. . o COVERPAGE
Recipient Committee Date Stamp

Campaign Statement el e CALIFORNIA- 460
Cover Page - FORM =~ ¥
(Government Code Sections 84200-84216.5) i

Statement covers period Date of election if applicabie:§ 7= SR
{Month, Day, Year) = * : Page 1 of {0 _
from 01/03/2020 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 11/03/2020 - :
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement
: ] Quarterly Statement
(O State Candidate Eleclion Committee Committee [0 Semi-annual Statement [0 Special Odd-Year Report
O Recall © Controlled [] Termination Statement [0 Supplemental Preelection
(Also Complete Part 5} (9 Sponesgr:de (Also file a Form 410 Termination) Statement - Attach Form 495
s0 Complste Part 6) .
[C] General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee (Aiso Complets Part 7)
3. Committee Information O hEER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Chrigtian Mendez for City Council 2020

NAME OF TREASURER

Michelle Moore Sanders
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX} cITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewcod CA $0301 — Cine D. Ivery
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET CR PO, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

DPTIONAL: FAX / E-MAIL ADDRESS
mymsanders@politicalreportingplus. com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statemep&mn
under penalty of perjury under the laws of the Slate of California that th?/fﬁrégmngﬁs‘ﬁ;e 3

Executed on 09/22/2020 \¥_£y
Date Y.

he infarmalion containetberein and in the altached schedules is true and complete. | certify

Executed on 09/22/2020 By

Date ceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By —

Date Signature of Contralling Officeholdar, Candidate, State Measure Proponent
Executed on 8y

Cate

Signature of Controll Officeholder, Candidate, State M Proponent
gnatire ot Contreling : pasure FPPC Form 460 (Jan/2016)

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



Recioient C . COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chrigtian Mendez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
City Council Member [] oPPOSE

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

] Inglewood CA 90301

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

FFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
NAME OF O [ SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

www.netfile.com

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 doliars. Statement covers period
from 01/01/2020
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 2 of 10
NAME OF FILER 1.D. NUMBER
Christian Mendez for City Council 2020 1430204
—_—r : ColumnA ColumnB Calendar Year Summary for Candidates
Contributi ived oar, ry for -
ontributions Rece FROMTLTSPERIOD o) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........occcoomviiiniee Schedule A, Line 3 3,105.43 g 3,109.43
141 through 8/30 7 D
2. Loans Received ..o e Scheduie B, Line 3 G.00 0.00 ol 1 to Date
sme Y 109 20. Contributions
; 3,109.43 3,109.43
3. SUBTOTALCASHCONTRIBUTIONS .........cooiiiien. Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contribuions ..........ccocceevii e Schedule C, Line 3 §,534.68 6,534 .68 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccovviiiiinrie Add Lines 3 + 4 9,644.11 g 9,644.11 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 284.43 § 284.43 Candidates
7. Loans Made ... e Schedule H, Line 3 6.00 0.900
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6 + 7 284.43  § 284.43 {tf Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ... ... Schedule F, Line 3 2,814.62 2,814.62 Date of Election Total to Date
10, Nonmonetary Adjustment ........... .. Schedule C, Line 3 6,534.68 6,534.68 (mm/dd/yy)
1. TOTALEXPENDITURES MADE ........cc.cccvvvevr e Add Lines 8+ 9+ 10 9,633.93 § 9,633.73 / / $
Current Cash Statement I / $
12. Beginning Cash Balance ..................... . Previous Summary Page, Line 16 0.00 To calculate Column B, add
13. Cash ReCEIPLS ..ovviiiieeeeer e e Columnn A, Line 3 above 3,109.43 | amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0.-22 § from Column B of your last reported in Column B.
. 284 .43 | report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
168. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 2,825.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if his is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........cooovvee.. Schedule B, Part 2 0.00 § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts bom Lines 2,7 and 9 (1
18. Cash Equivalents ... See instructions on reverse 0.00
19. Qutstanding Debts ......................... Add Line 2 +Line 9 in Column B above 2,814.62
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
netfile.com www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SCHEDULE A

Amounts may be rounded
to whole dollars.

from

Statement covers period

01/01/2020

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through _09/12/2020 Page 4 __ of 10
NAME OF FILER
1.D. NUMBER
Christian Mendez for City Council 2020 ' 1430204
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg‘éTISED (IF COMMITTEE, ALSOENTERI.D. NUMBER) CON‘éIch’lEJT?R . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME. PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/21/2020 |Joseph Harvey XIIND Retired 518.45 518.45
DCOM None
Bell, CA 90201 rough interp :
ot crundraising Comnecridpe '
E’gé Sacramento, CA 95816
09/10/2020 |[JT Construction {CJIND 2,590.68 2,590.98
CoMm
Duarte, CA 91010 %OTH Received through interpediary:
PTY leFundraising Connecticns
gscc Sacramento, CA 95816
JIND
Jcom
OoTH
OPTY
fiscc
[1IND
Ccom
[COTH
OPTY
[Oscc
[JIND
Jcom
(JOTH
OPTY
{scc
SUBTOTAL $ 3,109.43
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all SChEdUIE A SUDIOLAIS.) ..........ov.. oo e ereee e e s es e $ 3,109.43 CoM- ?ﬁgp'ﬁ“hgcg";";"‘egc o
other n or
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... e $ 0.00 g.IYH 'P?):.'t‘i‘a:‘;g;yb“smess ontity)
-~ {1
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) .....coooorveevvenn. TOTAL $____ 3.109.43

