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

2. Type of Statement:
[[] Preelection Statement

[[] Quarterly Statement

O State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O) Recel Q Controlled [] Termination Statement [ Supplemental Preelection
et 9”590"”;9."’” (Also file a Form 410 Termination) B A

[X] General Purpose Committee [[] Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee W Coapine Futl)

3. Committee Information = 4"3‘;"3'2',5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FAMILIES FOR HONEST GOVERNMENT i Dl DR

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Inglewood CA 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(310)817-6679

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood Ca 90301

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

MAILING ADDRESS

cImY STATE __ ZIP CODE AREA CODE/PHONE
Inglewood Ca 90301 (310)817-6679

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders

MAILING ADDRESS

cY STATE _ ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know

under penalty of perjury undAtah the1 lasg 05165 ‘Slate of Califomnia that the foregoing is frue and correct.

attached schedules is true and complete. | certify

Executed on By
Date
Executed on BY ettt i
Date Signature of Contre ible Officer of Sponsor
Executed on By
Date S nent
Executed on By - AI\
Date Signature of Controling Oficeholder, Candidate, State Measure Proponent

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 CALF'S‘,-\?SN'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

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
[[] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE rdl 4
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 inciuded In this statement that are controiled 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.
O Yes [] Nno
T I STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
[C] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[[] opPOSE
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 OR HELD [] SUPPORT
Oves [Cwo ] oPPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page S5 Whoils Wolliis. Statement covers period CALIFORNIA 46 0
tigih 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 2 of 10
NAME OF FILER 1.D. NUMBER
FAMILIES FOR HONEST GOVERNMENT 1432331
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received roTasrENGD CALENDARYEAR Running In Both the State Primary and
General Elections
1. MOnOIErY COMIBUEONS ...c.ccuviusiiamnmsinissismmsssnsrasss Schedule A, Line 3 $ 495.00 ¢ 3,133.22 3 e e
2. LOGDS REBBIVE. .......consisvmisinsassssssspacissaseieorsssaertsans Schedule B, Line 3 1,000.00 6,000.00 ) -
5 1,495.00 9,133.22 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........cccoceecrunennnnn AddLines1+2 $ $ Russived $ $
4. Nonmonetary Contributions .........c.cooveevveieninesicinnns Schedule C, Line 3 8,164.60 8,164.60 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccvovmencncirnninnns AddLines3+4 $ 9,659.60 g 17,297.82 Made $ $
Expenditures Made Expenditure Limit Summary for State
8 PRYMOS NIAE ..ot Schedule E, Line 4  $ 1,848.90 § 8,722.16 Candidates
T LOMNE MRS .o iiasaiasios Schedule H, Line 3 0.00 0.00 — o .
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........cccoiiemiminmeerimnecsinne AddLines6+7 $ 1,848.90 § 8,722.16 MSubjocteoVohm:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............ccoeeccnennne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENL ............c.eerrrmerrsmmesseessennes Schedule C, Line 3 8,164.60 8,164.60 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE ..........c.ccceinimmeccrnnnenns Add Lines8+9+10 $ 10,013.50 § 16,886.76 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ................c...... Previous Summary Page, Line 16 $ 764.96 To calulis Coliinsi B, add
13, Cash RECEIPES .....vcooeeerrevreeeeeeresseeeesseecssseanae Column A, Line 3 above 1,495.00 | amounts in Column A to the
corresponding amounts . in thi : ’
14. Miscellaneous Increases to Cash .............cvceeeeerunnes Schedule I, Line 4 0.00 [ from Column B of your last r:p"‘;o,g:?n'm::::? e heiceer Rom o
' 1,848.90 | report. Some amounts in ;
15, CRBI: PayIBtS:. . cssierisumimsssamizsssrasonsonsnrsians Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 411.06 | figures that should be
¥y 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 .........rvvrereeren Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts s el i
18. Cash EQUivalents ............cocceeviveriresernsnnens See instructions on reverse  $ 0.00
19. Outstanding Debts ............cceeineneee Add Line 2 + Line 9 in Column B above  $ 6,000.00

