COVER PAGE

Recipient Committee — Date stamp
. 3 CALIFORNIA 460
Campaign Statement _
Rece FORM
Cover Page ived
Page ! of 11
Statement covers period Date of electlon if applicable: SE P Z 6 202 4
from 07/01/2024 (Month, Day, Year) : G For Offcial Use Only
I
November 5, 2024 ty Clerk
SEE INSTRUCTIONS ON REVERSE through 2/21/2024
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure Preelection Statement ] qQuarterly Statement
__| State Candidate Election Commitiee Committee [} semi-annual Statement ] special Odd-Year Report
__I Recall Controlled [] Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Hiso Complete Part § [ Amendment (Explain below)
[ General Purpose Committee
|_| sponsored O Primarily Formed Candidate/
[_| Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "1‘2;‘3”7“?5?" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jessyka Heredia 4 council 2024 Jessica Heredia
WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) TITY STATE __ ZIP CODE AREA CODE/PHONE
21 NAME OF ASSISTANT TREASURER, IF ANY
N/A
MAILING ADDRESS (IF DIFFERENT) NO.AND STREE .0. BOX MAILING ADDRESS
Same as above _ _
eIy STATE _ ZIP CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/ E-MAILADDRESS

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 Callfomia that the fo

Executed on 09/24/2024
Dete rer or Assistant Treasurer
09/24/2024 .
Execubed on Date ® 18 Measure Proponent or RESponsible Omicer of Sponsor
Executed on — By e e ST S
Date Signawre of C ling Omcsn r, Ca , State Measure Proponent
Executed
odion Date By Signature of Gontrolling OMcenoider, Gandidate, Stale Measure rroponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controliled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jessyka Heredia N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
Lemon Grove City Council [J opposE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdeyr{s) or candidate(s) for which this committee Is primarily formed.
O ves O nNo
S SMTTTEE ADDRESS STREET ADDRESS (NOF0.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] SUPPORT
N/A ] opPOSE
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
[] orPOSE
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 OR HELD
] suPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
cIyY STATE ZIP CODE AREA CODEJPHONE 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

to whole dollars.
d
Summary Page Statement covers perio CALIFORNIA
ry Fag srom 07/01/2024 FORM 460
09/21/2024 Page > 11
SEE INSTRUCTIONS ON REVERSE through = of
NAME OF FILER 1.0, NUMBER
Jessyka Heredia 4 Council 2024 1473756
Column A Column B Calendar Year Summary for Candidates
Contributions Received mJﬁ%‘kEﬁS’L‘é’é’&m COTALIG OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions. Schedule A, Line3  $ 4590.00 $ 4590.00 11 through 6/30 71 1o Dat
. 625.00 1625.00 o1 onae
2. Loans Received et b as Schedule B, Line 3 1625. 30, (CErEER
5 jons
3. SUBTOTAL CASH CONTRIBUTIONS Addunes1+2 ¢ 521500 s 621500 Received ~ $ VA 5
4. Nonmonetary Contributions . Schedule C, Line 3 0 0 21. Expenditures  \1/4
5. TOTAL CONTRIBUTIONS RECEIVED.......ccooororm AddLines3+4 § 521500 e Made g 4
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. Schedulo E, Line 4§ _2772:45 § 277245 Candidates
7. Loans Made..........c.ocoeemieusnmennsmississassmasssismssssesisvensis Schedule H, Line 3 0 0 S i hurediiaiat
umu Ve Expen res

8. SUBTOTAL CASH PAYMENTS ...coocooercrersscsnns AddLines6+7 § 277245 § 277245 B it e £ T
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......cooccoeeinrcn Addlines8+9+10 § 277245 s 277245 4 y g N/A
Current Cash Statement I s N/A
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash Receipts ... . Column A, Line 3 above 6215.00 add amounts in Column

A to the correspondin . in thi :
14, Miscellaneous Increases t0 Cash ............cmimemiinnes Schedule I, Line 4 0 amounts from E?,.um,? B :;mwdzgﬁmsﬁ%m may be ifferent from amounts

. 2772.45 of your last report. Some '
15. Cash Payments ..........c.... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _>T42:55 be negative figures that
. . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If

this s the first report being
17. LOAN GUARANTEES RECEIVED.......cconucvsvermsenien Schedule 8, Ptz § O filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; e e el
18. Cash Equivalents...... See instructions on reverse  $ 0
19. OQutstanding Debts.........coeieiiiivnrerenns Add Line 2 + Line 9n Coumn Bsbove  § _1625:00 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
to whole dollars.

