ent Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Recip

COVER PAGE

; ¢

Statement covers period

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

11/08/2016

Date Stamp CALIFORNIA
ITY OF RIA FORM 460
2&13 OCT -3 AH Page 1 Of! h"o—
v CE‘V EL For Official Use Onl
gl%Y CLERK Y

from 07/01/2016
SEE INSTRUCTIONS ON REVERSE ! through __09/24/2016
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.-
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure - *
State Candidate Election Committee . Committee
Recall ; QO Controlled
(Also Complete Part 5) : (O Sponsored
(Also Complete Part 6)

[ General Purpose Committee

Sponsored [] Primarily Formed Candidate/

" 2. Type of Statement:
Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
q Political Party/Central Committee (Aiso Complete Part 7)
| . .
3. Committee Information "[’1’3';L;“5“:§R : Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
ED PALMER FOR MAYOR 2016

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Inglewood CA 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

ciTy T STATE ZIP CODE AREA CODE/PHONE

NAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Michelle Moore Sanders

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301

NAME OF ASSISTANT TREASURER, IF ANY
Cine D. Ivery

MAILING ADDRESS

CITY " STATE ZIP CODE AR
Inglewood CA 90301 W

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

used all reasonable diligence in preparing and reviewing this st
ipenalty of perjury under the laws of the State of California that t

under

edules is true and complete. | certify

Signature of Contralling Officeholder, Candidafe, State Measure Proponent

Executed on 09/24/2016 '
Date

Executed on 09/24/2016

i Date

Executed on By
Date

Executed on By
Date

www.netfile.com

“Signalure of Contraling Officenolder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CITY OF RIALTO CALIFORNIA
Campaign Statement - ; g FORM
Cover Page —Part 2 2016 OCT -3 M8
. Page 2 of 10
RECFIVER 29
) . . CITY CLE é? é
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Edward Palmer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] SUPPORT
Mayor [C] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY ° STATE ZiP
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 COMMTTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] Nno
SOMMITTEE ADDRESS STREET ADDRESS (NOP.O.BOX) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] 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 ORHELD | [ suppoRr
[J ves L] no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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 s may be rounded , SUMMARY PAGE
Summary Page ClT Y OF R‘ ﬂmf'? whole dollars. ‘ Statement covers period CALIFORNIA 460
3 AH 8 1 ' from 07/01/2016 FORM
. 3
SEE INSTRUCTIONS ON REVERSE e A ER through __09/24/2016 Page of 10
ﬁ L Wil ¥
NAME OF FILER CITY CLER K 1.D. NUMBER
ED PALMER FOR MAYOR 2016 1386556
et ae . Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive » 8 A N -
eived prongaTTEOD, ouzewer | Running in Both the State Primary and
) General Elections
1. Monetary Contributions ..........ccecoevemeciieeieeerieeneenns Schedule A, Line 3 22,100.00 g 22,327.20
111 through 6/30 71 to D
2. Loans ReceiVEd ......cccocmernecrrirernernenres e . Schedule B, Line 3 * 0.00 0.00 fhres o bate
3. SUBTOTALCASH CONTRIBUTIONS ....................... . AddLines1+2 22,100.00 g 22,327.20 | 20. Contributions
Received $ $
4. Nonmonetary Contributions...........cccccccceeueeeeeeeee.. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...eeveeeeecrrerrencnnns Add Lines 3 +4 22,100.00 g 22,327.20 Made $ $
Expenditures Made 1 Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4 4,339.75 $ 4,339.75 Candidates -
7. Loans Made.....ccccocvviiieicniiiicieisiesceenee s e s eseeeees Schedule H, Line 3 0.00 0.00
] 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccccooiierieeenrerineeens Add Lines 6 + 7 4,339.75 § 4,339.75 (If Subject to V py Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c..ccocvveeennnneee. Schedule F, Line 3 -1,550.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ........ccovvvceeccrereecanseenreenns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ... Add Lines 8+9 + 10 2,789.75 § 4,339.75 / / $
Current Cash Statement / / $
inni i ; 227.20 .
12. Beginning Cash Balance .............ccceuce... Previous Sun?maryPage, Line 16 / To calculate Column B, add
13. Cash Receipts cicvvvvenimniece et frieeenes Column A, Line 3 above 22,100.00 | amounts i':’ Column A to the )
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases {6 Cash.......cccccceviiercnnne Schedule |, Line 4 0.00 | fom nC(,gjmn B of ymtjr !ast reported in Column B y
. 4,339.75 | reporl. Some amounts in
16. Cash Payments ... Column A, Line 8 above | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 17,987.45 | figures that should be
. o . 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 .........ccomvreveerrennnne Schedule B, Part 2 0.00 | for this calendar year, only
_ carry over the amounts
Cash Equivalents and Outstanding Debts Ty nes T ana 9
18. Cash Equivalents..........cccoooereceneevevrceceennns See instructions on reverse 0.00 [
19. Outstanding Debts .....coeeeeveeecneenn. Add Line 2 + Line 9 in Column B above 0.00

www.netfile.com

FPPC Form 460" (Jan1201 6)
FPPC Adwce advice@fppc.ca.gov (866/275-3772)
www. fppc.ca.gov



ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

CITY OF
2016 0CT -3 AN 8: 11

Amounts may be rounded

R | »‘ﬂ.“f‘ﬂe dollars.

