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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

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) ) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

Preelection Statement
[J Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[O] Special Odd-Year Report

[CJ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complote Part 7)
: 1.D. NUMBER
3. Committee Information 1446284 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Neighbors for Lindsey Horvath for Supervisor 2022 Stacy Owens

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Oakland ca 94607

AREA CODE/PHONE
(510)423-4300

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE
Los Angeles CA 90071

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
filings@seowenscompany.com

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Oakland CA 94607 (510)423-4300

NAME OF ASSISTANT TREASURER, IF ANY

Peter Sullivan
MAILING ADDRESS

AREA CODE/PHONE
(510)423-4300

CITY STATE ZIP CODE
Oakland CA 94607
OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 04/25/2022 By
Date Signature of Treasurer or Assistant Treasurer
Executed on By - .
Date Signature of Controlling Officeholder, Candidate, State Vi Prop or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officehoider, 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

COVERPAGE - PART 2

| CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

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 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[] Yes ] NnO

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

.. (] YEs [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[C] SUPPORT
[C] oPPOSE

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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

Lindsay Horvath

OFFICE SOUGHT OR HELD

County Supervisor
Los Angeles County

SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[C] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT 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

SUMMARY PAGE

Amounts may be rounded
summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __ 04/23/2022 Page 2 of 10
NAME OF FILER .D. NUMBER
Neighbors for Lindsey Horvath for Supervisor 2022 ) 1446284
. . . Column A ColumnB Calendar Year Summary for Candidates
C n o -
ontributions Received oS, o 5o | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceeemeeececmeneesceseannes Schedule A, Line 3 $. 76,650.00 g 76,650.00 . o50
1 through 7/1 to Date
2. LOENS RECEIVEM ......ceeereeeeriererrereeereesessessesssenssssnesnes Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS .......cccevrmerernnn. AddLines1+2 $ 76,650.00 g 76, 650.00 20. ggzzi\?:ct’lons . .
4. Nonmonetary Contributions ........cceecieeerieeisnenceenins Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..ccervreirerruanecsnes AddLines3+4 § 76,650.00 g 76, 650.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccceeeveereereceeeenseseesesecseasiassenns Schedule E, Line 4  $ 4,702.03 $ 4,702.03 Candidates
7. Loans Made .........cocevverrumrernrreseanseescenens Schedule H, Line 3 0.00 0.00 2. ¢ | £ g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccoieeieeccenccaviaeens AddLines6+7 $ 4,702.03 § 4,702.03 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......... ++eeeens Schedule F, Line 3 1,643.32 1,643.32 Date of Election Total to Date
10. Nonmonetary Adjustment ............ceevueeeuemememraeeeeanenen. Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ..... nAdd Lines8+9+ 10  $ 6,345.35 § 6,345.35 / / : $
Current Cash Statement / /. $
inni i i 0.00
12. Beginning Cash Balance .........cc..ccovvumne Previous Summary Page, Line 16~ $ To calculate Column B, add
13. CaSh RECEIPLS .cvvevreersreesisseesereasssnssessssseessesenes Column A, Line 3 above 76,650.00 | amountsin Column Ato the
corresponding amounts * in thi ; :
14. Miscellaneous Increases to Cash........cccceeeveciuneennee Schedule |, Line 4 0.00 I from Column B of your last rg;z:’;tlsn"ég}fn::g on mey be difisrent from amounts
. 4,702.03 | report. Some amountsin
15. Cash Payments......cciceciiiiciciiiininiese e ceee s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 71,947.97 | 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 ......ocooveeeeccsernnn. Schedule B, Part2  $ 0.00 § for this calendar year, only
carry over the amounts
: .from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy, e & T and 8
18. Cash Equivalents .........ccccevivurciccciriicnnnanne See instructions on reverse  $ 0.00
19. Outstanding Debts ......cccccevinennen. Add Line 2 + Line 9 in Column Babove ~ $ 1,643.32

