Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period

from 04/19/2026

SEE INSTRUCTIONS ON REVERSE through _ 05/16/2026

COVER PAGE
Date Stamp
CALIFORNIA
FORM 460
g A
Date of election if applj !'r'.\ CITY CLERK Page __1 of 10

{(Month, Day, Year,

For Official Use Only

26 i*.ml P 1: S0

06/02/2026

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

X1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

I Preelection Statement [ Quarterly Statement

() State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement O Supplemental Preelection
{Also Complate Part 5} @) SDOHSOFGGG (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complote Part 6 .
] General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Also Complte Part 7}
3. Committee Information "'1'4“:;';:';“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}
TJ Nass 4 Covina Treasurer 2026

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Covina CA 91722
MAILING ADDRESS {IF DIFFERENT) NC. AND STREET CR P.O. BOX

Ty ' e STATE_ ZIP CODE
Covina CA 91722
OPTIONAL: FAX / E-MAIL ADDRESS
tijnassd4covinag@gmail .com, yolimiranda@hotmail.com

AREA CODE/®HONE

NAME OF TREASURER
Yolanda Miranda
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722

NAME OF ASSISTANT TREASURER, IF ANY
Claudia Gonzalez-Miranda

MAILING ADDRESS
728 West Edna Place

LCITY STATE ZIP CCDE AREA CODE/PHONE

Covina Ch 91722

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m nowledge the mformatmn coptained 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 a

05/20/2026

Executed on By
Date
Executed on 05/20/2026 By
Date
Executed on By
Date Signature of Contrelling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proporent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:I(I;gﬁNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Thomas 'TJ' Nass

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Local Treasurer City of Covina

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)} cITYy STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controifled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMNITTEE NAME 1D NUMBER "~ =
NAME OF TREASURER CONTROLLEE COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER JURISDICTION (] SuPPORT

O opPoSsE

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

b

NAME OF OFFICEHCLDER-OR.CANDIDATE.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFI GHT OR HELD
SIS [J SUPPORT
[ opPOSE
OFFICE SOUGHT OR HELD
O sUPPORT
[[] oPPOSE -~ - =~
OFFICE SOUGHT OR HELD [ ‘SUPPORT ==
] oppPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
[ oppPoSE

Attach continuation sheets if necessary

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

SUMMARY PAGE

Amount b ded
Summary Page ™0 whole dollars. Statement covers period I AN L 5Y )
from 04/19/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 05/16/2026 Page 3 of _3C
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (RO D SoMEULESS e Sypa oy Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccouceevvvevvseescoseenee. Schedule A, Line 3 1,943.00 ¢ 17,397.96 . 630 1 1o Dat
2. Loans ReCEIVET ......cuivriiriiseseemeeceeeseesemnesescenns Schedule 8, Line 3 ol 0.00 froe o bt
3. SUBTOTAL CASH CONTRIBUTIONS .....oooorreccrrnee AGd Lines 1+ 2 1.949.00 g 17,397.96 | 20. Donttbutors s
ibuti ; 274.00 274.00
4. Nonmanetary Contributions ...........ccccceviiivvinninnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.--ovecoeeeeeeeneee. Add Lines 3 + 4 2,223.00 g 17,671.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoocveeeereeicaseneescnreceeecreenenee. Schedute E, Line 4 7,260.41 15,670.17 Candidates
7. Loans Made ..........c.oooeeeiicieecn v ccnveeesenee. Schedule H, Line 3 0.00 0.00 22 ¢ lative E i s
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oocoivveevvicevvcecnnnren.. Add Lings 6+ 7 7,260.41 g 15,670.17 (ﬂSubjoctloVolun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............coervicvienene Schedula F, Line 3 50.6% 801.19 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccouevrivererinsnrnconaneas Schedule C, Line 3 274.00 274.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ....coooic Add Lines 8+ @+ 10 7,625.10 § 16,745.36 / / $
Current Cash Statement / / $
Y innin ; i 7,240.92
12. Beginning Cash Balance ...................... ~ Previous Summary Page, Line 16 = | 7o catcutate Colurnn B, add Feay
13. Cash Receipls ..ocoevvveve s LT Cotumm A, Line 3 above 1,984%.00 | amounts in Column A to the e
. corresponding amounts . in thi i :
_14. Miscellaneous Increases to Cash .............ccccoccevene Schedule I, Line 4 2.90 | from Co[umngB of your last r:&ﬁ:gt?n'g}::ﬁgm may be different from amounts
e i 7,260.41 | repor. Some amounts in ’
15. Cash Payments ........cccccor e e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 1,929.51 | figures that should be
o 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 ...........ccooooeo........  Schedule B, Part 2 ¢.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts LY
18. Cash Equivalents .........ccccooiiiiiiiiiceerene See instructions on reverse 0.00
19. Outstanding Debis ......................... Add Line 2 + Line 9 in Column B above 801.1%

