COVER PAGE

ReCIple_nt Commlttee Type or print in ink. ‘ } D'ateéistgmp CALIFORNIA :
Campaign Statement sk i) (o 2001/02 460
Cover Page : ' FORM
(Government Code Sections 84200-84216.5) o
Statement covers period Date of election if applica?lg: 1 /J
(Month, Day, Year) |J R Page of
f 10/21/2012
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 11/06/2012
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Ballot Measure Committee [] Preelection Statement [ Quarterly Statement
8 gt:;:"Candldate Election Committee 8 I::rc;?t?(r;lll); gormed Semi-annual Statement ] Special Odd-Year Report
T 1 1 o
Hocit el PS5 O Sponsored ] Termination Statemént [ Supplemental Preelection
(Also Complete Part6) (0 Amendment (Explain below) Statement - Attach Form 495
] General Purpose Committee

QO Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Aiso Complete Part 7)

= E I.D. NUMBER

3. Committee Information 1345089 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tom Owings for City Council 2012

NAME OF TREASURER

Ray Baker
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

LT STATE ZIP CODE AREA CODE/PHONE

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

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

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bast of mv knawladae the information cantained harain and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the forego

Executed on //30// 3

[ / Ba=
Executed on { 345 ) ’ ’j\
Dt
Executed on
Date
Executed on
Date

BY —— —
sponsbie Ofcsr of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (Junei01)
FPPC Toll-Fres Helpline: B88/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

Moreno Valley City Council District 3
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 I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDIGTION

[] SUPPORT
[ 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 Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[ opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J sSuPPORT
[] oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[1 suPPORT
[ oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/21/2012 FORM
12/31/2012 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tom Owings for City Council 2012 1345089
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received P A S AN Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoucreerivsvrcesinrnienssens Schedule A, Line 3 $ 4800 $ 64983
2. Loans ReCEIVEA .....ccciivimeeeonniiuriisicsiaennesiesmscsarecs Schedule B, Line 3 (20000) 5000 11 thrauah 6150 it bete
3. SUBTOTAL CASH CONTRIBUTIONS wcoovoeoovcressicron AddLines1+2 $ (15200) EO0H3 . 1|*® Romutor® $
4. Nonmonetary Contributions ...............cc.ccoeiiiiiuinn ... Schedule C, Line 3 0 1633 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -icvovnennviiiinnniis Add Lines 3+ 4§ (15200) ¢ 71616 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cccccceeeiiiains e e Schedule E, Line 4 $ 17560 $ 69908 Candidates
7. Loans Made ..., Schedule H, Line 3 0 0 9 G ative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......coooiiviiirsicirore e AddLines 6+7  $ 17560 5 69908 \utisctts Voluniary Expenegtors i
9. Accrued Expenses (Unpaid BillS) .............c.ooooovvooeeen... Schedule F; Line 3 (6430) 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.ccoovviniriceiee, Schedule C, Line 3 =2 1633 {8 els)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+10 S 80 L1547 A $
Current Cash Statement ! / 3
12. Beginning Cash Balance .........c..ccoinnis Previous Summary Page, Line 16 $ 34085 To calculate Column B, add / , 3
13. Cash Receipts ......ccooveeieiiiiiieecrec e Column A, Line 3 above (15200) amounts in Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash ........ccccoeeeeni. Schedule |, Line 4 from Column B of your last / i $
. 17560 report. Some amounts in
15. Cash Payments ..........ccocooveeniioiiiiianiiins Column A, Line 8 above Column A may be negative ) i $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1325 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
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .........ccoicuiciiiinnnns Schedule B, Part2  $ '@'—- coarrry I<s)v°ear Tl?eaarn{;?rr'lt:n Y *Since January 1, 2001. Amounts in this section may be
Cash Eauival d0 tandi Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
ash Equivalents and Outstanding De any).
18. Cash Equivalents ..........cciimeiiniioneeeienenns See instructions on reverse  $ e
19. Outstanding Debts ......................... Add Line 2 + Line @ in Column B above $ 5000 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 4 6 0

