COVER PAGE

Recipient Committee rvar— T
Campaign Statement e 460
Cover Page e CHIVED
{Government Code Sections 84200-84216.5) e [T 1 FRR
Statement covers period Date of election if‘abphd‘able‘: ' i ii
—_ (Month, Day, Year) . Page of
from < 26 "\L: ",:l; ?d I 35 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __05/16/2026
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [7] Primarily Formed Ballot Measure [x] Preelection Statement [] Quarterly Statement
O ztate”Candldate Election Committee Comcmltltee" i [T] Semi-annual Statement [] Special Odd-Year Report
CA? ceca o Parts Q Controlle [] Termination Statement [[] Supplemental Preelection
(Also Complets Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) — :
[X] General Purpose Committee ¥J Amendment (Explain below)
() Sponsored [1 Primarily Formed Candidate/ ) i ) yo o .
ot . : Corrected report dates for previously filed report
() Small Contributor Committee Officeholder Committee R = Y =
(O Political Party/Central Committee {Aleo Compses Fact7)
: . 1.D. NUMBER
3. Committee Information -472523 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Women Against Abuse PAC Dillon Arreola
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) _ STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY _
- Christopher Thomas
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
/ Chris@Thomasandassociates.org

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thg 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.

08/20/2026 By

Date SWWMN Treasurer

Executed on

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

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
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

. CAll.:I(I;gII\?nNIA 46 0

Page 2 of 11

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

. RESIDENTIAL/BUSINESS ADDRESS. (NO. AND STREET) . CITY STATE. . ZIR_. _

*

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?
O ves [ wno
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME - 1.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ yes [ wo
COMMITTEE ADDRESS STREETADDRESS (NOQ P.C. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLGTNO. ORLETTER JURISPICTION

[ suPPORT
[] orrPosE

ﬂkldentify 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.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPCRT
[ opPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suUPPORT
[J opPOSE
NAME OF QFFICEHQLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppose
,NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[ oppPose

Attach continuation sheets if necessary

www.netfile.com -

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




Campaign Disclosure Statement

SUMMARY FAGE

h ded o
Summary Page Sttmant covrs oros [RSNTES P
- 1 from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 05/16/2026 Pago 3 of 21
NAME OF FILER .D. NUMBER
Women Against Abuse PAC 1479623
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Recelve (FROMAT TACHED SHEBULES) O DAR YEAR Running in Both the State Primary and
General Elections

1. Monetary ContriButions .......ccevevimveesseiees e Schedufe A, Line3 $ 10,000.00 g 10,000.00 A throuch 6130 1 1o Date
2. Loans RECEIVED .......cccereeicicricenemcrssnieiissnnanns Schedule B, Lino 3 0-0? _ 0.00 o

A . A - 10,000.00 10,000.00 20. Contributions -
3. SUBTOTALCASH CONTRIBUTIONS ........cccccvvverienns AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions............ccccceveeveeeeervnnee.  Schedule C, Line 3 .00 .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccvivmeiiinnns Addlines3+4 & 10,000.00 g 10,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........ceviieeriririnienecsemvrcinsesseennnenne. Schedule E, Line 4 $ 7,639.57 § 7,629.57 Candidates
7. Loans Made ... e Schecule H, Line 3 0.00 0.00 2 C lative E dit Mad

. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § 7,639.57 g 7,639.57 (f Subject to p, Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0.00 3,550.00 Dale of Election Total to Date
10. Nonmanetary Adjustment ................. ... Schedute C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE...........ooeoecverererenerees AddLines8+9+10 § 7.639.57 § 11,189.57 ] ! $
Current Cash Statement f $

12. Beginning Cash Balance .........ccoceeeenen.
13. Cash Receipts ...ccvvvivviinvecrrne v aeeeveccrmrcier e

14. Miscellaneous Increases to Cash ..........cccoeeeueneene

Previous Summary Page, Line 16 §

Column A, Line 3 above

1,030.00

10,000.00

To calculate Column B, add
amounts in Column A to the

‘ corresponding amounts

Schedule |, Line 4 0.00

15, Cash Payments .......ccococccveeeeniecncseneiseeenneenen. Colmn A, Line 8 above 7,639,857

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16~ $ 3,390.43
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...........cocveiinninne, Schedule B, Part2  § G.00

Cash Equ:valents and Outstandlng Debts

18. Cash Equivalents... See instructions ort reverse  $ 0.00

19. Outstanding Debts.........ccccccccce.. Add Line 2 + Ling 9 in Column B above  $ 3,550.00

www.netfile.com

from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted fram 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).