Statement covers period

from 07/01/2016

through _09/24/201¢6

SCHEDULE A

CAl'.:lggll\?anA 46 0

Page 4 of 10

NAME OF FILER RECEIVED 1.D. NUMBER
RK
ED PALMER FOR MAYOR 2016 CITY CLER 1386556
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR s Acem oo ey O TRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/29/2016 |Lockwood Engineering Company [JIND 1,000.00 1,000.00
COM
R—t , CA 92377-0396 U
lalto EOTH
OPTY
[scc
08/29/2016 [Re-Elect Shawn O’'Connell to Rialto City [JIND 5,000.00 5,000.00
Council 2016 (ID# 1376005)
] o
Rialto, CA 92377-3677 [JOTH
ety
[scc
09/06/2016 |Jim Morrxis [XIIND Principal 5,000.00 5,000.00
L JCoM Aon, Inc.
F , CA 2335
ontana C 9233 DOTH
aPTY
C1scc
09/06/2016 |Roy L. ra Investor 5,000.00 5,000.00
l(’)\lgm Roy L. Tyra
Whittier, CA 90605 O
JOTH
Pty
[scc
09/0972016 Realtor 200.00 200.00
e — EIND e on Han -
Rancho Cucamonga, CA 91701-2018 [Jcom
[CJOTH
apPTy
[Jscc
SUBTOTAL$ 16,200.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lc':qgn; lng'e"gpl;:Lt Committes
22,100.00 -
(Include all Schedule A SUDLOLAIS.) .....covieirieire e s $ (other than PTY or SCC)
. . . . . T OTH - Other (e.g., business entity)
-— 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ...................cc....... $ PTY — Political 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.) ......ccocooiinnnnne. TOTAL $ 22,100.00

" www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



a0

B 0

e

Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULEA (CONT)

Statement covers period

CAI'_:IgganNIA 46 0

e - . from 07/01/2016
A6 OCT -3 AM B: 15
. T through___09/24/2016 Page_ 5  of__10
RECEIVED
NAME OF FILER CITY CLET?? 1.D. NUMBER
ED PALMER FOR MAYOR 2016 1386556
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR P avso ey oounse O T BUTOR| CONTRIBUTOR | 0GCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
» OF BUSINESS)
09/09/2016 | Thomas Pottmeter Co. P&0O Capital, A Limited [JIND 250.00 250.00
Partnershi D COM
!on!ana, j !!!!5 X]IOTH
ety
[scc
09/09/2016 |Thomas Pottmeter Co. POTLOC II LP JIND 250.00 250.00
| CJjcom
Redding, CA 96001
9 &IOTH
OPTY
[scc
09/09/2016 | Thomas Pottmeter Co. POTLOC III LP [JIND 500.00 500.00
I
Chino, CA 91710 [1com
X]JOTH
aPTY
[jscc
09/13/2016 k Capital, LLC CJIND 2,500.00 2,500.00
San Francisco, CA 94111 8?3'
X
OPTY
[Jscc
09/19/2016 - Kazalunas lND Investor 100.00 200.00
John Kazalunas
|Rialto, cA 92377 Eg‘}r’r
OPTY
[Jscc
SUBTOTAL $ 3,600.
*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) . \ :
Monetary Contributions Received ¢iTY OF R1 Akl may be rounded

SCH

Statement covers period

EDULEA (CONT)

to whole dollars. CALIFORNIA 460
e OCT 3 m,t] 8: [g from 07/01/2016 FORM
RECE\VED through 09/24/2016 Page 6 of 10
5
NAME OF FILER ¢ITY CLERR 1.D. NUMBER
ED PALMER FOR MAYOR 2016 1386556
LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE . (FcomulrrEE.iLso ENTERID. NUMBE% CONTRIBUTOR | 4coyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/23/2016 |Shareef Hamdan Awad EIND President/CEO 1,000.00 1,000.00
COM Arrow Plaza, Inc.
Bloomangton, CA 1 ]
[JOTH
Pty
f]scc
09/23/201€ |Rena M. Estvander-Mease [X]IND Investor 100.00 100.00
CJcom Rena Estvander-Mease
Rialto, CA 92376
[JOTH
OPTY
[]scc
09/23/2016 |John Kazalunas [K]IND Investor 100.00 200.00
C1com John Kazalunas
Rialto, CloTH
arPty
[ascc
09/23/2016 |Patrick X. O'Brien K]IND President 1,000.00 1,000.00
I \  |social Custom, Inc. ‘
Colton, CA 92324 £]co
[JOTH
ety
[scc
09/23/2016 |Kenneth L. Shattuck CPA 100.00 100.00
I [X]IND Kenneth L. Shattuck
Riversiae, 92506-1511 DCOM
OoTH
aety
[scc
SUBTOTAL$ 2,300.00f T o0 T R
*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 E

Amounts may be rounded

Payments Made ClT Y OF RtbAwbdidollars.

