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Recipient Committee COVER PAGE

DCate Stamp

. ‘Type or print in ink. .
Campaign Statement calroriA 460
Cover Page oy b ey B T FSRI?:

{Government Code Secticns 84200-84216.5) W il W t"l %I L
Statement covers period Date of election if applicable: Page 1 of 10
a/2 (Month, Day, Year) s .
from /23/2018 de H Bﬁ 1 2 {& PH [ i 5 Far Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 1176718

1. Type of Recipient Committee: Ancommittees = Complete Parts 1, 2, 3, and 4.
L/ Officeholder, Candidate Controlled Committee

2. Type of Statement:

] Primarily Formed Ballot Measure 7] Preelection Statement

[ Quarterly Statement

() state Candidate Election Committee Commitlee [] Semi-annual Statement [ Special Odd-Year Report

(3 F({:ecailr e Q Centrolled [0 Termination Statement [J Supplemental Preslection

{Aiso Complete Part §) () Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Compigte Part )

1 General Purpase Commitiee

[[1 Amendment {(Explain below)
(O Sponsored

[0 Primarily Formed Candidate/

O Small Contributer Committee Officeholder Commiittee
O Political Party/Central Committee atso Complete Part7)
3. Committee Information "33“;,%"2855; Treasurer(s)

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

Friends of Mike Spence for City Council 2018

NAME CF TREASURER
John Fugatt
- MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY

STATE ZIP CODE AREA CODE/PHCNE
I Huntington Beach CA 92647 s
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREABURER, i{F ANY
West Covina CA 91790 [

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX
cITY STATE ZIP CCDE

Huntington Beach ca 1R
COPTIONAL: FAX / E«-MAIlL ADDRESS

MAILING ADDRESS

AREA CODE/PHONE CITY STATE ZIP CORE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes

and complete. | certify
under penally of perjury under the laws ¢f the State of California that the foregoing is frue and

Executed on 10/25/2018 By
Date
Executed on 10/25/2018 By
Dale
Executed on By
Date Signature of Contralling Officehalder, Candidate, State Measure Proponent
Executed on . By
Date Signature of Controliing Officeholder, Candidate, State Measure Propenent

FPPC Form 460 {January/05)
] FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
R State of California




Type or print in ink.

Recipient Committee

COVER PAGE-PART 2

. CALIFORNIA :
Campaign Statement FORM :
Cover Page — Part 2 ' '

Page 2 - o109
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Spence
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISBICTION ] SUPPORT
. . . ] oPPoSE
West Covina City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
, Identify the controlling officeholder, candidate, or state measure proponent, if any.
I West Covina CA 91790 ° ’
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F 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.
] ves [ nNe
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
) [ orPOSE
CIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPcse
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ OPFOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
Oves [no ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPG Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPG (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
: " 9/23/2018 FORM :
rom . ST e
10/20/2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Mike Spence for City Council 2018 1376454
. . : Column A Column B Calendar Year Summary for Candidates
Contributions Received FronTATseERD CALENDAR AR Running in Both the State Primary and
General Elections
1. Monetary ContribUions .......cccvvenmcnninevnivnninnes Schedule A, Line 3 § 1,124.00 $ 2,122.00 . o
2. Loans ReCeived .. ree st ee e Schedule B, Line 3 1,459.00 4,822.10 V1 hrough 650 1t e
3. SUBTOTALCASH CONTRIBUTIONS ccovovcecrrsscnn Addlines1+2 S 2,583.00 6,944.10 | 20. Comoutons o s
4, Nonmonetary Contributions ....ccociricciniiiiinnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wroveeerrrsccecennes AddLines3+4 $ 2,583.00 6,944.10 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MG ..eoereeeeereeeeeeerrereeeeesesseesensmasessessrsenns Schedule E, Line 4§ 506032 g 6,451.42 Candidates
7. LOBNS MBGE -..vvereecererteseresiessemmesenssereemancessnresenns Schedule H, Line 3 0 0 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ocuererrvsesrssasnnsrssresoenne Addlines6+7 $ 506032 g 6,451.42 (I Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid BillS) ...ocovvevimiesrnerninananns Schedule E Line 3 631.88 631.88 Date of Election Total to Date
10. Nonmonetary AJUSIMENT c.e.veeeecorreemireeseme e see e Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ...covcosereereereesenecre AddLines5+9+10  $ 569220 s 7,083.30 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .....ccovvceeeeas Previous Summary Page. Line 16 $ 3,389.82 To calculate Column 8, add
13, Cash REC2IDIS Livvrereneiceen e reesens s e Column A, Line 3 abova 2,583.00 | amounts in Column A to the .
. 0 comesponding amaunts *Amounts in this section may be different frem amounts
14. Miscellaneous Increases 1o Cash.voioiccecceeeccnenne. Schedule !, Line 4 from Column B of your last reported in Column B
, 5,080.32 | report. Some amounts in '
157 Cash PaymentsS ... evvccveircsrcsrcerrernren e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 862.50 1 figures that should be
s N . subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....cveeerecneercene Schedule B, Pat2  § carry over the amounts
. . i 7 i
Cash Equivalents and Qutstanding Debts Ty nes 2 Land s @
18, Cash Eguivalents ..........cocuviiiinnnnniinincnns See instructions on reverse  $ 860.50
19. Qutstanding Debis ..ol Add Line 2 + Line @ in Coiumn B above  $ 631.88 FPPC Form 460 (January/05)