*Amounts in this section may be different from amounts
reported in Column B.

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



N

Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  FCYNEIZQVIVFN 460
from 01/01/2026 FORM
05/16/2026
SEE INSTRUCTIONS ON REVERSE through _05/16/ Page 4 of 11
NAME OF FILER 1.D. NUMBER
Women Against Abuse PAC 1479623
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECCNED T COMTIEE ALSOENTERL pBE) T CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(F SELF.ENPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/16/2026 |Blanca Rubio for Assembly 2026 (ID# 1477068) C]IND 10,000.00 10,000.00
Kjcom
[JOTH
) ) OPTY N . - I
Oscc
[JIND
[CJcom
JOTH
OpTY
[]scc
CJIND
[Jcom
[JOTH
gery
[]scc
[JIND
[CJcom
[JOTH
OPTY
Oscc
ClIND
Jcom
[JOTH
PTY
[Jscc
SUBTOTALS 10,000.00f - o . .
Schedule A Summary *Contributor Codes .
1. Amount received this period — itemized monetary contributions. ‘ 'ggJ lﬂgi‘ﬁ{iuﬁil Committ
10,000.00 - Recipient Lommitiee
(include all Schedule A SUBLOAIS.) .......c.uvieeeeei e e ee s ee e e e saebanas revennnens $ (othes than PTY or SCC)
P ; ; : ; T OTH - Other {(e.g., business entity)
— 0.00
2. Amount received this period — unitemized monetary contributions of Igss than $100 ....cccceeeviivieeiaren. 3 PTY - Palitical Party
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, Line1.) ........cccceeeene. TOTAL $ 10,000.00 '

www.netfile.com

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Statement covers period
Amounts may be rounded P

to whole dollars.

CAIl_:IOanI:NIA 460

. . from 01/01/2026
Candidates, Measures and Committees °
05/16/2026
SEE INSTRUCTIONS ON REVERSE through 716/ Page 5 of 11
NAME OF FILER 1.D. NUMBER
Women Against Abuse PAC 1479623
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESGRIPTION .
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% Sié éEﬂE‘IIE'?EEND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC.3%) (F REQUIRED)
05/07/2026 |Neil Polzin Mailer Mailhgouse Cost 1,105.14 1,821.64
Local Treasurer ] Monetary
city of Covina Conlribution : -
[ Nonmonetary
Contribution
K1 Independent
O Support Oppose Expenditure
05/07/2026 |[Neil Polzin . Mailer Design Costs 375.00 1,821.64
Local Treasurer I:l Mone.tary.
city of Covina Contribution
[0 Nonmonetary
Contribution
K] Independent
[0 Support K] Oppose Expenditure
05/07/2026 ([Neil Polzin Mailer Printing Costs 341.50 1,821.64
Local Treasurer [ Monetary
City of Covina Contribution
[[] Nonmonetary
Contribution
K1 Independent
J Suppart K1 Oppose Expenditure
SUBTOTAL § 1,821.64|
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or mare. (Include all Schedule D subtotals.) ......cooovviimeeericcvinneciinias ] 7,286.57
2. Unitemized contributions and independent expenditures made this period of under $100.........cccccermriccrccrnerrnneeee eretrerssreeriaeerrrrant . $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 7,286.57
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule D
(Continuation Sheet)

_ SCHEDULE D (CONT.)

