Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

Statement covers period

trom 7/1/2024

Date of election if applicable:

through /21/2024

11/5/2024

Page

COVER PAGE

CAIEIS(;ENIA 460

1 of /'0

(Month, Day, Year)

T~

nHSEP2u P I

TA¥AYS \A/AL AT

For Official Use Only

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

[¥] Officeholder, Candidate Controlled Committee
| | State Candidate Election Committee
[ Recall
{#iso Complete Part 5)

O General Purpose Committee
| ISponsored

O Primarily Formed Ballot Measure
Committee
[] Controlled
[_] Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

A~ TH Mt T

TV O ERKS NERINE

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

| Quarterly Statement
Special Odd-Year Report

|| Small Contributor Committee Officeholder Committee
|_| Political Party/Central Committee (Also Compiete Part 7)
. - I.D. NUMBER
3. Committee Information Treasurer(s
1472974 (s)

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

Agnes P. Gonzalez for Walnut City Council 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE __ ZIP CODE AREA CODE/PHONE
Walnut CA 91789 909-753-5737
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

382 N. Lemon Ave. #395

cIy STATE __ ZIP CODE AREA CODE/PHONE
Walnut Ca 91789

OPTIONAL: FAX/E-MAILADDRESS

agnesgonz81@gmail.com

NAME OF TREASURER
Joaquin A. Gonzalez

MAILING ADDRESS

cITY ] STATE _ ZIP CODE AREA CODE/PHONE
Walnut CA 91789 626-964-4863
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

cImy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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.

7
~Signalure of 1reasurer or Assistant 1reasurer a/

Signature of Controlling lceho}ef Cangdidate, State Measure Proponent or Responsible Ofiicer of Sponsor

Executed on 9/24/2024 By
Date

RO 9/24/2024 By
Date

Executed on By
Date

Executed on By

Signature of Controlling Officehcider, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

COVER PAGE - PART 2
CALIFORNIA

FORM 460
Page‘;Z_ of_,LO_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Agnes P. Gonzalez for Walnut City Council 2024

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

Walnut City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY ’ STATE ZIP

Walnut CA 91789 .

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.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[J] supPORT
[] opPoOSE

“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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

[1YEs [ no
SO EE ADORESS STREET ADDRESS (NOF.0_B0%) "NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRr
[1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[1 opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[] opPOSE -
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ sureo
[ ves [ no UPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L1 opPosE
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 7/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ¥/21/2024 Page = Of_'/&
NAME OF FILER I.D. NUMBER
Agnes P. Gonzalez 1472974
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
D \ - - "
ontributions Receive (FROIVIT/(-)\T??/{\-;HHII-:?JPS%T-@DULES) oTALTODATE Running in Both the State Primary and
. - & General Elections :
1] g B2
1. Monetary Contributions.... Schedule A, Line 3 $ 3787 $ S7E7 11 through 6130 1 10 Date
2. Loans Received Schedule B, Line 3 /‘9/) e 20. Contribution . 2
. VoY Yals Y . Contributions 2/ 5 o

3. SUBTOTAL CASH CONTRIBUTIONS........... A addlines1+2 § _37E /—;\? s 3947 = Receved 5 000 s 007
4. Nonmonetary Contributions.........ccoooeoereeee. Schedule C, Line 3 _-5{517 g — ?2550; 21. Expenditures 0.00 §[5 9? / A

' 702 9 : e
5. TOTAL CONTRIBUTIONS RECEIVED.......ooo. AddLines3+4 $ f‘Zﬁ 07 $ 00722 Made ¥ $
Expenditures Made PR P Expenditure Limit Summary for State
6. Payments Made. ..o Schedule E, Line 4 $ 5/5 A= $ %5"( /= Candidates
7. Loans Made.......icvcomreenrereeee e e eee s Schedule H, Line 3 i — = | Mad

7 £/ & : & 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....occo.... pdatines6+7  § _ SR F $ A4S = ( Subjoct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedufe F, Line 3 L Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 _ — (mm/dd/yy)
2 g / P
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ '7[5—;8 /— $ 6(54?// 11 705 2024 $
Current Cash Statement I I $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 1§‘ $ = & " To calculate Column B,
13. Cash Receipts .. Column A, Line 3 above 378 7= add amounts in Column
L Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ...........coeevecenene

15. Cash Payments
16. ENDING CASH BALANCE

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

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15  $

Schedule I, Line 4

AR
((7842)

17. LOAN GUARANTEES RECEIVED.....comreeenen

Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents :
19. Outstanding Debts........ccoovnnrncen.

. See instructions on reverse  $

Add Line 2+ Line 9 in Column B above  $

amounts from Column B

of your last report. Some
amounts in Column A may .
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

reported in Column B.

