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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

[X] PreelectionStatement [ Quarterly Statement

QO state Candidate Election Committee Cor(f.l’mittee!led [0 Semi-annual Statement ] Special Odd-Year Report
(g’)soRecall opats 8 Son"o " [ Termination Statement [ Supplemental Preelection
” (mcg:::fg;ms) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee o . [X] Amendment (Explain below)
(O Sponsored [x]1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee Amend to update schedule G.
Q Political Party/Central Committee (Also Complete Part7)
I.D. NUMBER

3. Commiittee Information

761351

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

California Association of Professional Employees PAC (CAPE PAC)
supporting Wesson for Supervisor 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Pasadena CA 91107 (626)243-0340

AREA CODE/PHONE

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

CITY STATE Z|IP CODE
Sacramento CA 95814

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
compliance@olsonremcho.com

Treasurer(s)

NAME OF TREASURER

Peter Thomas
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Pasadena CA 91107 . (626)243-0340
NAME OF ASSISTANT TREASURER, IF ANY

Nelson Manabat, Assistant Treasurer
MAILING ADDRESS

CITY ) STATE ZIP CODE AREA CODE/PHONE ~
Pasadena CA 91107 (626)243-0340
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knoynegge the infosnation contained herein and in the attached schedules is true and complete. 1 certify

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

[Stang¥are o Fr8asurer or Assistant Treasurer

Sighature q’Conthing ‘Officeholdav L andidate, State Measdre Proponent o Responsible Officer of Sponsor

Signature of Cofrolling Officeholder, Candidate, State Measure Proponent

Executed on ‘ \/ 3{33020 . o
Exeouted on n/ 3{a f 030 N
Executed on — .
Executed on _ .

www.netfile.com

§gmm0100wulrmgr' holder, Candidate, State h Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE -PART 2

Recnmept Committee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2
"l 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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[] oppOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY _ STATE  zZIP

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 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 Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
CCIRRTIEE nCES STREET ADDRESS (NG P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD & suPrORT
Herb Wesson County Supervisor ] OPPOSE
Los Angeles County
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] orpPOSE
COMMITTEENAME 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 L] SUPPORT
L yes [INo ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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

www.netfile.com



Campalgn Dlsclosure Statement

Amounts tnay be rounded

SUMMARY PAGE

Summary Page to whole dollars. St.aterment covers period CALIFORNIA 460
‘ from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE | through _10/17/2020 Page 3 of 10
) NAME OF FILER I.D. NUMBER
California Association of Professional Employees PAC (CAPE PAC) supporting Wesson forrsupé:.rvisor 2020 ,761351

-19. Outstanding Debts ......cooeveuvveeneve

www.netfile.com

Contributions Received | ColumnA ~ ColumnB Calendar Year Summary for Candidates
: ‘ )Lt i L Gha Running in Both the State Primary and
: D . ) ) : ‘ _{ General Electlons
1. Monetary Contributions ...........c........... e “eseeeeie  Schedule A, Line3  $ 23,250.00 g 58,220.00 ¢ '
- 1/1 through 6/30 7M1 to Date
2, Loans Received .........cccoruemmimeceieceeeceece Schedule B, Line 3 : 0.00 :0.00 ,
! B ’ 0 20. Contributions
i 23,250.00 58,220.00
3. SUBTOTALCASH CONTRIBUTIONS .........cccvieeeens AddLines1+2 $ $ - Received s 3
4. Nonmonetary Contributions Schedule C, Line 3 _0.00 °~°‘i 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -------------------------{--AddLmes3+4' $ 23,250.00 g . 58,220.00 - Made | - §. - -
Expenditures Made _ , Expenditure Limit Summary for State -
6. Payments MaAS .ot ettt eastaanas Schedule E, Line 4 - $ 115,100.00 § 165,793.09 Candidates
7. Loans Made ........... Genererereaerentesnsearareansasasesannaransats Schedule H, Line 3 0.00 0.00 ‘ v
' T : . . 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS erarreeserre e e e aataaeeeas AddLines 6+7  § 115,100.00 . § 165,793.09. (If Subject to Voluntary Expenditure Limit)
9. Aocrued Expenses (U npaid ‘Bills) ................ e +.... Schedule F, Line 3 0.00 ~_0.00 ) Date of Election ' Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00. 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......cco0cvevinnnnns S AddLines8+9+10 % ____115,100.00 § 165,793.09 / /. %
Current Cash Statement N ,« J J $
12. Beginning Cash Balance........c.cccceeis Previous Summary Page, Line 16 . $ 292, 50? A2 calculate Column B, add |~ ‘ ) «
13. CaSh RECEIPLS weovrrreeeeresseeeesssssreersse IR Column A, Line 3 above _ 23,250.00 | amounts in Column A to the : -
R 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Mlscellaneous Increases to Cash.....ccoeciciiniivnnnns Schedule I, Line 4 : from Column B of your last
S o pal reported in Column B.
. 115,100.00 | report. Some amounts in
15 Cash Payments......... s SRRRRRRN Column A, Line 8 above — Column A may be negative
' 16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ _ 200,658.44 | figures that should be
) ’ subtracted from previous
If this is a temnnahon statement, Line 16 must be zero. _period amounts. If this is
the first report being filed
, : - . - 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccceieeennae Schedule B, Part2  $ carry over the amounts
) P ) from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. ‘Cash EQUIVAIENLS .......cecvverereeerireresesnenie _ See instructions on reverse  $ 0.00
Add Line 2 + Line 9 in Column B above ~ $ 0.00 )

