Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

from Au.h-‘r {, ln[&')

through Sedl_ /9, dots”

Date of election if applicable:
(Month, Day, Year)

Novesnlher 3,20(5

| rRecewven |
WISSEP 21 AHIO: fgpae

CITY OF WEST COVIHA
BITY CLERK'S OFFIC

of?

For Official Use Only

1. éyp; of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[T Ballot Measure Committee
QO Primarily Formed

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement

E] Quarterly Statement
[7] Special Odd-Year Report

O Recall Q Controlled Termination Statement ;

(Also Complete Part ) QO Sponsored g A dment (Explain belo ) N gtﬁg:ﬁgﬁn}ﬂg;gﬁIgzt:gqn495
(Also Complete Part 6) mendment ( Xplain below R

[] General Purpose Committee :

(O Sponsored [} Primarily Formed Candidate/ .

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complete Fart 7)

3. Committee Information 0. NUMBER Treasurer(s

1358596 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

LA Jpnson o €y Coancil 2015

STREET ADDRESS (NO P.O. BOX)
*

807  Adswms ©nive

CITY
loesT /’ﬁd[’l&\.

STATE

7

ZIP CODE

. AREA CODE/PHONE

CI790 _ f2e~Lb5-44265

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

NAME OF TREASURER

Llord  Jobinson

MAILING ADDRESS

/896 AdAamS DRWwe

cIry * STATE 2P CODE AREA CODE/PHONE
west (G J iz Ca 9750 £2L4654269
NAME OF ASSISTANT TREASURER, TF ANY '
MAILING ADDRESS

CITY STATE _ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this étatement and to the best of my knowl
certify under penalty of perjury under the laws of the State of California that the foregoing is:

Executed on

Date

Executed on
Date

Executed on By
Date

Executed on " By

e and co

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. _ COVER PAGE PART 2

gec'p'e.“t CSc;n}mltteet | | CALIFORNIA 460
ampaign statemen . _ . . FORM :

Cover Page —Part 2 IR

Page =’7~ of 7
5. Officeholder or Candidate Controlled Committee ' 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ‘ NAME OF BALLOT MEASURE
L/ﬂé’éy Jobinsen :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION 0 suppPORT
' O orPOSE
Cousn el MM(ber i GLT‘V of les? //31///20»
'RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY F
. e . Identify the controlling officeholder, candidate, or state measure proponent, if any.

/ o 7 A—Jam} Dlye pest g‘)‘n”‘ 64_ Z4 7;4 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 Committee List f officehold or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which thi;ycommitteé is primarily formec:ll.s names of officeholderts) or cand: ©
' Q ves Q no -
COMMITTEE ADDRESS STREET ADDRESS (NOFO-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 O supPORT
' O 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
Qyes  Qno 8 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

fromeJéad [ [5

through SegT 19, Zel5~

SUMMARY PAGE

R 460

Page _}7 “ of7

NAME OF FILER

Ltogld]_Jehosen £or City (Gunes] 2ol5

.D. NUMBER

1358528

Contributions Received

1. Monetary Contributions .............ccooeceveveeeeceesvnsnn, Schedule A, Line 3
2. Loans ReCeiVed .....c.cceeeeenveeiiiiieteeeeeee e s s Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....oovvvvvevrennn. Add Lines 1 + 2
4. Nonmonetary Contributions...........ccorveveevvrrnnnnnn. Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED wvvveeeveeeeeeeeeeenn, Add Lines 3 + 4

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections :
1M through 6/30 7/ to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made.........ocooonmieincieiceeee e

7. Loans Made ......ccoueeveeiiinreee e eeeeesereeeeesssosones Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ...oveovoveeereveenesosns Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ......c.ovoveereeereverrnnn. Schedule F, Line 3

Schedule E, Line 4

10. Nonmonetary Adjustment ...........ccccoccorueunnn. e Schedue C, Line 3
11. TOTAL EXPENDITURES MADE ......ovoovvvrivirer e, Add Lines 8 + 9 + 10