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



Schedule A ' Type or print in ink. SCHEDULE A

N . A t b ded - — : =
Monetary Contributions Received T o whole deoanee Statement covers period  |TRNG_N 46
o 9/23/2018 Form ~ FOU
10/20/2018 4 10
SEE INSTRUGTIONS ON REVERSE : through Page of
NAME OF FILER 1.D. NUMBER
Friends of Mike Spence for City Council 2018 1376454
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS | CMULETIVETO DATE PRRELECTON
RECEIVED (F COMMITEE. ALSO ENTER.D. NUMBER) CODE * og&%ﬁ:%?;ﬁ%ﬁiiﬁ;? PERIOD (AN, 1-DEC. 31) {IF REQUIRED)
ZIIND
Benjamin S W
10/11/2018 | gueiemmmmmtid oom 75.00 78.00
FIPTY
0scc
Steon ZIND
1011172018 | meaEenCoxX _ oM | Financial Advisor, 350.00 350.00
O Cetera Investment
% SY | Advisers LLC
Denise Patt L0 '
10/19/2018 | pemmmmtty Howi | Retired 150.00 150.00
OPTY
scc
. ZIIND
Gina Gleason
10/19/2018 Eg‘gﬁf 50.00 50.00
Pty
scc
. FIIND
Brian Johnston ini
Jcom Administrator
10/19/2018 CIOTH | National Right to Life 150.00 150.00
eTY
Clsce
SUBTOTAL$ 775.00 .
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~tndividual ]
1,124.00 COM —Recipient Commiitee
(Include all Schedule A SUBIOTAIS.) ...cco.iiiiis e te e e er e s e e 5 (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of iess than $100 ... eeeeveeeeeeee. $ 0 g}t‘_"},%m;;f%g&ybusmess e]r‘t‘t")
3. Total monetary contributions received this period. 1.124.00 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} veeeeevevvevevene.. TOTAL $ v

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

9/23/2018

from

10/20/2018

through

Page

SCHEDULE A {CONT.)
CALIFORNIA A

FORM

10

of

NAME CF FILER

Friends of Mike Spence for City Council 2018

[.0.NUMBER
1376454

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSQ ENTER LD, NUMBER)

CONTRIBUTOR
CORE *

IF AN INDIVIDUAL, ENTER
QCCUPATICN AND EMPLOYER
{IFF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 -« DEG. 31)

PER ELECTION
TODATE
{IF REQUIRED)

PERICD
OF BUSINESS) .

IIND
[JcoMm
Qo
aeTY
[lscc

IND

icoM
CloTH
PTY
Oscc

ZIIND

CicoM
CJOTH
CIPTY
rsce

ZIIND

Cjcom
OoTH
gPtY
Ciscc

CJiND
[F]COM .
C10TH
OPTY
sce

Penny Harrington

10/19/2018 50.00 50.00

Public Affairs Consutant,

10/20/2018 Self Employed

150.00 160.00

10/20/2018 50.00 50.0Q

Janet McCoi

Kenneth Mannin

10/20/2018 99.00 998.00

342.00

SUBTOTAL S

*Contributor Codes

IND ~1ndividual
COM— Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY — Political Party

C 480 {January/05
SCC ~Small Contributor Committee FPPC Form 460 (January/05}

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




Type or print in ink. ) . ‘ SCHULEBT
Schedule B -Part1 Amounts may be rounded Statement covers period | CALIFORNIA - 4 0
Loans Received . to whole dollars. from $/23/2018 ~ FORM.- " 6 ’
16/20/2018 6 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Friends of Mike Spence for City Council 2018 1376454
(2 {b) [ g} (e} [4] [£:3]
IF AN INBIVIDUAL, ENTER OUTSTANDING
{F COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS AMOUNT G
" NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD ] PERICD LOAN TG DATE
. . CALENDAR YEAR
Mike Spence . Candidate L3 Paio
s 0 |, 4850.10 % s 3,391.1 | 4.850.10
[ FORGIVEN RATE PER ELECTIGN*
s 339110 . 1,459.00 s 0 ; 0/4/18 . 4,850.10
t wo Jcom []oTH JPTY [ scc DATE DUE DATE INCURRED
O PalD CALENDAR YEAR
5 $ % $ 5
[ FORGIVEN RATE PERELECTION ™
$ 5 3 H H
TO o [Jcom JOTH [JeTy [Jscc DATECUE DATE INCURRED
[] PAR CALENGAR YEAR
$ g % H 3
[] FORGIVEN RATE PERELECTION*
18 $ $ $ $
TOmo [ com Qotd [Py [ scec DATE DUE DATE INCURRED
SUBTOTALS § 1,459.00% 0% 485010 s
. (Enter (&) on
Schedule B Summary ' Schedte £, Line3)
1. Loans receiVed this PEIIOU ... .eceeece et et e et ee e e ee e s e s s et oo eeeseaen $ 1,459.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
‘ : o : 0 IND ~ Individual
2. Loans paid or forgiven ThiS PEIIO ... oo e et e e s ee s e e see st s $ COM - Recipient Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY ar SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;?_“;g}i’;gal(‘;gﬁybus'”ess entity}
. \ . . . SCC —Small Contributer Commitiee
3. Net change this period. (Subtract Line 2 from LiNg 1.} oot NET $ 4’5_350 10
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reperted on Schedule A.
** If required. FPPC Form 460 {January/05}