Monetary Contributions Received Sisse COISpeTs caLForNA 460
from 07/01/2024 FORM
4 11
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER 1.D. NUMBER
Jessyka Heredia 4 Council 2024 1473756
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . 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) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/08/2024 | Jessyka Heredia % g"gM Self Employed Salon Owner | $100.00 $100.00
CJoTH Hair Suite it is
gety
Oscc
08/19/2024 | Scott Eft I(?IODM Quality Assurance $1000.00 $1000.00
CJOTH Currently Unemployed
geTY
Oscc
8/18/2024 | Leah Moore WIND | Homemaker $25.00 $25.00
I Do
OoTH
Oety
scc
08/23/2024 | David Moran IND Retired $200.00 $200.00
I 2y
dJoTH
gPTY
fscc
#1IND
08/23/2024 | Kenneth King Ocom | VA $200.00 $200.00
] Clotw
gety
[Jscc
SUBTOTAL $ 1525.00
SChedl."e A summary *Contributor Codes
. . o . P IND — Individual
iz Pl«mtlau:t relfglv:d dthlas Xem;cti , ||tem|zed monetary contributions. 4590.00 COM — Recipient Committee
(Include all Schedule A SUDOAIS.) i...cu..uuiiisiiossiissisissasssivsissssssissssmsnsassussusnassenisnssuassmsonsiassesss $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100..........c.cccovenvinne $ PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccceviennnn. TOTAL $ 4590.9 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 dollars.

Statement covers period
from 07/01/2024

SCHEDULE A (CONT.)

CAl;:I(I;g'I\?nNIA 460

through 09/21/2024 Page _> of 11
NAME OF FILER 1.0. NUMBER
Jessyka Heredia 4 Council 2024 1473756
BT FULL NAME, STREET ADDRESS AND ZIP CODE OF IR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN., 1-DEC. 31) (IF REQUIRED)
08/23/2023 | Richard K Winemiller g"gM Retired $50.00 $50.00
] CJoTH
areTy
[Jscc
08/23/2024 | Mary England % g‘gM CEO president of La Mesa | $500.00 $500.00
CJOTH Chamber
ety
[Jscc
08/23/2024 | Karina Kravalis i]IND Owner East Side Garden $500.00 $500.00
LcoM | ppA Giardino
[JOTH
ety
[Jscc
08/28/2024 | Craig Levinger %'ND Al & Eds Auto Sound $100.00 $100.00
h 0 8?:’ Manager
aoety
[Oscc
08/24/2024 | Sam Asher IZ1IND Asmar Enterprises $500.00 $500.00
I Bony | PresidenticEO
D OTH resiaen
OPTY
[scc
SUBTOTAL $ 1650.00
*Contributor Codes
IND - Individual
COM - Reciplent Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee
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 to whole doliars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
through 09/21/2024 Page S ot 11
NAME OF FILER [0, NUMBER
Jessyka Heredia 4 Council 2024 1473756
— FULL NAME, STREET ADDRESS AND ZIP CODE OF ] IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR cooe " gﬁgg@g‘:‘ggﬁfiyeiﬁa‘&gf RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) oF susmés& PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
IND
08/29/2024 Justine Champion Clcom Homemaker $50.00 $50.00
I ot
OpPTY
[TIsce
09/10/2024 | JoAnne Burke g“gM Retired $50.00 $50.00
] CloTH
OeTy
[Oscc
@1 IND :
9/10/2024 Sharon Vermilya Cloom Retired $40.00 $40.00
I CJoTH
apty
[Oscc
#1IND +
09/10/2024 Beatrice Lopez-Alferos Fcom Owner El Pollo Grill $500.00 $500.00
| JOTH
aPTyY
scc
IND
09/05/2024 Kenneth King Cicom N/A $200.00 $400.00
. Clom
Oety
[iscc
SUBTOTAL $ 840.00

*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
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 dollars.

Statement covers period
from 07/01/2024

SCHEDULE A (CONT.)

CAI;:IS?Q;NIA 460

through .09/21/2024 Page or 11
NAME OF FILER 1.0. NUMBER
Jessyka Heredia 4 Council 2024 1473756
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN, 1 -DEC. 31) (IF REQUIRED)
#1IND
09/16/2024 Jasmine E Mendoza Clcom Scripps $25.00 $25.00
| CJOTH | Emergency Room Tech
OPTY
[]sce
09/16/2024 | Jay Bass [#]IND Retired $50.00 $50.00
I S
JoTH
aeTy
Clscc
09/12/2024 | Angela Durden % IND Talent Manager CPS $100.00 $100.00
] Clovs | Management
aPTY
Jscc
09/12/2024 ] IND Retired $200.00 $200.00
Joseph Salgado Ccom
o Qo
apeTy
scc
09/18/2024 | Kenneth King IJIND N/A $200.00 $600.00
I oeom
JoTH
aety
[scc
SUBTOTAL $ 575.00 J
*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 B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