FPPC Form 460 (Jan/2016))

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement, covers period

7/ 1 [~25-2/
7/

from

/il
through f/&///;&o;z%

SCHEDULE A

CAl;:l_gg;NlA 460

Pageqi of f 0

NAME OF FILER

1.D. NUMBER

Agpes P. Gonzalez /4 74 02?74
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR ) CODE * Oﬁgg;ggyoggEi?;LmR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
i MIiND  |ERE/nEER oo
.?/4/«0471 ERIK VENEGHAS OcoM | AonEyicee S i
_ ot L2532 tleat 17 &7
PTY 2
WEST COViRA, Ch F/792. Oscc  |7omeanléc. cn 9ok
- mary of. SU WIND | Re77ReD. 5020
g/t faess ﬂ Oom  [Horme AdvReSS . i e
’ WA OT, CA F178F ~5332 ggg)
EVARGeL e v 1251805 SIA TR, S'ND RETIREHD BOTH 7566°0°
q/gz’/«?&o?}‘ Dg%‘ Fome. AppREsS
WERAOT, Cf G789 Opty
Oscc
CARLTD + BELeh NNDA CRISTIE %’gng RETIREy BOTH \j (062¢
o) oy How | #eme sporsss
VURAPH VALULEYS, CA F/7SR-Ep43 BPTY
scc :
Eaey  onNe wy Ao | RET7Re0. f rec S
g // ) /Qm% I Hoon | Howme: ADORESS
T | WEARSYT, A GiIEG-RoX/ ety
Oscc

SUBTOTALS A360H-SZ;

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOLAIS.) w...orie e e ese e es e es s e snesas e snnens

2. Amount received this period — unitemized monetéry contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccceevenen... TOTAL $

7472

o €0
3987 =

.

[ *Contributor Codes h
- IND — Individual
- ONDZT COM — Recipient Committee
$ J D 7 (other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

S

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



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement coyers period CALIFORNIA™ 460
from '/;//j R FORM
through 2/32 ///2 X (71 Page ‘5: of _/0
NAME OF FILER | Lo NUM.BER B ;
Agnes P. Gonzalez /,;[ 7 027 77
N FULL NAME, STREET ADDRESS AND ZIP CODE OF R o IE AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE ¢ " OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. ESXTRELLITA  YRA- g'CNgM RET|RED. - ARo02
ifens | A | 5 | o0ke s>
N dery
Whad V7, CA  9/769- 4518 (Jscc
e B &HND RET/Re e
‘ LINDH BHAS]Lip . Ocom Home Mﬂ%&gg \7&00*"
g //’0 224 NN Dom
. PTY
wALIUT, CH TI789 Fsce
CGRALE ppaTAR  CRIS perom® [HIND ReriRep i
)| R | Dcou | 4o rookess
> OTH
a / (}/My PALAYT, CA- Fi789 geTY
[Iscc :
, TAN e TINERFE 2. [1IND CED $ ooy
e _ Mtom ECAL GRSy el &4
?’/ / D/%M:L | LJomx (ﬁmmmgs ¥ of SR
TBRRASCE, CA- F05bf gprY L6700 S, AESTERD AYE
: Oscc | yrrrants, chgoS0]
NATV1RAp FRMiLY TRUST Gfo | ReTIRED 1002
. oM
.. CloTh
I z2
7/’%/0(0‘M _9} AMONG  Bak, (’f?ﬁ 7;/7(/( OPTY
. [Iscc
SUBTOTALS  Jgo %

\

[ *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

>

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received fo whole dofiars. Statement co/e7 period CALIFORNIA 4 6—0—
- A
from ,j // 9? 9521/ FORM
through ?/32 {/LZ X <7[ Page ___,é — of.L
NAME OF FILER ID.NUMBER .
Agnes P. Gonzalez J47T 72? 77(
N FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CrE CONTRIBUTOR ONTRIBUTS OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
AoTHER of MERCY Hrmnss, /a4 Opo < 10022
9/ 00 / 07 7 JoTH
, ety
NALBYT , CH G)989 | Hees
TLAM 92 CLASSMATES Owo | Re77RED. (Aet) Fs02,
Q/u,y/éﬂf tlo PRIziiA Do ReCAR|O L1 o e AppreR
OpTY
ORAN = ChH FRECT scc
Olivin LoPeZ BAND 7EALTOR xa
Ccom BEVERLY #H11i8 w4

™~

?//?/ozo;eg I OO0 | 901/ Becisire A
~oLndwoep, (B 9/eoS

Del | poecywoon, ea G766

RiCARDY STAMPLE AIND IRNFTRMNATon) L 1009
Ocom | 7EcHnoL06q FROECT ¥
JoTtH M AN AGENERT CONS LULTANF

ﬁ/,;l/ 202:7!

ppcaoenp, i Tilo# OPTY | 448 B cOAsHiNEron] B Ua T €20
dscc PASADENA , C& .
~ MiA HUMPHREYS BIND CFD, BeHp/oRN AUTISM  §/964
57/4/@5,2%’ . gg%“f 2230 IWLAND Emplke B
CoVinA, CA Oety pATARI0, Of
- : [Iscc

SUBTOTALS 9gp-%,

([ *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
L ) 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

Amounts may be rounded
to whole dolfars.