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance ....... reereeeineeens

13. Cash Receipts

14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16
Column A, Line 3 above

........................... Schedule I, Line 4
15. Cash Payments......cooceovereevenne.. eevterareenr—. Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17.- LOAN GUARANTEES RECEIVED ......coccovvvereee. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........coccoooeeerereeeeeeeennann,

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
$ /826.00 Yp 2500
(o0 -00 Bl00 . 00
$ [/920- 00 1L 25~ 60
Or0d
$ [920-0 9/ ZS,QC )
$ ____5052..78 s 655, 78
0:0p 8-60
$ 5052.78 3 55+
o-20 ol =12]
000 O-60
s B05)2)8 s L5 98
$ [7 3954}\ To calculate Column B, add
/920 - 2O | amounts in Column A to the
a corresponding amounts
-2 from Column B of your last
report. Some amounts in
- 5052 ?8 Column A may be negative
$ Lﬁ lfféa éz figures that should be
subtracted from previous
period amounts. If this is
. the first report being filed
$ -0 | for this calendar year, only
= carry over the amounts
from Lines 2, 7, and 9 (if
any).
$ 0 ~ 0&
2211600

Date of Election Total to Date

(mm/ddlyy)

/ / $
/ / $
/ / $
/ / $
/ / $
/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received Ao whote dotiarer~" Statement covers period  BEEIICINIT NN 460
‘ from J"'db’/ j) dols FORM SRR ’
SEE INSTRUCTIONS ON REVERSE through 5@” s, L5 Page hL ij
NAME OF FILER 1.D. NUMBER
L toyd Jobnson Lor City (enel/ _dops L3585 8
7 ’ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRNED FULL N STFiﬁ%l@ﬁﬂ?iifsé‘é‘;?mzéff@?ﬁe‘if CONTRIBUTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS - | ~ CALENDAR YEAR TO DATE
ODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
P OF BUSINESS)
[
E
- Helen 5 W Ocom o 00
§-11-2°8 po Box ¢13 g | A/a 50002 | 500
' Lest Guia (G g1 793 Osce
@D
4 Lewro- L Garker Qcom Larker 260
- D~ Act ] : awsp— L- -0
7-20-3015 401" (s rede oo M Qom | A o | &2
westT (e G @179/ Qscc
’ R gcom ’
- ‘ & - d .
- 26200 Trenidad Garet OTH ebire /00 -2 /00
&< 172548 Conlon Avt 8PTY R
wesT Coviaie. Co Gsce
_ aftoarte OIND
GC‘-"V LowSon Cons
O & OCOM ew ¢ 'OO
P-of-Jol5 | 1175 Grab stare D/ » Gor FX 25
. PTY
Diomend Pary Co 7 / » 83(:0
5&-=ewt(v')&er S sidha X _
9045 [pp00 S STh AR Som Retired 500-00 | 500-00
G-2- arcadia, Co Qoo Qe |
_ Qsce
SUBTOTALS /400 - 0O
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. !(f:‘lgh; lnlgiviqt{al  Gomit
’ . - Recipient Committee
(Include all Schedule A SUDEOAIS.) ......vveeveieie oo oo $__L[BR0-00 (othet than PTY or CC)
2. Amount received this period — unitemized contributions of less than $400...............cooo oo $ 0-00 S;YH :‘%;'t?éal Party
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, Line 1.) ......cocoovreenn... TOTAL $ [B2O- oo

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



~

Schedule A (Continuation Sheet) _ Type or print in ink.
Monetary Contri butions Received Amounts may be rounded Statement covers period

to whoie dollars. .
: romlety ([, Zoss”  EEETIEERG 2el
throughjf/f / 71 10/«5/ Page S of 7