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



Schedule A

SCHEDULE A

& " Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  RYCENETISTINT 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 3 of 10
NAME OF FILER 1.D. NUMBER
FAMILIES FOR HONEST GOVERNMENT 1432331
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST o ALsoBTn D ey T TRIBUTOR | CONTRIBUTOR | oGOUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/26/2020 |Wade Magnuson [X1IND Warehouse Worker 99.00 201.90
8 D COM Naturvet
PR R ERE CJotH e i b
8;& Sacramento, CA 95816
JIND
CJjcom
JOTH
aerty
(dscc
[JIND
[Jcom
[JOTH
Pty
[dscc
[JIND
CJcom
[JOTH
arerty
[dscc
JIND
CJcom
CJOTH
OPTY
[scc
SUBTOTAL $ 99.00
Schedule A Summary [ *Contributor Codes o
1. Amount received this period — itemized monetary contributions. glgh; ln:::;. ImCom ittee
99.00 = e m
{inels i SoPthle A BUINOIIEY icuicuscucuoiniismsoisissssinisiomsimnassssiosis st eissems e s stis $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccvvieicnns $ 396,00 gx _‘%&ﬁ,‘g"{ybw"“s e
3. Total monetary contributions received this period. | SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccoouiineen. TOTAL $ 495.00

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



SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Rece"ved to whole dollars. from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page __5 of 10
NAME OF FILER 1.D. NUMBER
FAMILIES FOR HONEST GOVERNMENT 1432331
T ®) © @ O] ™ )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAME, STREET DORESS MDZP CO0E | o0z mn b Eumoven. | CHRANEC | (O | avouroan | QUSUERRE | wsmeer | omc | cumtane
(F COMMITTEE, ALSO ENTERLD. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| ™~ o OR FORGIVEN | cLOSE OF THIS AN
3 .D. NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Manuel Chavez SZ: ;red [J PAID CALENDAR YEAR
Hacienda Heights, CA 91745-2602 s s « s $__14.164.60
[] FORGIVEN AT PERELECTION**
s 5,000.00 s 0.00|s 0.00 10/08/2021 s 000 10/08/2020 s
T o O com [JoTH O ey [J scc DATE DUE DATE INCURRED
Manuel Chavez Rgrclired [J PAID CALENDAR YEAR
Hacienda Heights, CA 91745-2602 N __popn s LinnG. 08 5 % s $__14.164 60
[] FORGIVEN L PERELECTION **
s 0.00 |s 1.000.00] s 0 a0 10/26/2021 s o opl| 10/26/2020 s
t® N0 [Jcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
s s “ s s
[] FORGIVEN WA PERELECTION™
s s s s s
fO N0 [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,000,009 0.00$ 6,000.00$
(Enter (@) on
Schedule B Summary SchedueE, Line3)
1. LoANS reCRIVEA ThiS PEIIOM ..........ccveverrsiseeesirseeiesesssesserssessasaesssssessssssessessnsssssssssnesseesssssssnsessasssesssssnase $ 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
: . ; . IND — Individual
2. Loans paid or fOrgiven thisS PEIIOA .............c.e.ieiereeiereeieie it ceseseeee e ee s cesessaeeees e e eseeesessessseseateseessenees $ 800 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y posy ) PTY —Political Party
: Z ; 0 SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Line 1.) .....c.ccccvuiiiieiivcmniiinininecccenrsennneereneasnees NET $ 1,000.00 L
(May be & negative number)

Enter the net here and on the Summary Page, Column A, Line 2. :
['Amoums 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

www.netfile.com



ScheduleC

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
12/31/2020 10
SEE INSTRUCTIONS ON REVERSE through Page of
FAMILIES FOR HONEST GOVERNMENT 1432331
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
ki FUL;' mgesgﬁeg &?:STSS RAND CONZ’})'B}E‘EOR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) v (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
. o NAME OF BUSINESS) (JAN 1-DEC 31)
10/30/2020 [Manuel Chavez [XIND Retired Bill Paid By Third 6,443.55 14,164.60
None Party
Hacienda Heights, CA 91745-2602 [Jjcom
[JOTH
; : CPTY
Campaign Literature DSCC
11/04/2020 |Manuel Chavez EIND Retired Bill Paid By Third 1,272.45 14,164.60
None Party
Hacienda Heights, CA 91745-2602 [Jcom
[JOTH
Facebook Advertisement Expenses Bécﬁé
11/04/2020 |Manuel Chavez [X]IND Retired Bill Paid By Third 448 .60 14,164.60
None Party
Hacienda Heights, CA 91745-2602 DCOM
[JOTH
. CPTY
Facebook Advertisement Expenses DSCC
[CJIND
Jjcom
[JOTH
PTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 8,164. Go_
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
INCIUAE @Il SChEAUIE C SUDLOAIS.) ...ttt ettt ettt ettt essa e aen s s s sa s ss s eae s ne 8,164.60 | COM-Recipient Committee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cccoevverecueennnes $ 0.00 gIY“ 'pm;f%g&yb‘““‘ess entity)
3. Total nonmonetary contributions received this period. SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ 8,164.60