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dolars. Statement covers period  RYCINEIZLIVFA 460
from 07/01/2020 FORM
: . . 0
SEE INSTRUCTIONS ON REVERSE through _10/17/2020 Page 4 ~ of 10
NAME OF FILER .D. NUMBER
California Association of Professional Emploi/ees PAC (CAPE PAC) supporting Wesson for -Supervi soxr 2020 761351
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ﬁEgAETsED FULL NAME, STR(ﬁ?c-)QS#@E%ESQ%&TD?&?AE&OR; CONTRIBUTOR CONES'S&OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Egl?é%‘;IEN%SE;TERNAME- PERIOD (JAN. 1 - DEC. 31) . (IF REQUIRED)
CIND
CIcom
CJOTH
' CPTY -
Cscc
CIIND
Cicom -
CJOTH
o goPTY
[scc
CIND
- Ccom
[CJOTH
OPTY
- Oscc
CJND
- gcom
CJOTH
OPTY
Cscc
- CIND -
- CJcom
CJOTH
. EIPTY
Clscc
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contnbutlons 'é“gM"“Fgg"c"_’;th Committe
. . 0.00 - 1PI iee
(Include all Schedule A SUDBLOIAIS.) ...uuveiieeecerierce e e e s e e e s e e e s e e reenee $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of Iess than $100 .....cevereeereeececeennns $ 23,250.00 (,311--\','1 _"poomgal(%g,‘{yb"s'ness enlity)
3. Total monetary contributions received this period. SCC—Small Contiibutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) e TOTAL $ 23,250.00

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 ; i it s B v Statement covers period NN T
Supporting/Opposing Other . T . 460
i to whole dollars. ok 07/01/2020 FORM
Candidates, Measures and Committees '
SEE INSTRUCTIONS ON REVERSE , o " through _10/17/2020 Page_5__ of _10_
NAME OF FILER i : - e 1.D. NUMBER
California Association of Professional Employees PAC (éAPE: PAC) supporting Wesson for Supervisor 2020 761351
' CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ; DESCRIPTIO
DISLE MEASURE NUMBER OR LETTER AND JURISDICTION, [ G RESURED) - g+ CALENEUVE YEAR 10 ATR
OR.COMMITTEE . . (JAN. 1-DEC. 31) (IF REQUIRED)
10/13/2020 isi:raugg g:g:;éi; Person” | @ Monetary 500.00 - 500.00{G2020 $500.00
Assembly District . . Contribution
District 51
[0 Nonmonetary
) Contribution
: [J Independent
Support [C] Oppose A Expenditure
10/13/2020 D;lzria gleni Durazo Monetary. 500.00 500.00[P2022 $500.00
ate enator . =
Senate District Contribution N
District 24 . " | [ Nonmonetary
" - Contribution .
[ Independent
&] Support [J Oppose Expenditure . _
10/13/2020 éiii?é‘éﬁiﬁiizpemn [ Monetary 500.00] éoo.oo G2020 | $500.00
Assembly District Contribution
District 80 D Nonmonetary
Contribution ! . .
[J Independent - ' now ' .
Support [0 Oppose Expenditure ‘ :
' - SUBTOTAL § 1,500, 00f 5 MR AL 1S ; |
Schedule D Summary Y : B
1. Contributions and independent expenditures made.this period of $100 or more. (Include all Schedule D SUBIOLAIS: ) .viucsivivaisinissivesisavasasivasons peiss $ 115,100.00
2. Unitemized contributions and independent expenditures made this period OF AT $100 ..::. 0l iisnmssmaminsississssissss Sovssiiiesisomaviomessiavins $ ~0.00
3. Total contributions and indepéndent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 115,100.00