NAME OF FILER

i.D. NUMBER
Ll Jptiasen  fer Ciry  (uageis  Fosi” (358528
' PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE o
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * Og&%’fﬁ&%&é&%ﬁ%ﬁ%iR RECE;[:\ﬁgDTHIS mlffr}lD.ADREE;(_EQS (IF TRCI)EQUTRED)
» OF BUSINESS)
- - Lid-€ o - |
Wanda & M BT Rue Goon | Retied 2000 | 20000
7-/-2er5 |70 i, Co U790 Qo
wesT Covina Coe Qrpry
Oscc
m —Lee (Gro {(&"mD ’ )
A Wz\l Broadrdore AUL geom | ReTt” <d 5002 S5D-e0
g-/yaﬂo/j &38 ) /9 ?D QoTH
WwestT Govria Co- T OPTY
Oscc
gs57¢r Y Bryaat @D | oo
- = ) =p 5900
g- 25 ~205/5 527 S Chharyesrs AYL 88(T)HM ﬂeﬂ/ o8 50 5
 |wesT Qoviow G TLO7( QPTY
Oiscc
J Ame> F A«Bbbarcl @D /00,60
P COM e 00 o0 r
G-p -245 | 538 N l‘lf’_ﬁ{‘( s SOTH ReTired /e
weﬁT’ Cowr #tc- Cer ?/ 7? OPTY R
Oscc
QIND
Qcom -
QoTH
QPTY
Oscc
SUBTOTAL$ 2 A0 -&
( *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (June/01)

v ) FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule B —-Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from J‘*U’f ‘-3 lo /J/

. FORM

SCHEDULE B-PART 1

| CALIFORng;"’ ' 4 6 0

g - . B

SEE INSTRUCTIONS ON REVERSE through2ed! (7) 2545 page _& of 7

NAME OF FILER 1.D. NUMBER

Lt Johasor for Gy Gugel/ 2oys— /358528

) 7 &) ®) © ) © M @
FULL NAME, STREET ADDRESS AND ZIP GODE SCUPANON OAL, ENTER | OUTSTANDING | AMOUNT | avounTpaip | OUTSTANDING | nTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMEER) (F SELE-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | ¢1OSE OF THIS AMOUNT OF :

g D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
j,[oy/ Johasen . P "('l/-e A [] PaiD CALENDAR YEAR
Igob Adams DRI ¢ ' : HMOL0.9) 0D | Yo).00 | Lddd: 5O

wesT Covias ca 4279 [7] FORGIVEN RATE PERELECTION**
2200- 74 | s f00-00 | s M/A s 000 |6-0-20/3 | Jpw-00
TBI/ND Dcom DOTH DPIY [ scc DATE DUE DATE INCURRED
. [ PAID CALENDAR YEAR
Linde. S J()W’LSO"I ' . ;
A 0000 o0, | 20| s /0-60
155‘7 Adaxns DIIUL R{*f?/e& $ $ / aRATE % 3 00 s
w*k
ST_ Cod[k[?@_, CC(_ 7[7?0 ["] FORGIVEN PERELECTION
we . .
L0002 | Owp |, MNIA | s_0wp | l12-15" | Looas
Y IND Dcom Dot ODPrY Q sce DATE DUE DATE INCURRED
| [ PAD CALENDAR YEAR
s s % | s s
[] FORGIVEN RATE PERELECTION™*
s s $ s 5
TO IND Qcom QotH Py [Dsce DATE DUE DATE INCURRED

. SUBTOTALS $  Jon. o0 8 p.pp $ 2075 00

Schedule B Summary

Schedule E, Line 3)

1. Loans received thiS PEIOU .........c.oueiiueiiiie et $ O-00
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this PEIHOG ............c..oveevirceeeeeeeeesceeee oo oo $ Q-0
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Subtract Line 2 from LiN€ 1.) ..ovooveveeoeeeeoeoeoeeoeeeeeoeeeeooeoo NET $ ____ O'f@ Ob
Enter the net here and on the Summary Page, Column A, Line 2. (aybe anegaive numben
T Contributor Codes
IND—Individual ~ COM -~ Recipient Committee (other than PTY or SCC) OTH--Other  PTY —Political Party ~ SCC — Small Contributor Committee

