Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

CAI:(I;g;NIA 46 0

Date Stamp

Statement covers period

from 01/01/2020

06/30/2020

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicable:

(Month, Day, Year) Page —1 —_ of 1 de=

For Official Use Only

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

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

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complets Part 6)

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
() Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Alsa Compleie Part 7)

2. Type of Statement:
[C] Preelection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement
[[] Special Odd-Year Report

[[] Supplemental Preslection
Statement - Attach Form 495

- 3 |.D. NUMBER
3. Committee Information 14’1 ,“:95
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Wendy Breckon to Vacaville Tity Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Denise Lawis
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

rmation contained herein and in the attached schedules is true and complete. | cerlify

State Veasure Proponent or Responsible Officer of Sponsor

Signature of Centroling Officeholder, Candidate, State Measura Proponent

Executed on 07/31/2020 S
Date
Executed on 07/31/2020 o _
P Signalure of Con!
Executed on %
Date
Executed on 3
Date

www.netfile.com

Signaturs of Conlrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recuprept Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wendy A Breckon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member City of Vacaville District 1 [J orPoSE

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?

[ ves O ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME |.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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 Fornied Candidate/Officeholder Commitiee 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

MAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[] surPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

[J suPPORT
[] opPOSE

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






Schedule A

SCHEDULE A

e - . Amounts may be rounded 9
MonEtary Contributions Received to whole dollars. Shdtemant covate. parivn CALIFORNIA 460
from 01/01/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through _06/30/20 Page 2 _of 12
NAME OF FILER I.D. NUMBER
Committee to Elect Wendy Breckon to Vacaville City Council 2020 1424885
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE RERSEECTION
EEATSED (IF COMMITTEE, ALSO ENTER (D NUMBER) CONE%’DBE'TER OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECE {:FsELF-Eg:';g\élE&SE:}TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/29/2020 ike Bovee [X]IND Retired 500.00 500.00
1 Cjcom  [*/2
DOTH :ﬁ:sézf\izézfuugh intermediary:
DPTY 1340 Poydras Street St 1770
DSCC New Orleans, LA 70112
02/13/2020 |Wendy A Ereckon |ND City Council Candidate 190.00 200.00
I 00T | reeiot5 TS
JOTH
Pty
CJscc
02/13/2020 kon [FIND City Council Candidate 10.00 200.00
[Jcom City of Vacaville
[JOTH
PTY
Clscc
n6/11/2020 r ’ Human Resources 100.00 100.00
B B
Received rhrough intermediary:
OTH jot, Inc.
gpw }1:‘?:‘; ;oy;:gs Street St 1770
DSCC New Orleans, LA 70112
05/01/2020 [IND Client Service SUpervisor 200.00 200.00
Clcom George Hills
Received chrough interpediary:
EIOTH Anedot, Inc.
1340 Paydr Street 8 770
Elip-lc-\é Hew G:l:an:? L; 701:2ce .
S
SUBTOTAL S 1,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. [c’:*’g“;'"g‘\ﬁf_’ﬂa' Tty
| s A QG e ecerte s R R R A e 3,350.00 = Banpianaeine
(Include all Schedule A SUBTOAIS.) .......oiir ittt s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 810.00 g;[:*_-;;m;; f%gﬁybusmess entity)
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.) ... TOTAL $ 4,160 0D