www.netfile.com

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 CALIFORNIA 46 0
from 01/01/2022 FORM
4 2022
SEE INSTRUCTIONS ON REVERSE through _04/23/20 Page 4 _ of 10
NAME OF FILER 1.D. NUMBER
Neighbors for Lindsey Horvath for Supervisor 2022 1446284
, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER iyl CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME (IF COMMITTEE. ALSO ENTER 10, NUMBER) u CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
03/31/2022 |AraKelian Enterprises, Inc dba Athens [JIND 10,000.00 10,000.00
Services DCOM .
Ccity of Industry, CA 91746 - [X]OTH
ety
[Jscc
03/25/2022 |Armenco Capital, LLC(Armen Yemenidjian) [JIND 20,000.00 20,000.00
[Jcom
\Y ’ \
Las Vegas, NV 89169 [EOTH
ety
[]scc
03/31/2022 |James Arnone [X]IND Attorney 1,500.00 1,500.00
[Jcom Latham & Watkins LLP
Los Angeles, CA 90027
0S ngeles [:]OTH
Opty
CJscc
04/13/2022 |Black Knight Patrol, Inc. [C]IND 500.00 500.00
San Pedro, CA 90731 C]com
[X]OTH
[JPTY
[scc
03/277/2022 |Dyanm Investments, LLC(Joshua Emrani) [CJIND 3,500.00 3,500.00
Los Angeles, CA 90015 []com
[X]OTH
aeTY
[]scc
SUBTOTAL § 35, 500. 00| IR E
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IC?ODI\; '";'V'S’LEB'  Commit
76, 650.00 —Recipien mmitiee
(Include all Schedule A SUDTOLAIS. ) ...cuivieeeiee e e ce et et sae e s nsan e srn e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocmeeeuneine $ 0.00 SW:P?&:I(%SH}‘WS'"&SS entity)
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.) ....cccccceeeeeeen. TOTAL $ 76,650.00

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIF
ORNIA
to whole dollars.
from 01/01/2022 FORM
through___04/23/2022 Page 5  of__ 10
NAME OF FILER 1.D.NUMBER
Neighbors for Lindsey Horvath for Supervisor 2022 1446284
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:QTSED F COMMITTEE, ALSO ENTER LD NUMBER) CONCT:Z'&‘EJTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ansLF-agFPLB?va:z’féssg)rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/03/2022 |Michael Galanakis |ND Real Estate Investor 2,000.00 2,000.00
CJcoMm MG Development Group
South Gate, CA 90280 CJOTH :gct:;i::d through intefmediary:
CPry ST
r v
[Jscc
04/12/2022 |Manouchehr Illoulian [X]IND Principal 10,000.00 10, 000.00
DCOM Robertson Collection, LLC
Beverly Hills, CA 90210 [JOTH : i::gi:;d through intefmediary:
gery B Ao ezaes swive )
Oscc '
04/14/2022 |Edgar Khalatian EIND Attorney 1,000.00 1,000.00
Burbank, CA 91505 Qcom  [faver Bxomn Received through intefmediazy:
DOTH ActBlue
gery A et
ambridge,
[scc
04/05/2022 |Jeff Klein [X]IND Hotelier 1,500.00 1,500.00
K Hotel G
LOs Angeles, CA 3UUZLD Cjcom ’ o o Received through intefmediary:
Qo ﬁwluo s 1 1
Pty Canbriage, CA 02238 |
[scc
0372572022 | Cheryl Ashliee Maglieri IXI'ND Not Employed 1,500.00 1,500.00
N/A
Los Angeles, CA 390046 CJcom Received through intefmediary:
DOTH ActBlue
14 A s sui 1
BPTY Canbridge, C 02238 |
SCC
SUBTOTAL $ 16, 000.00 &i{,’ﬁt’% e e
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Amounts may be rounded

Monetary Contributions Received Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/01/2022 FORM
through 04/23/2022 Page 6 of 10
NAME OF FILER .D.NUMBER
Neighbors for Lindsey Horvath for Supervisor 2022 1446284
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AVIOUNT CUMULATIVETO DATE FER ELEGTION
RIS IF COMMITTEE, ALSO ENTER D, NUMBER CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/31/2022 |[Marathon Communications ]JIND 1,800.00 1,800.00
Los Angeles, CA 20036 []com
X]OTH
[JPTY
[scc
04/20/2022 |Outsourcing Management Concepts, Inc. JIND 1,000.00 1,000.00
Beverly Hills, CAR 90210 L——ICOM
X]OTH
[JPTY
[Jscc
03/14/2022 Robert Rosenheck [X]IND Founder 10,000.00 10,000.00
DCOM Redwood Wellness, LLC
Los Rngeles, CA 90046
[CJOTH
[PTY
[scc
03/31/2022 |[Erin Ross X]IND Chief Executive Officer 100.00 100.00
Girls Inc. of Greater Los
North Hollywood, CA 91602 Clcom Angeles
[JOTH
[PTY
[Jscc
04/09/2022 |[Carolyn Strauss XJIND TgleVLS:Lc_m Producer 250.00 250.00
[JCOM Mighty Mint Inc
Los Angeles' CA 900486 Received through intefmediary:
DOTH ActBlue .
OPTY et i
[Jscc
SUBTOTAL $ 13,150.00

[ *Contributor Codes

IND —Individual
COM —~ Recipient Committee
(other than PTY or SCC) -
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

.