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



Schedule D

(Continuation Sheet) = v : o ' SCHEDULE D (CONT)
‘ i : Amounts may be rounded \ s 5
Summal:y of Exper]dltures ‘ e X Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from_____07/01/2020 FORM
Candidates, Measures and Committees : g
» : ' through 10/17/2020 Page__§ of__10
NAME OF FILER ‘ ; LD. NUMBER
California Association of Professional Employees PAC (CAPE PAC) supporting Wésson for Supervisor 2020. . 761351
; - . CUMULATIVE TO DATE PER ELECTION
: NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR | : DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF.REQUIRED)
OR COMMITTEE ' ; - PERIOD (JAN, 1-DEC.31) (IF REQUIRED) |
10/13/2020 |Loxena Gonzalez 500,00 . 500.00[P2022 $500.00
Secretary of State [X] Monetary - . '
Statewide ' _ Contribution
[C] Nonmonetary |
Contribution
[ Independent e o
(X Support [ Oppose Expenditure ' ‘ ‘
10/13/2020 |Herb Wesson . Mailer 92,100.00 136,904.18
County Supervisor : * D M(_)ne'tary.
Los Angeles County 5 Contribution
District 2 _ ' D Nonmonetary
’ Contribution
; [X¥] Independent =
[ Support ] Oppose Expenditure
10/14/2020 |Community Investment and. Alternatives to 20,000.00 20,000.00
. Incarceration Minimum County Budget & Mone‘tarx '
"|Allocation ' : ‘Contribution
- |Los Angeles County D Nonmonetary-
{Measure: J 3
Contribution
’ : e [ Independent
[0 Support [X] Oppose ' - Expenditure _
10/13/2020 |Luz Rivas ; . 500.00 : 500.00[G2020 $500.00
State Assembly Person [X] Monetary
e Assembly District Contribution
: District 39 : '
[C] Nonmonetary %
Contribution :
: [ Independent
[X] Support [0 Oppose . Expenditure
SUBTOTAL § ° 113,100.00|

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/276-3772)

www.neftfile.com
. www.fppc.ca.gov



“Schedule D-

(Continuation Sheet) - SCHEDULE D (CONT))
i ’ Amounts may be rounded i ¢ =
Summar.y of Exper!dltures eI, DESow Statement covers period CALIEORNIA 4 6 O
Supporting/Opposing Other ) from____07/01/2020 FORM
Candidates, Measures and Committees
‘ ~  through__10/17/2020 Page_7 ___ of__10
NAME OF FILER N " 1.D. NUMBER
California Association of Professional Employees PAC (CAPE PAC) supporting Wesson for‘ Supervisor 2020 761351
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR g §ESCR|PT|ON CUMULATIVE TO DATE PER ELECTION
DATE ¥ TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
) MEASURE NUMBE%ng;TJnE;\’EQND JURISDICTION, ] (IF REQUIRED) A PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
10/13/2020 [|Henry Stern ‘ 500.00 500.00/G2020 $500.00
State Senator [X] Monetary .
Senate District Contribution
District 27 [] Nonmonetary
. Contribution
- [J Independent -
X Support [ Oppose Expenditure
[] Monetary
> Contribution -
[] Nonmonetary
Contribution
. [ !ndependent
E]‘Support ] Oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
- . [ Independent .
[0 Support [C] Oppose Expenditure
[C] Monetary
Contribution h
] Nonmonetary
Contribution
[0 !ndependent .
[J Support [J Oppose Expenditure
SUBTOTAL $ 500.00(