9018 0CT -3 AH 8 15

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period CALIFORNIA 46 O

NAME OF FILER

ED PALMER FOR MAYOR 2016

RECEIVED
CITY CLERK

from 07/01/2016 FORM

through __09/24/2016 Page _7 of 10
1.D. NUMBER
1386556

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 twv. 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CMP 2016 Annual Fee 50.00

Sacramento, CA 95814
Political Reporting Plus PRO Semi-Annual Report 6/30/16 250.00
Inglewood, CA 90301
Political Reporting Plus PRO Retainer and Set-up Fee 1,250.00
Inglewood, CA 90301
* Paynie’nts that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,550.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOLAIS.) ........c.coioiiiiiii e s $ 4,316.88
2. Unitemized payments made this period of UNAEr $100 .......cc.oouiii ittt et sns e s eae s s me s s s s empe e e st ere e b enseonsrnes $ 22.87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..c.ceoveeiiriiiiiriiiriicncncnmieste et $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccoceeiunene. TOTAL $ 4,339.75

www.neftfile.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.

C/f v
2018 gpy

Statement covers period

N 07/01/2016
Qrb'npldtr/ L

\3"0 h 09/24/2016

SCHEDULE E (CONT)

CAI;IS(;;NIA 46 0

Page 8 of _10

NAME OF FILER

ED PALMER FOR MAYCR 2016

RE

H 6‘: ,5

1.D. NUMBER

1386556

ciryElvep

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otheﬂ&igngescribe the payment.

campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)*

MBR member communications

RAD

MTG meetings and appearances RFD

OFC office expenses

SAL

radio airtime and production costs
returned contributions
campaign workers' salaries

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

PET  petition circulating
PHO phone banks
POL polling and survey research

TEL t.wv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafflspouse 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Reiortini Plus POS GSO Messenger Service Reimbursement 29.36
Inglewocd, CA 90301

CALSAL Voter Guide (ID# 1368249) LIT Slate Mailer 577.00
.

Torrance, CA 90501

COPS Voter Guide (ID# 599014) LIT Slate Mailer 800.00
|

Folsom, CA 95630

Latino FamiI‘ Voter Guide (ID# 1386464) LIT Slate Mailer 860.52
Long Beach, CA 90802

Political Reporting Plus PRO Political Accounting & Reporting 250.00
- |

Inglewood, CA 90301

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,516.88

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.

SCHEDULE E (CONT)

smm"a’tfwe'spe"“ l cALIFORNIA
sroml, 07/0196‘1 . FORM 460

1
through 09/2“4«3501-5 7'0 Page 2 of 10

NAME OF FILER

ED PALMER FOR MAYOR 2016

/ 1.D. NUMBER

1386556

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 twv. 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 (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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(lFNc/’a%#?E[E’./:?S%REF;‘STER%F,m%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO Political Accounting - July, 2016 250.00

Political Reﬁrt inﬂ Plus

Inglewood, CA 90301

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

SUBTOTAL $ 250.00

www.netfile.com

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



Ao

SCHEDULEF
Schedule F Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bﬂﬁ)‘f OF Rl ALT 0 towhole dollars. trom.___07/01/2016 FORM
' coen AT [\ 8= {5 through __ 09/24/2016 N
s -“ 0 10
SEE INSTRUCTIONS ON REVERSE '2%\5 GCT 3 Page of =
NAME OF FILER ‘V ED 1.D.NUMBER
ED PALMER FOR MAYOR 2016 cﬂ’Y ('JLERK . 1386556
CODES: If one 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
CTB confribution (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
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
LIT  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 | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

it i PRO Retainer and Set- 1,250.00 0.00 1,250.00 0.00
up Fee
nglilewood,
Political Reporting Plus PRO Semi-Annual Report 250.00 0.00 250.00 0.00
P —— 6/30/16
nglewood, CA 950301

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ 1,500.008% 0.00% 1,500.00% 0.00
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.)......cc.cevererreeieceeruisseneesienens INCURRED TOTALS $ 0.00
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.) ......cooceevevveveeemrernerenns PAID TOTALS $ 1,550.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMN A, LINE 9.) ....cciiiirieiriiiiiieeniiseniesiesesissscssss srasssateesse st sasasssesasesnassssssssesssssssassssessenssesssbesssnsnsesasasnssassssarasans NET $ -1,550.00
) “Way b6 a regative number
FPPC Form 460 (Jan/2016)

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

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