(Enter{e)on

*Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



"

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars. "

Statement covers period

womJiely [, 4nor5” |

through -S)Vf/%,ﬂ&b" Page 7

“iS% 460

SCHEDULED

of7

NAME OF FILER

. 1.D. NUMBER
£
¥ - J .
éM_‘ Johgsoy  Lor [ Ty Gune T Ap 15~ (358528
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SE&.&HE?EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
/Y\l"cz"\ e Flow’!.s for Sheol E/Monetary
Contributi A
| Board enmonc j50:00 | [50:00
g-}ﬂf/ . e M,,ﬁ;eﬂ C Nonmonetary : .
wéDT YA ~ 0\ Contribution
J' 30& Independent
{3 Ssupport [} Oppose Expenditure
3 Monetary
Contribution
[} Nonmonetary
Contribution
[} Independent
D Support O Oppose Expenditure
[} Monetary
Contribution
[0 Nonmonetary
Contribution
[} Independent
{0 Support {3 Oppose Expenditure
SUBTOTAL $  /5D-20
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ................... [T $ 0 -00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .........ve oo $ Q-99
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ [50-02

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



S’ hedule E T'. int in ink ) . SCHEDULEE

cneaule ' ype or print in ink. Statement covers period [SEEONEEIEIEELREE
Payments Made Amounts may be rounded atement covers pert CALIFORNIA 460

to whole flollars. from Ju\t{ lLLdots B FORM R
SEE INSTRUCTIONS ON REVERSE \ throughSedl (7 2ol5™ Page S of Z
NAME OF FILER - 1.D. NUMBER
Llogd Jolason  Lr ¢ty Cowqci] fo0/5 358528
' /7

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  poliing 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 )
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ores7 Tennaat ] Kefand of Compadn Donation )
329 Yo Gleadora. A0y weST Coviiu 70070 RED T 500-00
Clh(eos_ @larhies x Des5@n —| Cembaidn Mader (7500
(430 Remca Ble& L

Paldwiqg Pack Co. 7/00L

J S ConSulting Seruic<S Compaidn, [LTeraxure 1 5gns (455- 79~
(955" PBofrego WLJ < UeTe/ Files
QesT (oune-Ca 7/79)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. \ SUBTOTAL S 3/30 ‘ 7)—
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E'subtotals.) ....................................... et et $ O 062- )3
2. Unitemized payments made this PEMOA OF UNAET $100 .......iiriiiviviieieiereeeeessmsss oo $ Q00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... 3 Q0-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) .....occovrvemerern . TOTAL $ 6,04’9‘ -28

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. '
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period C ALIFORNI A 4 6 0

fromv}(’\l‘*{ \, 2045~ FORM 7
through5(ﬂ7'/?', Jol5 Page 7 of ?

NAME OF FILER

1.D. NUMBER

(358525

4/0%/ Jﬂéﬂfﬁﬁ Lor g&‘f‘/ Coaacit Fs6/6

CODES: If one of the following codes accurately describes the

CW¥ campaign paraphernalia/misc.
CNS campaign consultants

CIB contribution (explain nonmonetary)*

CYC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone hanks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT

print ads

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals :
transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE

. (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT TOUNT PRI
Mt’cha‘d [Flowes3 Yor School [Poard  F-oi5 |
wesT Oopia Ca 417 7,
in Pare Pi22A Company Fouadetn » ' —
Ba—(&w p '7( @/@ Bf(ﬂﬁ (ﬂq@e/ &(0&’1&7‘[&4\ (5™

¢Iwy main AU
Padwin P (2o G176

is P>
Covine (e G52

pos

l6<) o5

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

SUBTOTAL $ /f 7 ).dé

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