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 - ‘ ' ‘Statement covers period

Pavments Made ) Amounts may be rounded tement covers: perio B CALIFORNIA 460
. y“l : N to whole dollars. e 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page __8 of 10
NAME OF FILER I1.D. NUMBER

California Association of Professional Employees PAC (CAPE PAC) supporting Wesson for Supervisor 2020 ' 761351

www.netfile.com

-.CODES: Ifone of the following codes accurately descnbes 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 - 9
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries '
CVC, civic donations PET  petition circulating TEL tv. or cable airtime and productlon 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 2
IND" independent expenditure suppomnglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maillngs PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ActNow Strategies IND Herb Wessomn Postcard '92,100.00
Mammoth Lakes, CA 93546
Wendy Carrillo for Assembly 2020 (ID# 1414497) CTB 500.00.
i
Sacramento, CA 95814 ’ e
Maria Elena Durazo Democrat for State Senate 2022 (ID# 1415821) CTB - 500.00
Sacramento, CA 95814 \ ’
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS - 93,100.00
Schedule E Summary -
1. Itemized payments made this period. (Include all Schedule E subtotals.) ........... A RN R SN T RS S S S S eSS SR oA $ 115,100.00
2. Unitemized payments made this period of under $100 ...........ccoceurvunnee. S s e oA S A B T R R $. - 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..u.evevueeeieeieriuereeseinseieassssissaessssssesssessssssnssssssessesses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .......ccccoeuunnuee R TOTAL $ 115,100.00

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



"Schedule E

SCHEDULE E (CONT,)"

(Continuation Sheet) Amounts may be rounded _ Statement covers period CALIFORNIA 46 0
Payments Made [ S IWIote doflars. from _____07/01/2020 FORM
\ ) : :
.o . 10/17/2020 |
SEE INSTRUCTIONS ON REVERSE through Page 2 __ of__10
NAME OF FILER 1.0.NUMBER .
' California Association of Professional“Empioyees PAC (CAPE PAC) supporting Wes;son for Supervisor 2020 - ) 761351

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

www.netfile.com

CMP campaign paraphernalia/misc. MBR member communications RAD - radio airtime and production costs
CNS campaign consultants C i 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
FI.  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 supporlmg/opposnng 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)
NAME AND ADDRESS OF PAYEE ' ! y . [
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR » -DESC.R.IPTION QF PAYMENT P AMOUNT PAID
Lorena Gonzalez for Assembly 2020 . (ID# 1414350) CTB 500.00
Sacramento, CA 95814 -
Lorena Gonzalez for Secretary of State 2022 (ID# 1415713) CTB 500.00
(
Sacramento, CA 385814
No on Measure J -- Protect Essential Workers Sponsored by Labor Groups CTB 20,000.00°
‘Representing Emergency Response Workers and Other Workers. (ID# ' )
1432592)
Sacramento, CA 95814
Luz Rivas for- Assembly 2020 (1D 1414301) CTB 500.00
- Sacramento, CA 95814 a
Stern for Senate 2020 (ID} 1392385) CTB 500.00 °
Sacramento, CA 95814 ’ )
\
* Payments that are contributions orindependent expendltures must also be summarized on Schedule D. SUBTOTAL $ 22, oo_d .00
FPPC Form 460.(Jan/2016)

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



Schedule G :
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towhole dollars.

SCHEDULE G

Statement covers period - ALIFORNIA 4 6 0

through __10/17/2020 Page __10 of 10

from 07/01/2020 FORM

NAME OF FILER

California Association of Professional Employees PAC (CAPE PAC) supporting Wesson for Supervisor 2020

.D.NUMBER

761351

NAME OF AGENT OR INDEPENDENT CONTRACTOR

ActNow Strategies

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and p_roductioh 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.w. 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 .
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 PRC professional services (legal, accounting) VOT voter registration
uT ) campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payrhents that are contributions orindependent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR R ) '
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster POS 31,256.78
Fair Oaks, CA 95628 -
- Attach additional information on appropriately labeled continuation sheets. TOTAL* §. . 31,256.78
* 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 reporfer on Schedule E. EPPC Form 460 (Jan/2016)

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

www.neftfile.com