: to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
Loans Received from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page .8 of 11
NAME OF FILER 1.D. NUMBER
Jessyka Heredia 4 Council 2024 1473756
= (2 I LI G (0] =0
FULL NAME, STREET ADDRESS AND ZIP CODE FANINDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE  |REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) tF s::;::: ';fj:j;s")““ BEG";‘Q’;{"OGDTH'S PERIOD THIS PERIOD* CLoggR?g DTH|s PERIOD LOAN TO DATE
1 paiD TALENDAR YEAR
Jessyka Heredia Self Employed Salon . ,1625.00 o . (162500 | 1725.00
Owner Hair Suite it is e
[ FORGIVEN PER ELECTION"
1625.00 :
A 162500 | A 5 1725.00
Tm IND [ com O otH [JPTY J scc DATE DUE DATE INCURRED
L] PAID TALENDAR YEAR
s s % $ $
RATE
[ ForGIVEN PER ELEGTION"™
$ H $
tgmwo DClcoM OomH CIPTY [Jscc $ $ DATE DUE DATE INCURRED
[ palD CALENDAR YEAR
s $ % $ s
RATE
[ FORGIVEN PER ELECTION™
$ $ $ H $
TmOmo Ocom JotH [OpTYy [dscc DATE DUE DATE INCURRED
=
SUBTOTALS $ 1625.00 $ $ 162500 $ O
schedu|e B summary (Enter {8) on Schedule E, Line 3)
1. L0aNSs received thisS PEHIOT .....cuvecreueeercs i ieseisr s sttt e et $ 1625.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this Period........cc.cimererriessriunsessisessiess s s $ e Iﬁgﬂ'ﬁ,‘;gﬁd”
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1625.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § ‘ OTH- Oﬂl\er (le-g-. business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Polifical Party
= ! fyFag n SCC ~ Small Contributor Committee
{May be a negallve number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B - Part 2 S wholc doars. Statoment covers period  WGYNH[TeIN|VY 460
Loan Guarantors trom 07/01/2024 FORM
09/21/2024 9 11
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Jessyka Heredia 4 Council 2024 1473756
LL NA D {F AN INDIVIDUAL, ENTER
FU ME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| o e AN D DAL TR o AMOUNTED GUMRRATIVE BALANCE
CONTRIBUTOR * Pl g A ot) LOAN UARANTE cusiavelll OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE B ey THIS PERIOD TO DATE
- LENDER CALENDAR YEAR
IND
CJcom $
OotH
DATE PER ELECTION
OPTY (IF REQUIRED)
[Oscc $
= LENDER CALENDAR YEAR
IND
Ocom $
JoTH DATE PER ELECTION
ety (IF REQUIRED)
Jscc
$
Ao — CALENDAR YEAR
Ocom s
[JoTH PER ELECTION
OPTY DATE (IF REQUIRED)
[Oscc $
- LENDER CALENDAR YEAR
IND
COcom $
Lot p— PER ELECTION
QOPTY (IF REQUIRED)
dOscc $
Enter on
s Page,
SUBTOTAL §$ 0 l:lnn:\:r_,yo :;.
FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from

CALIFORNIA 460

07/01/2024 FORM

th h_09/21/2024 10 11
SEE INSTRUCTIONS ON REVERSE roug e =
NAME OF FILER 1.D. NUMBER
Jessyka Heredia 4 Council 2024 1473756
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 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 (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 WESB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER)
United States Postal Service POS $9.12
Fed Ex Office LIT $181.20
Secratary of State FIL 50.00

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

SUBTOTAL § 240.32

Schedule E Summary

1. temized payments made this period. (Include all Schedule E UL TE—————————————————— $ i
2. Unitemized payments made this PEriod Of UNOET $100........uuuruvmsicssssmssssmmsssssmessssssemmersesmmess s .. $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 3 TR $ D
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........oooooovonn, TOTAL $ _277245

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CAl;:Iggll\?anA 460

Statement covers period
07/01/2024
from

09/21/2024 11 11
SEE INSTRUCTIONS ON REVERSE Wrough Page of
NAME OF FILER 1.D. NUMBER
Jessyka Heredia 4 Council 2024 1473756

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 aittime 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 indspendent 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AAA Irnaii' i CMP $1627.03
LIT $905.10

AAA [maiini

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

SUBTOTAL $ 2532.13

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