from 10/21/2012 FORM
12/31/2012 4
SEE INSTRUCTIONS ON REVERSE ’ thypigh Page of 1O
NAME OF FILER ' I.D. NUMBER
Tom Owings for City Council 2012 1345089
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE s 2 ENTaRo ey TUEUTOR | CONTRIBUTOR | o cetimamion AN EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
OF BUSINESS)
DAVD T SLaws ep) AIND s
5125019 . Ocom | Ableenty O
[ %Ig_’ll:;l G Lawse N LAW 35
[Iscc oshee
Ledand MaCtial %JggM Ciuil @ﬂé,‘ ez
. L o
jb ‘ Jle 13 SSIYH Beadoriee § fabrick 300
Oscc Consuling
FLioveu IND .
COM Ak N =3
1 CloTH 'j “1 S00
OeTY ﬂ\rav]ow Law
[scc
[KIIND .
' > ;‘—|*{;LV\ 9 Yan L\q '&JL(\ %COM A’H@(V\ I’L" A —
10‘99 (2 CJoTtH e B Tucks OL)O
Pty i §Tuckse
Jscc
IND A
o Hams ! 2 com Y g ,
S Som [ Davies Pusle | 540
D sce /q"Wl VviZS
SUBTOTALS ) | 00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. d 0,00 g‘gﬂ;'n}gggpuizlm o
) = m
(Include all Schedule A SUDOLAIS. ) .........c...cmirvivmmeeeeeoee oo oo 3 {/ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ g S;;'_‘%;‘;éal Party
3. Total monetary contributions received this period. Lf b 00 | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received ey e inied Statement covers perlod CALIFORNIA 460
fiom 10/21/2012 FORM
through 12/31/2012 Page 5 of [o
MAME OF FILER 1.D. NUMBER
Tom Owings for City Council 2012 1345089
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR SRR AR s RECENED THIS AT ek
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, Qolnects W Qe %‘ggM cur
jé (3“’ \J CJOTH N, bl Tp0
Ciscc ALpACS
[ ) ‘ IND
ol 3] Pdorice MunZ- oM | At
EIE gotH | ‘ bou
apry R 1 Tuckse- |
scc
. [XIND
. 6‘15{:« L Pi RAN U [jcom L &
/b.'j"f.la - Oomi | A “ -t
' Pty pu LAaw !
814 Proon
I CJIND
Jcom
JoTtH
JPTY
Jscc
CJIND
CJcom
dJoTH
gPTY
0scc
SUBTOTALS )~ /)/) [
[ “Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party _ FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPG Toll-Free Helpline: 866/ASK-FPPC




Type or print In ink.

SCHEDULE B~ PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received . from 10/21/2012 FORM
12/31/2
SEE INSTRUCTIONS ON REVERSE through eivienlz Page 6 of _10
NAME OF FILER 1.D. NUMBER
Tom Owings for City Council 2012 1345089
(2} {b) i {c) d) (e) ) ()
IF AN INDIVIDUAL, ENTER A -
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER 0{3&3&“ AMOUNT AMOUNT PAID OQJAL%CNS%G INTEREST ORIGINAL CUMULATIVE
(,FCOMM,HECE)';,_;E':STEERR AR (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECE,'E‘;'IEODDTH'S OR FORGIVEN | ¢1'OSE OF THIS P::E% ;I;l)-gs AMOUNT OF CON;ggau%réons
- NAME OF BUSINESS) PERIOD THIS PERIOD ™ PERIOD LOAN A
3 AID CALENDAR YEAR
Tem Ow\N\S _ — pf&‘iob/\’%‘m?‘z( Sk A -~
) : s 0 T, | o0 |,
QA - wa»{ FO ((ﬁ [] FORGIVEN RaTe PER ELECTION™
. s 200 s 6/ $ LLLi’zJJi $ “6( 3“”\; s
TE\] IND [JcoMm [JOTH [] PTY O scc ATE DUE DATE INCURRED
—— ) (x] PAID CALENDAR YEAR
Foon Oy ngs p e T )
' (UJ ﬁ(}k M“ “ s .-’:-M{ upl $ -~ % g 20200 $
yz o [/ p A [ FORGIVEN . PER ELECTION **
KOGt ‘j U " & boii]
" s QU 600 $ s $ (J{c){” ld |
I IND [JCOM [JOTH [JPTY []scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN e PERELECTION™
$ $ S $ $
T np CJcom [JOTH O PTY [JSce DATE DUE DATE INCURRED l
SUBTOTALS $ .o  $ Dy 8 SO0 s O
- (Enter (o) on
Schedule B Summary ScheduleE, Line3)
1. Loans received this PO ...« .55 esmesveymesmmrssasrae o mssme e s Ao o S 3 SR O A . $ é raounts fergiven or o o]
(Total Column (b) plus unitemized loans less than $1 00.) another party also must be
. . ] . ) reported on Schedule A.
2. Loans paid or fOrgiven this PEMIO ...............ecreeerursmemeeeeeecsee et eoee oo $ J 0‘. L00

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2.