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) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2020 FORM
through___ 06/30/2020 Page 5 of 12
NAME OF FILER L.O.NUMBER
Committee to Elect Wendy Breckon to Vacaville City Council 2020 1424895
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AGE IF COMMITTEE, ALSO ENTER LD, NUMBER CONTRIBUTOR | qCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { ) CODE *
nFSELF—EgE‘Ié%\;.E:E.ESN}TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/22/2020 o E]IND Retired 100.00 474 00
DCOM n/a -1 ived th h int 1
acelve rou Antefmeala H
DOTH Anedeor, Ine, g =
DPTY I?;BiooP?ydras i:rss]cl_g 2 1770
aw rieans, i
[scc
06/15/2020 |[Marjorie Kell |ND Retired 300.00 474 .00
JOTH
CJPTY
[]scc
06/15/2020 |Jim L o EIND Planner 500.00 500.00
[]com County of Solano
[]JOTH
CPTY
scc
Retire 100.00 100.00
0671772020 | g 1 [Z]IND 1l
DCDM n/a Ri ived through int 3i
Recel a b D 1ntefmedla :
DOTH Anedot, Inc. i
1340 B St L 5 1770
g;’cﬂé Wew Orggg;:? LA 70112]
05/30/2020 CPR 100.00 100.00
;?C?M US Securities & Exchange
I:IOTH Commission :ﬁ:g‘j;:?dnﬁ:fough incefmediary:
1340 Poydr 5 Fi
E;gé NeHDOr?;m;? Lf\r?gi'-.g il
SUBTOTALS$ 1,100.00

*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)

fppc.ca.gov
www.netl. .om a 1



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM
through__ 06/30/2020 Page of 12
NAME OF FILER |.0. NUMBER
Committee to Elect Wendy Breckon to Vacaville City Council 2020 14248895
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
R Egg\EIE D (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONEESETE i OCCUPATION AND EMPLOYER REGENERTHS CAUENDIAR YEAR il
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/25/2020 |Lori Moreland [X]IND Retired 250.00 250.00
DOTH ii;zé:fdrgzr:’o:gh inteimediary:
1340 Poydr Streer § 1770
%g& Hew m'l:an:Ti I_Ar'?l:rllz =
05/28/2020 |ND Retired 500.00 500.00
Ccom  [*/2
DOTH g:iégfdriz?cugh intefmediary:
DPTY ;3»100??3“1:'“ i;r::t‘: Ste 1770
ew Orleans, 112
[]scc
06/11/2020 |Nolan Sullivan [X]IND Social Services Director 300.00 300.00
DOTH E:sé‘:?drigrough inceymediary:
E]pw 13400F?ydras i;rge: f.e 1770
New Orleans, L £Ll2
[scc
06/02/2020 |Carol VanderWilt [F]IND Retired 100.00 100.00
n/a
_ DCOM Received through incefmediary:
DOTH Anedot, Inc.
DPTY ;Bquopgydras i;rt_e{g: Ste 1770
ew Orleans, L 112
[]scc
0e/08/2020 Phil vanderWilt []IND Retired 100.00 100.00
= n/a
_ DCOM Raceived through incefmediary:
DOTH Rnedot, Inc.
1340 Poydras Street Ste 1770
Egg:: New Or“fga;s. LA 75112
SUBTOTAL $ 1,250.00
*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

www.neftfile.com

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

www.fppc.ca.gov



SChEdUlE C Amounts may be rounded
Nonmonetary Contributions Received oo ol

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from 01/01/2020

Statement covers period CALIFORNIA 46 0

FORM

through___06/30/2020

Page __7 of 12

NAME OF FILER | D. NUMBER
Committee to Elect Wendy Breckon to Vacaville City Council 2020 1424895
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TQ PER ELECTION
e FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ol imam e e OYER DESCRIPTION OF EATE MKEKEY DATE et
RECEIVED TP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALU CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NARE G BUSINESS) LUE (JAN 1 - DEC 31) (IF REQUIRED)
ga/z2B/2020 i i ]ND Retired In-Kind, Envelopes 74 .00 474 .00
[]OTH
= CPTY
In-Kind Cscc
JIND
icom
[JoTH
OPTY
[]scc
[JIND
CJjcom
CJOTH
OPTY
[scc
[C1IND
C]com
JOTH
OPTY
[jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 74.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
[Inclodeall Sehedile G aIBEOERISIN L . vverravs oo ss cteas s anm nisiesan st o955 o508 30 5 455405 3SEAGHR £5558 55 543 555555 500 853 S AREALER S35 Lo 34 $ 74.00 | COM-—Recipient Committes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccooooeooooooo . $ 0.00 POIE ‘P?)};i;l(%g;{yb“'“m entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .....ccoocveeeeenee. TOTAL % 74.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.net:. -om