. wwen. netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 01/01/2022

through 04/23/2022 Page

CAI'_:IggsINIA 460

NAME OF FILER

Neighbors for Lindsey Horvath for Supervisor 2022

1446284

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

04/13/2022

Sunkin Group, LLC (Howard Sunkin)

Beverly Hills, CA 90212

CJIND

[Jcom
XJOTH
OPTY
Jscc

2,000.00 2,000.00

03/31/2022

Richard Weintraub

Pacific Palisades, CA 30272

[XJIND

CJcom
JoTH
OptY
Ciscc

President
Weintraub Real Estate
Group

10,000.00 10,000.00

CJIND

CJcom
[CJOTH
CJPTY
CJscc

JIND
CJcom

[JOTH
CIPTY
scc

CJIND

Jcom
[JOTH
OPTY
£Jscc

SUBTOTAL $

12,000.00

*Contributor Codes

IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Smali Contributor Committee

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E
Pa ments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. trom 0170172023 FORM
SEE INSTRUCTIONS ON REVERSE through __04/23/2022 Page __8 of __10
NAME OF FILER 1D. NUMBER
1446284

Neighbors for Lindsey Horvath for Supervisor 2022

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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 (expiain)* 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .

(IF COMMITTEE, ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ActBlue Technical Services END 59.25
Cambridge, MA 02138
ActBlue Technical Services FND 79.00
Cambridge, MA 02138
ActBlue Technical Services FND 69.13
Cambridge, MA 02138
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 207.38
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).......cccoivmuiiiiieiiiiiiiniiireciicceee e cereeerrens e eresnnanee R e $ 4,652.03
2. Unitemized payments made this period 0f UNEr $100 .........ccceireriererieeieierceieiesesee s seeese e esssseessessasssss saessssseessessssessensesassesasansasasassssassensesnsnens $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (8).) «.c.coveiiiiiiiieeeiccie e re e ee s s aen e s e ean $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) ......ccceeeerrercerennenn. TOTAL $ 4,702.03

www. netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2022

Page 9 of 10

SCHEDULE E (CONT.)

CAI'_:IggslNIA 46 0

NAME OF FILER

Neighbors for Lindsey Horvath for Supervisor 2022

.D.NUMBER

1446284

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 t.v. or cable airtime and production costs
FIL  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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMTTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ActBlue Technical Services FND 434.50
Cambridge, MA 02138
Donor Stack, LLC WEB 150.15
Oakland, CA 94607
Eizabeth Hennes FND 3,500.00
Los Angeles, CA 90027
Keys Law Corporation PRO 360.00
Sacramento, CA 95814 h
SUBTOTAL § 4,444.65

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE F

Schedule F ) ) Amounts may be rounded- Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2022 FORM

through 04/23/2022 10 10
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER 1.D. NUMBER
Neighbors for Lindsey Horvath for Supervisor 2022 1446284

CODES: If one of the following codes accurately describes the payment, you may .enter the code. Otherwise, describe the payment.
campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
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/baliot 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
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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
S.E. Owens & Company PRO 0.00 1,643.32 0.00 1,643.32
Oakland, CA 94607
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0.00% 1,643.329% 0.00% 1,643.32
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...cccviiierereneieessenereecssenne INCURRED TOTALS $ 1,643.32
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.) .....ccccceeererrercrrerveenenn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 1,643.32
on the Summary Page, COIUMN A, LINE 9.) w.uuiiiirieeiirieessieer s e esesssssetsesssass s et s e e imssesesa s ba e sesa sbe o sh eh b et e o shaba e s e emat e sre e e assadaenenabsnsesan NET $ T be 2 reqe e

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Heipiine: 866/ASK-FPPC (866/275-3772)

' wx:!W.netﬁle. com www.fppc.ca.gov





