 $ 0.00 g 1,500.00 Made $ N
Expenditures Made Expenditure Limit Summary for State
67 Payments MEEE s asnniniiaiaissnassie Schedule E, Line 4 S 7,223.41 § 18,327.26 Candidates
T LOANBMEHES: s amnnamsmmsisiesasissiassisiss Schedule H, Line 3 0.00 0.00 —_— I ” s
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS Add Lines6+7 S 7.,223.41 S 18,327.26 MSuhledlo\bluvuplyEMmu:nn)
8. Accrued Expenses (Unpaid Bills) ............c..cccevevnnenee. Schedule F; Line 3 978.18 976.18 Date of Election Total to Date
10. Nonmonetary Adjustment ...................coooveeveereiennenn.. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .............cccoonumiinnnnnn AddLines8+9+10 S 8,201.59 § 19,305.44 / I $ -
Current Cash Statement o /. $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 S 24,069.67 o caleulste Cokimn 8. add
13.Cash RECOIPIS ... Column A, Line 3 above 0.00 | amounts in Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............ccccoo...... Schedule |, Line 4 0.00 fmp?rt c°|slgnn B of yo‘:, last | reportedin Column B.
N 7,223.41 re 3 me amounts in
15.Cash PaymentS..................cccccccnrvinnennecnsessinnes . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 16,846.26 | figures that should be
) . ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ccccooeooo.... Schedule B, Part 2 $ 0,00 | forhis Celendar yesr, ony
camy over the amounts
s from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts b s
18. Cash Equivalents.............c.ccccucereninirnnnsnnienns See instructions on reverse S 0.00
19. Outstanding Debts ..............cc........ Add Line 2 + Line 9 in Column B above ~ $ 878.18

www.netfile.com

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



Schedule D

- EDULE D
Summary of Expenditures
r.y 0 P . Oth Amounts may be rounded S CALIFORNIA 46 0
Supporting/Opposing Other ! to whole dollars. ; o FORM
Candidates, Measures and Committees -
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page _4___ of _10
NAME OF FILER 1.0. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2020 1377802
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE Nuuaezgré 353% QND JURISDICTION, (IF REQUIRED) PERIOD WAN.1-DEC. 31) (F REQUIRED)
10/18/2020 |Jorgel Chave 150.00 150.00
City Councileembex [X] Monetary
City of Long Beach Contribution
[0] Nonmonetary
Contribution
[ Independent
[ Support ] Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contnbution
[ Independent
O Support D Oppose Expenditure
[J Monetary
Contribution
[0 Nenmonetary
Contribution
[ Independent
O Support [ Oppose Expenditure
SUBTOTAL $ 150.00 I
Schedule D Summary
1. Contritutions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......................................... S 150.00
2. Unitemized contributions and independent expenditures made this period of under $100 ...t R S $ 9.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL § 150.00
NS o FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Sta rl

P nts Made Amounts may be rounded BYNOIS overs; pdios CALIFORNIA 460
ayme to whole dollars. fiom 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page > of 19

NAME OF FILER 1D, NUMBER

Re-Elect Vivian Malauulu for LBCCD Trustee 2020 1377802

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

CVWP campaign 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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jorgel Chavez for City Council 2020 (ID# 1429426) CTB 150.00
Bell Gardens, CA 96201
GOULD & ORELLANA, LLC PRO N 250.00
Long Beach, CA 90802
Califarnia Bank & Trust CMP Credit Card Payment 529.37

|

Los Angeles, CA 90071 |
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 929.37
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOAIS.) ...........ccoiiiiiiiiiic et e e e e e e ere e e s e eae e een e eanennes $ 7.204.51
2. Unitemized payments made this period of UnAerS100 :.....ccv iiiniiitmeniiiiisimiissioerssseisssisssssssiasioissoibssssamumvssasesssssis e e soiassnisiniasiasians $ 18.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cooiiiiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............................. TOTAL $ 7,323.41

FPPC Form 460 (Jan/2016)

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

- www.fppc.ca.gov
www.netfile.com



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded s e B e CALIFORNIA 460
Payments Made PR from 10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 6 of _10
NAME OF FILER 1.D. NUMBER

Re-Elect Vivian Malauulu for LBCCD Trustee 2020 1377802

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC divic donations PET  petition circulating TEL twv. 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, loaging, and meais
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMWTTEE, ALSO EN?ER L0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vivian Malauulu OFC 300.00
Long Beach, CA 90807
GOULD & ORELLANA, LLC PRO 250.00
Long Beach, CA 90802
California Bank & Trust CMP Credit Card Processing Fee 2,454.31
Los Angeles, CA 350071
Secretary cf State CMP 50.00
Sacramento, CA 95814
Vivian Malauulu OFC 2,120.32
Long Beach, CA 90807
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,175.23

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4.6 O
I llars.
Payments Made S Sl from ____10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE fheavah Page 1 of _10
NAME OF FILER 1.D. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2020 1377802
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign 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 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 polting 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMBTTER, ALRO SNTER D, MUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vivian Malauulu OFC 342.93
Long Beach, CA 390807
Vivian Malauulu OFC 756.98
Long Beach, CA 90807
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 1,099.91

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



SCHEDULE F

Schedule F ey T Sl CALIFORNIA A B ()

Accrued Expenses (Unpaid Bills) towhole dollars. oo Sjingsiods FORM
through__12/31/2020

SEE INSTRUCTIONS ON REVERSE . Page__8 of .10

NAME OF FILER 1.D. NUMBER

Re-Elect Vivian Malauulu for LBCCD Trustee 2020 1377802

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

CMP campagn 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 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 incependent 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
(a) (b) (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
California Bank & Trust CMP Credit Card 0.00 600.15 0.00 600.15
Payment
Los Angeles, CA 350071
Vivian Malauulu oFC 0.00 378.03 0.00 378.03
Long Beach, CA 30807
i
* Payments that are contributions or independent expenditures must also be -
elinialoed on Behadulab: SUBTOTALS $ 0.00$ 978.18$ 0.00$ 978.18
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............c.ccoieeiiiiiiiiinceinnane. INCURRED TOTALS $ 97818
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.) ..............c.ccoeoeeene. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ..ottt ee e e et e et ee e e saeete e eaeessaeeaaees e e s s esae st enset s eme s ensensenseasamsenes NET $ 978.18

May be a negative number

FPPC Form 460 (Jan/2016)

X FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  JOYNRIZeLNIY 46 )
Contractor (on Behalf of This Committee) i from____10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page__9 _ of__10
NAME OF FILER 1.D. NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2020 1377802

NAME OF AGENT OR INDEPENDENT CONTRACTOR

California Bank & Trust

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

CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
|
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ‘ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Puma Outlets OFC 148.23
Chandler, AZ 85226
Island Leis & Bouquets ‘ OFC 136.88
Carson, CA 90745
Starbucks OFC 208.10
Paramount, CA 90723
|
|
[
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 483.21

* Do not transfer to any other schedule or to 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.fppc.ca.gov
www.neftfile.com



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S - CALIFORNIA. 4 6/()
Contractor (on Behalf of This Committee) b from____10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE theovsh Page 10  of 10
NAME OF FILER I.D.NUMBER
Re-Elect Vivian Malauulu for LBCCD Trustee 2020 1377802

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Vivian Malauulu

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 twv. or cable airtime and production costs
FIL  candicate 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 meais
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(1F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UCLA Foundation cvc 1,000.00
|
Los Angeles, CA 90024 ‘
Costco OFC 756.98
Signal Hill, CA 90755
|
|
i
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,756.98

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

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

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