.fppc.ca.gov



SCHEDULE E

Schedule E Stat iod
Pavments Made Amounts may be rounded Rtemre{L cavar: gors CALIFORNIA 460
y to whole dollars. frofi 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page 8 AR
NAME OF FILER 1D, NUMBER
1424895

Committee to Elect Wendy Breckon to Vacaville City Council 2020

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 aittime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS siafifspouse travel, lodging, and meals
IND independent expenditure supporting/oppesing 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 | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedotl inc. OFC 8.30
Anedot.| Tnc. oFC 4.30

E.  Ipco OFC B.56
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 21.16
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........o. o $ 2,306.49
2. Unitemized payments made this period of Uner 100 ..o T S $ 183.34
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (€).) ..o $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling6.) .......ccooiennnnns TOTAL $ 2,489.83

www.neffile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E 5 —
(Continuation Sheet) Amounts may be rounded FGMEI SN R CALIFORNIA 460
Payments Made So Whols doRars: from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __08/30/2020 Page 2 of __12
NAME OF FILER 1.D. NUMBER

Committee to Elect Wendy Breckon to Vacaville City Council 2020 1424895

CODES: If one of the following codes accurately describes the

campaign paraphemalia/misc. MBR
campaign consultants MTG

payment, you may enter the code. Otherwise,

RAD
RFD

member communications
meetings and appearances

describe the payment.

radio airtime and production costs
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
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 WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedn:\t.| Inc. OFC 4.26
A.neﬂot| Inc. OFC 41.30
Anidotl lniA OFC 11.00
Anedot, Inc. OFC 16.60
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 77 .46

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC 1275-3772)
ww  pc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded SiatamankEpoars Pl CALIFORNIA 460
Payments Made it gl ok tham 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __08/30/2020 Page 10 __ of 1=
NAME OF FILER |.D. NUMBER

Committee to Elect Wendy Breckon to Vacaville City Council 2020 14248895

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

CMP campaign paraphemalia/misc. MBER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv or cable sirime 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
iiiii” iii| OFC 5.56
Anedot| Inc. oFC 10..30
Chancellor Printini & Graphics LIT 150.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 212.46

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
through___06/30/2020 Page_ 11  of 12

NAME OF FILER

Committee to Elect Wendy Breckon to Vacaville City Council 2020

|.D_ NUMBER

1424895

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 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 commitiees of the same candidate/spansor

LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
oF c';:wmrrzs. ALS0 ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chancellor Pr:i_ntini & Graphics LIT B2.17

My Campaign Store, LLC cMP 1,100.00

My Campaign Store, LLC POS 336.85
SUBTOTAL $ 1,995.41

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

www.neti. .om

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC 1275-3772)
wv.  pc.ca.gov



SCHEDULEF

Schedule F 5 = At Wiy 56 e Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2020 FORM

through __06/30/2020 5 15
SEE INSTRUCTIONS ON REVERSE Page 1 of
NAME OF FILER 1.0. NUMBER
Committee to Elect Wendy Breckon to Vacaville City Council 2020 14248895

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 cosls
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 iravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/oppesing 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 |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REFORT ON E) OF THIS PERIOD
PRO 0.00 586.10 0.00 586,10

River Citi Business Services
wiiii iullivan WEB 0.00 8.87 0.00 §.87

;uPr:Ef“r::zi:: tz:t sa;: :doll':;riga-nions or independent expenditures must also be SUBTOTALS § 0.008 594,978 0.008 S3abay
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.) ..o INCURRED TOTALS $ 584.87
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 - 10 T O OV R PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE G.) w..o.iciiiiui e cean e inssmsase st s e s 8o s NET $ 59¢.97

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com www.fppc.ca.gov