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C
. . - Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page = __ of 10
NAME OF FILER LD. NUMBER
Christian Mendez for City Council 2020 1430204
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PE T
" pcboe o commmoron | CEope | ocoupemonsotmoves | oIESCRFIONE | ramwamer | o (8T | " To0wE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) O CANE OF Iég‘sruENoesEg)T £ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
09/10/2020 |Jennifer Rodriguez for City Council DND Mailer 4,832.18 6,534.68
2020 (ID# 1422572) Printing/Mailer
Ejcom Postage/Lawn
ong Beach, [JOTH Signs/Social Media
. R apPTY
Non-Mcnetary (In-Kind) Contribution DSCC
09/15/2020 {Jennifer Rodriguez for City Council [:IIND Canvasser Salary 1,702.50 6,534.68
2020 (ID# 1422572) COM Costs
A — CIOTH
aoPTY
Canvasser Salary Costs Csce
- CJIND
jcom
[JOTH
ety
ascc
[CJIND
Jcom
OTH
oPTY
[jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 6,534.68
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUBLOAIS.) ..........iveeeeeieee et ee e $ 6,534.68 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0.00 g;{j -pomff I(i-gﬁyb“i"ess entity)
—Political Pa
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, Lines 4and 10.) ...................... TOTAL $ €,534.68

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

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



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may b rounded Statement covers period .
Supporting/Opposing Other _ to whole dollars. . 01/01 /20626
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page__ & of 10
NAME OF FILER 1.D. NUMBER
Christian Mendez for City Council 2020 1430204
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT ! AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF(Q) é)lé éau_lli_?EéND JURISDICTION, (IF REQUIRED} PERIOD AN, 1. DEC. 31} (F REQUIRED
09/16/2020 |Jennifer Rodriguez Postage/Mail Service 1,236.22 1,236.22
City Council Member 0 Monetary
Bell CGardens Contribution
Nonmonetary
Contribution
[ Independent
Suppor{ D Oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ Support [] Oppose Expenditure
[[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support [ Oppose Expenditure
SUBTOTAL $ 1,236.22
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)........... e JUTTROR $ 1,236.22
2. Unitemized contributions and independent expenditures made this period of under $100.......ouvuoiiii e e 3 8.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 1,236.22
www.netfile.com FPPC Form 460 {Jan/2016)

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



Schedule E e

Pa ents Made Amounts may be rounded Statement covers period CALIFORNIA 460
Vlll to whole dollars. from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __09/29/2020 Page 7 of 10
NAME OF FILER o T 1.D- NUMBER
Christian Mendez for City Council 2020 1430204
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OWP campaign paraphernalia/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 civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidaie filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse 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 iegal 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
(F COMMITTEE, ALSO ENTER1.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMCUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 18.45

Sacramento, CA S$581é

Political Reiortina Plus PRO Ser-Up Fee 125.00

Inglewood, CA 90301

iilirliiiini iinneccions ' CMP Credit Card Processing Fees 90.98
Sacramento, CA 15

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 234.43
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDEOLAIS.) ... e vr e e eee e s e e $ 234.43

2. Unitemized payments made this period Of UNABI STO0 ... ettt et e e sa et e as s st a ittt e ettt e e e esees e e e eeeeee e $ 50.90

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ... oveiieeoee e e $ 9.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........c..coccrvvrirennn. TOTAL $ 284.43

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov

www.netfile.com PP %



SCHEDULE F

Schedule F st :
. . Amounts may be rounded tatement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) towhole dollars. from___ 01/01/2020 FORM 460

through_ 02/13/2020

SEE INSTRUCTIONS ON REVERSE

Page__8 of 10

NAME OF FILER o 1.0. NUMBER !
Christian Mendez for City Council 2020 1430204 1
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMVP  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 pheone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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)

(a) (b) (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON E) OF THIS PERIOD

Cardmember Services {CMP Expenditures 0.00 311.50 0.00 311.50
Carol Stream, IL 60197-62824
Cardmembexr Services POS Postage/Mail 0.00 2,472.45 0.00 2,472.45

Service

Carol Stream, IL 60197-6294

Payee:Ford Printing Service INV#34749
|

:Paym:iﬁt’;:';;m:ﬁ:ﬁms or independent expenditures must also be SUBTOTALS $ 0.00$ 2,783.95$ 0.00$ 2,783.95
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.c.ocoviveveeecevireeeeeen . INCURRED TOTALS § 2,814.62

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.ocovvvvvvvoeeieeon, 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.) ..ot et o1t et e e e e ee s e e NET $ 2,814.62

ﬁEy De a negatve nul noer

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



Scheciule G ‘

B SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod  EONEILeINI 460
Contractor (on Behalf of This Committee) towhole dollars. from ____01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE ! through__03/13/2020 Page 35 __ of__10
NAME OF FILER I D. NUMBER

Christian Mendez for City Council 2020 1430204

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Cardmember Services

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

CVP 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
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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

LeadingEdge CMP Data Source 225.00
Lodi, CA 95242 i
Ford Printing & Mailing . o i POS Mailing Services - 2,472.45
Irwindale, CA 91706
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,697.45

* 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.neftfile.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G o SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded | Statementcoversperiod  EIREIISTANIY 4 60
Contractor (on Behalf of This Committee) to whole dollars. from____01/01/2020 FORM

| through __09/129/2020

Page___10 of __10

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Christian Mendez for City Council 2020 1430204
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ford Printing & Mailing

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

COWP 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)* CFC 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 stafffspouse 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)

* 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.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster POS Postage 1,800.87

Los Ange!es, CA 90001

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,800.87

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

) www.fppc.ca.gov
www.netfile.com PP g