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 04/19/2026 FORM
05/16/2026 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ' CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {F COMMITTER, ALS0 ENTER LD.NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
04/24/2026 Walter Allen, IIT E|ND Director 100.00 200.00{P2026 $200.00
CJCOM Rio Hondo Police Academy
JoTtH
pTY
Oscc
04/30/2026 |Andrew Aleman for Covina City Council 2026 JIND 1,750.00 2,024.00|P2026 $2,024.00
{ID# 1485324} ECOM
OJoTH
OPTY
[Jscc
OJIND
gcom
OoTH
OPTY
Oscc
(L]
Ocom
OoTtH
ety
{scc
OiND
dcom
dotH 2
geTy
Oscc
SUBTOTALS 1,850.00
Schedule A Summary [ “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. gﬁlgh; ln}giviql{al  Committ
1,850.00 — Recipient L.ommitiee
{Include all Schedule ASUBLOAIS.) .. ... e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of fess than $100 ...............c.....c.... $ 99 .00 STT\';'_'PCS:;;; I(:'gﬁyb”s'“ess entity)
3. Total monetary contributions received this period. $CC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 1,549.00

FPPC Form 460 (Jan/2016)

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



ScheduleC SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received ey Statement covers period CALIFORNIA 4 6 0
from 04/19/2026 FORM
05/16/2026 5 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER . AMOUNT/ PER ELECTION
DATE FULLNAME, STREET ADDRESS AND CONTRIBUTOR | e ypATION AND EMPLOYER | DESCRIPTIONOF FAIRMARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * At Rt e GOODS OR SERVICES VALUE CALENDAR YEAR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
05/07/2026 |Andrew Aleman for Covina City Council OJIND Mail-piece 274.00 2,024 .00|P2026 $2,024.00
2026 (ID# 1485324)
KICOM
JOTH
In-kind contributicn Sgg
(JIND
Jcom
CJOTH
OPTY
[Jscc
CJIND
com
JoTtH
aPTY
Oscc
OIND
acom
JOTH
OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 274.00
Schedule C Summary [ *Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBTOLAIS. ) .......coii ittt ettt et eteeteereas e eae e s ers e reaees e s sananrans $ 274.00 | COM-RecipientCommittee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccoooooeeerinnnen. $ 0.00 g;\';' ‘PO:!ZF-" f‘;g&ybus'“ess entity)
= Foliucal Fa
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, Lines4 and 10.) .......ccccoceneee. TOTAL $ 274.00 ’

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule E Amounts b ded
may be rounde
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME QF FILER

TJ Nass 4 Covina Treasurer 2026

from 04/19/2026 FORM

through __95/16/2026 Page _5 of 10
ID. NUMBER
1486689

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

CWVMP  campaign paraphernalia/misc.’ MBR ‘member communications’ RAD radio airtime and production costs
CNS campaign consuliants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supportingfopposing 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FND 04/18/26 Patio rental for event 110.50

cCuro Manaied Print Production LIT 3,744.47
iri Maiaied Print Production LIT 1,872.24
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 5,727.21
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) ....c.c..iiiiieie ettt et s e e e eee s $ LiptAuict
2. Unitemized payments made this period of UNAeI S100 ...t r s e e e e e s e s sr e er st e st e e sbe e e e e heeeans s sans s ear s e naba s $ EHO0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} .......oo oot $ RO
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ... TOTAL $ 7,260.41