Statement co ; period
7/ ;
from 7 //e o 052‘/

/] 7
through f/ a4 /JAZ X 4

SCHEDULE A (CONT)

CAL';I(I;g 'f\inN IA'_4:6_0_

Page 7

of/a

NAME OF FILER
Agnes P. Gonzalez

1.D. NUMBER

147297¢

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

UAIE

RECEIVED

CONTRI’BU—LOR
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)

IMARLYG A i BosRY SANTUS

WALNIT, CA DI 89

9/

HMND

Jcom
[1oTH
OpTY
{Iscc

AT RED
HOoM e APPRERS

sj/ Joo?

[JIND

OJcom
JOTH
ety
[Jscc

JIND
COcowm
[JOTH
ety
Oscc

OIND
Ccom
[JoTH
[dPTY
[Oscc

C1IND

Ocom
[JoTH
ety
[]scc

SUBTOTALS /(O 42,

( *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

\ J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doltars.

SCHEDULE C

Statement covers period

7/1/2024

from

9/21/2024

Page g

through

NAME OF FILER

Agnes P. Gonzalez

LD. NUMBER

J418974

DATE
RECEIVED

FULL NAME STREET ADDRESS AND
ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE™

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED. ENTER
NAME OF BUSINESS)

CUMULATIVE TC
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PEREILECTION
TO DATE
{IF REQUIRED}

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

9/4/2024

BISTRS Fiet Prao

5” CST covina, Ca 91793

TIIND

Ocom
EroTH
aeTy
[Iscc

food

# KA
(4 TRays)

JIND

OJcowm
[JOTH
ety
[Jscc

JiNnD

CJcom
JoTH
ety
[dscc

[IiND
[Jcom
[JoTH
eTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL S .79/ A

Schedule C Summary ("“Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. . o 'c]:qun; '";Mfi'fal t Commitiee
v ) _ —Recipien mm
(Include ail Schedule C SUBLOLAIS.)........coem e $ ARO == (other than PTY or SCC)
. ) i i R OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ G PTY — Political Party
SCC — Smali Contributor Committee
3. Total nonmonetary contributions received this period. - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccoocoeoee.... TOTAL $ X O 57 =
' FPPC Form 460 (Jan/2016})

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE E

Statemen; covers period

from 7/, s

4

’/6205\7_5('

s B
through ?/02//523251

NAME OF FILER

HeES P Genzsate?

1.D- NUMBER

[4 7RG T

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
CFC
PET

PHO
POL

POS
PRO
PRT

member communications RAD radio airtime and production costs

meetings and appearances RFD retumed contributions

office expenses SAL campaign workers’ salaries

petition circulating TEL tv. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

poliing and survey research TRS stafflspouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

DPHIR AL/ NISTRATIVE 36RY106S

Simj VAUEY, ca- DB063

WERD

WEB PRGE CREATOR, 2992

PO/ G- Varo SIENS , Dovk SieoPES(H, -
- emE | Bus/ness CARDS, CAR MAEGNET, 7’929%3—-—

L Puepte, ca, 91744 FUher uf Braner
ANERIKA  PRESTI6e AUWARDS GRAPHIC DESAGN [ ARES e @
CAS INARKET) e SOC4 Frim 175D 14 ?j b=

ProoRema ey, o F)40%

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

SUBTOTALS 5/ 7Z2

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.}
2. Unitemized payments made this period of under $100................
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

________ R Lo 9222

s_ AHIZ

$ o

— ]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.coeeeeveeeeeee.. TOTAL $ %5 g / -
FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (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.)

from

Statement covers period CALIFORNIA 46 0

7/ J2e2d FORM

Iy . - ,
through %/02{/020 a?</ Page /0 of /0

NAME OF FILER

ACRES P Gerrg ez

[.D. NUMBER

)/72974

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

describe the payment.

AN DT,

CuS

CAMPRIGN TOOLS | Mar Kersag

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

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

CVC civic denations 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

LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .
. (IR COMMITTEE, ALSO ENTER LD NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AUISHE D] ] Amc CoNSULTBNT anr PoLitiese 475/0@

STETER  BEos

PANUT, ok 4,969

UITERSILS | COORIES, TRINKS 7i’z z

cHeEsE Qe TRAYS

CUSECD

FRO

HATER. , CAKE, Fo07

7y eHz

crry f INDUSIRY ke G/748

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

SUBTOTAL $ / Te) m

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