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




SCHEDULEE

Type or print in ink. " IR 5
Schedule £ Amounts may be rounded Statement covers period ‘CALIFORNIA 460
Payments Made to whole dollars. om 912312018 FORM
10/20/2018 10
SEE INSTRUCTIONS ON REVERSE through Page T o
NAME OF FILER [.D. NUMBER
1376454

Friends of Mike Spence for City Council 2018

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 aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” QFC office expenses SAL campaign workers’ salaries
CVC  civic donations . PET  petition circulating TEL t.w. or cable airtime and preduction costs
FIiL  candidate filing/baliot 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 supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) "VOT voter registration
UT  campaign literature and mailings PRI  print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION QF PAYMENT AMOUNT PAID

Cops Voter Guide #599014 Slate mailer

Voter Guide Slate Cards #1319678 Slate mailer

] LT 500.00

Larry Levine Election Digest #1345303 Slate mailer

| LT 20900
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 95%.00
Schedule E Summary

1. ltemized payments made this petiod. (Include all Schedule E sUBTOLAIS.) ..o 5 3,963.03

2. Unitemized payments made this period af UNAET $T00 ... s 3 138.29
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) .ot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) v TOTAL $ 5060.32

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E ' SCHEDULE E (CONT)

Type or print in ink, " —.-
(Continuation Sheet) Amounts may be rounded Statement covers period "CALIFORNIA 460
to whole dollars, N
Payments Made from 9/23/2018 FORM - WM
10/20/2018 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER Lo NUMBER
Friends of Mike Spence for City Council 2018 ‘ 1376454

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  gampaign consultants MTE meetings and appearances RFD  returned contributions

CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petifion circulating TEL twv. or cable aitime 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 supportingfopposing others (explain)* FOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense - PRO  professienal services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings ] PRT print ads WEEB information technology costs (internet, e-maily

NAME AND ADDRESS OF PAYEE
(F COMWITTER, ALSO SXTER 1.0, NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOQUNT PAID

JC Evans Inc.

JC Evans Inc.

JC Evans Inc.

JC Evans Inc. Signs and Postcards
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL $§ 3,963.03

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F ] ] Aml{;l:'\?:nsa);:rl;te”:c;zr}:-ded Statement covers period '_CALIFbRNIA : 460
Accrued Expenses (Unpaid Bills) towhole doliars. from 9/23/2018 . .FORM * . “FMWW.
10/20/2018
th h 9 10
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER L.D. NUMBER
Friends of Mike Spence for City Council 2018 1376454

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 aittime 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 fravel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS staffispouse travel, ledging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professicnal services (fegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMCUNT INCURRED AMOUNT PAID CUTSTANDING
{H* COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSD REPORT ON ) OF THIS PERIOD
JC Evans Inc. ;
Signs
1,463.03 0 1,463.03 0
JC Evans Inc
- Post Cards
0 3,357.36 1,262.45 2,094.91
* P ts that tributi independent ditu t also b ;
su;fnn;fi;ed Oi sa;ﬁ:;lﬂerlotl Lons or independent expenditures must aiso be SUBTOTALS $ 1,46303 $ 3,357.36 $ 2,725.48 $ 2’094'91
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for 3.357.36
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o vvvrreiiiemvse e INCURRED TOTALS § e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for paymenis on 275.48
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .iiiiiiniienns PAID TOTALS $ T
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and , 631.88
on the Summary Page, ColUmn A, LINe 8.) oottt a e e st e e s rae s s cs st e s m e i s sem e et e s s s es e s e s b e e eer b e e s smnsas s e s ea s e sbbete s NET $ .

Way be a negative number

FPPC Form 460 (January/05)
“r FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent orindependent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dolars. from . 232018 . Form - FOW
10/20/2018 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Mike Spence for Gity Council 2018 1376454

NAME OF AGENT GR INDEPENDENT CONTRACTOR
JC Evans 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 MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable aitime 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)* P0S postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maifings PRT  print ads WEB information technology costs {internet, e-mail)
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR GREDITOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mailing Systems Inc, , Post Cards- Printing, mail services, postage
LIT 2,294.38
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,284.38

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