FPPC Form 460 (Jan/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Sé:hedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded ST CALIFORNIA 4 6 0
Payments Made towhole dollars. from 04/19/2026 FORM

SEE INSTRUCTIONS ON REVERSE through _05/16/202¢ Page 7 __ of 10
NAME OF FILER 1D. NUMBER

TJ Nass 4 Covina Treasurer 2026 1486689

CODES: f 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 aitime and production costs

CNS campaign consultants el 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.wv. or cable airtime and production costs

FIL  candidate filing/batlot 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 supporiing/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 |.0. NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Efundrasing Connections OFC Processing fee 4.96

Yolanda Miranda & Assoc. POS 8.90

¥Yolanda Miranda & Assoc. PRO 600.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 1,530.20
FPPC Form 460 {Jan/2016)

CODM Tall Crnn alelina: QRSIADW COOM IQECMNTE ATTN



1] L al

SCHEDULEF

Schedule F Amounts may b Statement covers period CALIFORNIA 460
. . y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 04/19/2026 FORM
through 05/16/2026 8 10
SEE INSTRUCTIONS ON REVERSE Page =
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/fmise. 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 aitime 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
ND independent expenditure suppoding/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} (e} {d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(st = 2 I AL T DESCRIPTION OF PAYMENT | pa ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
FND 04/18/26 Patio 110.50 0.00 110.50 0.00

rental for event

Western Graihics| Inc. LIT 0.00 201.19 0.00 201.19

Yolanda Miranda & Assoc, PRO 600.00 0.00 600.00

0.00

;:'::‘n;::t:la‘tsa;;::::irlgl.nions or independent expenditures must also be SUBTOTALS $ 710.508 201.19 s 7160.50 $ 201.19
Schedule F Summary
1. Total accrued expenses incurred this peried. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....ccooivvriericiicniciee e INCURRED TOTALS $ LIkt
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.) .......ccoocviieniicennen. PAID TOTALS $ (ACHS0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.) ...t ettt st sotesme e res e e e se s st e st e e st et b s ae s e oo s aeeennenreenneenton NET $ e ai";}?

Y mber

FPPC Form 460 (Jan/2016)

RO T P e bl o AEATA S FRRA (nreiasrs araly



Schedule F
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA
FORM

SCHEDULE F (CONT)

460

Accrued Expenses (Unpaid Bills) from ____04/19/2026

through _ 05/16/2026 Page 9 of 10
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689

CODES: If one of the following codes accurately describes the

campaign paraphernalia/misc. MEBR
campaign consuitants MTG
contribution (explain nonmonetary)* OFC
civic donations

FIL  candidate filing/ballot fees

fundraising events

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

UT  campaign literature and mailings

PET
PHO
POL

PGS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

payment, you may enter the code. Otherwise, describe the payment.
radio airtime and productic;n costs

RAD
RFD
SAL

returned contributions
campaign workers' salaries

voter registration

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

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.D. NUMBER) DESCRIPTION OF PAYMENT | palaNCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. PRO 0.09 600.00 0.00 600.00
SUBTOTALS $ 0.00% €00.00% 0.00% 600.00

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



Scheddle G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

through _ 05/16/2026

Statement covers period CALIFORNIA 46 0

from 04,/19/2025 FORM

Page 10 of __10

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

.D. NUMBER

14386689

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Curo Managed Print Production

CODES: if orie of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CNVP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meefings 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting}) VOT voter registration
LT  campaign iiterature 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.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COVMITTEE, ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Services POS 941.45
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 941.45

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E.

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