www.netfile.com

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

www.fppc.ca.gov



Schedule D

Summary of ExPenditures Amounts may be rounded AT e CALIFORNIA
Supporting/Opposing Other ) to whole dollars. T o 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page __7 of _10
NAME OF FILER 1.D. NUMBER
FAMILIES FOR HONEST GOVERNMENT 1432331
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE Nuueegm% eND JURISDICTION, (IF REQUIRED) PERIOD LAN. 1-DEC. 31) (F REQUIRED)
10/26/2020 Jack Hadjinian Campaign Literature 6,826.05 13,368.88
City Council Member D Monetary
Montebello Contribution
[0 Nonmonetary
Contribution
[X] Independent
[ Support [X] Oppose Expenditure
10/30/2020 ::3;&: Quintero D Monetary Facebook Advertisements 1,272.45 1,272.45
City of El Monte Contribution
[ Nonmonetary
Contribution
Independent
[0 Support [E] Oppose Expenditure
10/30/2020 |Jack Hadjinian Walk Piece 1,017.50 13,368.88
City Council Member D Monetary
Montebello Contribution
[0 Nonmonetary
Contribution
[X] Independent
[0 Support [E] Oppose Expenditure
SUBTOTAL $ 9,116.00 I
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).............cccovveviiiiiieieienerarennnns $ 9,116.00
2. Unitemized contributions and independent expenditures made this period of Under $100 .........cooviiiiiiiiiiiiei e ar e s e s s s aaaneesnnnnes $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 3,116.00
FPPC Form 460 (Jan/2016)

www.netfile.com

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




Schedule E

Amounts may be rounded

Statement covers period

CALIFORNIA

Payments Made to whole dollars. — 10/18/2020 FORM 6 0
2/31

SEE INSTRUCTIONS ON REVERSE theoligh 12431/2020 Page S of .20

NAME OF FILER TD. NUMBER

FAMILIES FOR HONEST GOVERNMENT 1432331

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

CVMP 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 staffispouse travel, lodging, and meals
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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Fees 0.03
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fees S.37
Sacramento, CA 95816
Press Print, Inc IND Campaign Literature 382.50
Banning, CA 92220
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 386.30
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ......cccuierimriinieiiiinicninisiissecssississss e s s s saessas s srassssssaasssessiesessnsasasans $ 1,786.34
2. Unitemized payments made this period of under $100 ..................... SRR A B B R e R A e S B A M AR aH $ 62.56
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccccviriivisimmmimmmnimiiissssnsiissscssssssssssssssssesssssses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............... I P . TOTAL $ 1,848.90

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet) Amounts may be rounded
Payments Made -

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT,)

Statement covers period

from 10/18/2020

through __12/31/2020

CAEgg;NIA 460

Page 9 _ of__10

NAME OF FILER

FAMILIES FOR HONEST GOVERNMENT

1.D.NUMBER

1432331

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 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Press Print, Inc LIT Campaign Mailer 1,017.50
Banning, CA 92220
Political Reporting Plus PRO Political Accounting - October, 2020 375.00
Inglewood, CA 90301
eFundraising Connections CMP Credit Card Fees 7.54
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,400.04
FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  RCYNRIZLINTY 460
Contractor (on Behalf of This Committee) W wile dolines, from ____10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 10 of 10
NAME OF FILER 1.0. NUMBER

FAMILIES FOR HONEST GOVERNMENT 1432331

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Press Print, Inc

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 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
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postal Service POS Postage 3.537.05
L
Los Angeles, CA 390001
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,537.05
* 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.qov