~,

....................................... NET $ CMQD.MO )

ay be 4 negative numiber)

t Contributor Codes
IND-Individval COM - Recipient Committee (other than PTY or SCC)

OTH — Other

PTY - Political Party

SCC - Small Contributor Comm'rttg

** If required.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC



SCHEDULEE

T int in ink. -
Schedule E Amom;o;'nap;nbemro:n e Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/21/2012 FORM
12/31/2012 7
SEE INSTRUCTIONS ON REVERSE through Page of (0
NAME OF FILER [ 1LD. NUMBER
Tom Owings for City Council 2012 ’ 1345089

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 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 aittime 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 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-maif)

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

T 214/

410 j o0

e . 7 ; Y P~
20 80X el 1 v] ) 15248
Calabine  TL L4494

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ %Y L_/ (01

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule ESUBOtals.) ..........ccocooviimiie e $ 73 }‘3
2. Unitemized payments made this period of under $100 e er s e SRR NS4SR AR b 45 A < n e s SRS he e st e renresennenrnen, o2 ”l 7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoUMN (8).) ..ottt $ g

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@6.) ..........ccoo.............. TOTAL $ i 7 2 G @

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.)

Schedule E -
ype or print in Ink. =
(Continuation S heet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
I d

Payments Made tongholeidolfars trom____10/21/2012 FORM

12/31/2012 8
SEE INSTRUCTIONS ON REVERSE through Page of | J
NAME OF FILER 1.D. NUMBER

Tom Owings for City Council 2012 1345089

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/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 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

we Pay
38¢ P rtm';?, AV FND
fale Alee " C 94306

S

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

SUBTOTALS 2[0S

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Type or print in ink.

SCHEDULEF

Statement covers period CALIFORNIA
B - Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. - 10/21/2012 FORM 460
12/31/2012
through 9
SEE INSTRUCTIONS ON REVERSE e Page of 1O
NAME OF FILER 1.D. NUMBER
Tom Owings for City Council 2012 1345089

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 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 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 stafffspouse travel, lodging, and meals
ND  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)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFPORT ON E} OF THIS PERIOD

Chase Cord Servvees (visA)
PO Bex Gheiy ,

e

534 &

_é'.——-

581

falotne | (o9
Sub U&nd@("jfmacls, mMeda. |, |
Has E Spruce 56 $ 6303

=TI

Tag N FPLUNGS L 3489
Subvender- Kimmball e :

10V Slax St Suibe. Tug % Lblo

SPRINGFIZL)Y aiA 21163

CMP

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

SUBTOTALS § Lﬂ pf" 30

s 2018 s S9lp s

O__ =

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for Y3 g
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........o.ovvveeceiieers o INCURRED TOTALS $ _5 é | -

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

15948

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cocoreurrrrrennnn.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ( ()“ [ 2 N
on the Summary Page, COIUMN A, LINE 9.) ...uiuioirericiiuisitisisencaemsasssirssseiesssose s aessssaessssans et seseass s etet oot e e seeeeasetes s e e e NET $ "{ 20 )
W=y o2 & negalive rumber”

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule F Type or print in ink. SCHEDULE F (CONT,)
. . Amounts may be rounded 7
(Continuation Sheet) to whole doflars, s“"‘e'“"’;‘g/"z":/';g:'2'°“ CA;‘;‘;“R"N “ 460
Accrued Expenses (Unpaid Bills) from
12/31/2012
through Page 10 of Z g)

NAME OF FILER 1.D. NUMBER

Tom Owings for City Council 2012 1345089
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 MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  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
ND 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)

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

a b C d
SRR B SR et e | WS, | vouleneo | melme | onsBone
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Subven 00a - LG iV Znc ‘
S1HT Cottwn RA jﬂ/gd( PHD
ReSe NM  §50\

Subuendot - Constant Centacks

[ GO) TYopdo T i EB

Waitha m M A 05)—@[ ’

Subuu/w\o - 0&ce Max :Hfl’}—’f .

27300 Gucalystus AV 2 OFC

MuCeing Uo‘i.i[(:;}[ (A 4355

SUBTOTALS $ $ $ g

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