i Amounts may be rounded Statement covers period .
Summary of Expen_dltures ety p CALIFORNIA 4 6 0
Supporting/Opposing Other from 01/01/2026 FORM
Candidates, Measures and Committees
through__05/16/2026 Page__8  of 11
NAME OF FILER 1.0. NUMBER
Women Against Abuse PAC 1479623
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMS;Q‘IB;HS C?J';i“?_%@g E:’;R (IFL%&‘IED)
OR COMMITTEE . . :
05/07/2026 Sarah Rizvi Mailer Mailhouse Cost 1,105.14]| 1,821.64 .
- |lcity Council Meiber [] Monetary - -
city of Covina Contribution
District 3
[0 Nonmonetary
Contribution
K] Independent
O Support [X] Oppose Expenditure
D5/07/2026 |Sarah Rizvi Mailer Deeign Costs 375.00 1,821.64
City Council Member [] Manetary
City of Covina Contribution
Digtrict 3
[J Nonmonetary
Contribution
K1 Independent
] Support K Oppose Expenditure
05/07/2026 |Sarah Rizvi IMailer Printing Costs 341.50 1,821.64
City Council Member [] Monetary
city of Covina Conlribution
District 3
[J Nonmonetary
Contribution
K1 Independent
[ Support x] Oppose Expenditure
05/07/2026 |Bri Serrahc ) Mailer Mailhouse Cost 1,1065,14 1,821.64
City Council Member [] Monetary
g;g{rggtcg"ma Contribution
[0 Nonmonetary
Contribution
K] Independent
[] support K] Oppose Expenditure
SUBTOTAL § 2,926.78|
netfile.com FPPC Form 460 (Jan/2018)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

SCHEDULE D(CONT)

Statement covers period

from 01/01/2026

CAI'_:IOF(;ENIA 46 0

Candidates, Measures and Committees
) through___05/16/2026 Page __ 7 of 11
NAME OF FILER 1.D. NUMBER
Women Against Abuse PAC 1479623
ER ELECTION
NAME OF GCANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE P
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;’F::B;H'S C’?J'}-\EINF';"‘E'C‘{EGR (IF'L%";’G"I‘;ED)
OR COMMITTEE ST
05/07/2026 [Bri_Serrano _ _ _ _ B Mailer Design Costs, 375.00) . _ ._.1,821.64| _ _ -
City Council Member [[] "Manetary
City of Covina Contribution
District 5
[[] Nonmonetary
Contribution
K] Independent
[ Support [X] Oppose Expenditure
05/07/2026 |Bri Serranc ' Mailer Printing Costs 341.50 1,821.64
C::Lty Council Member D Monetar_y
City of Covina Contribution
District 5
[] Nonmonetary
Contribution
K] Independent
[J Support K] Oppose Expenditure
05/07/2026 |Susan Zermenc Mailer Mailhouse Cost 1,105.15 1,821.65
city Clerk [J Monetary
City of Covina Contribution
[] Nonmanetary
Cantribution
K1 Independent
[ Support Kkl Oppose Expenditure
05/07/2026 [Susan Zermenc Mailer Design Costs 375,00 1,821.65
City clerk [J Monetary
City of Covina Cantribution
[0 Nenmanetary
Contribution
K] Independent
1 Support Kl Oppose Expenditure
SUBTOTAL $ 2,196.65) 4

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
towhole dollars.

SCHEDULE D (CONT)

CALIFORNIA 460

of__11

NAME OF FILER

Women Against Abuse PAC

Statement covers period
from 01/01/2026 FORM
through 05/16/2026 Page
1.0.NUMBER
1479623

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

05/07/2026

Susan Zermenc
City Clerk
city of Covina

O Support

[X] Oppose

[0 Monetary
Contribution

] Nonmonetary
Contribution

Independent
Expenditure

(]

|Mailer Printing Costs

341.50

1,821.65

] Support

[ ©Oppose

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

O 0 4d

] Support

[C] Oppose

a

Manetary
Coniributian

Nonmonetary
Contribution

[ Independent
Expenditure

O

[ Support

[ Oppose

[] Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL §

341.50[

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Ameknta may be Foundss Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through __05/16/2026 Page 2 of 11
NAME OF FILER [.D. NUMBER

Women Against Abuse PAC - 1479623

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants . MTG meetings and appearances RFD refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.\v. or cable ainimg 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 supparting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voler 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 LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CMP . 3.00

American Union Printini Inc. Mailer 1,366.00
The Charters Mailini Groui Inc. LIT 4,420.57

* Payments that are contrlbutlons or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,789.57

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOtAIS.) .....co oottt sttt e e sad s s e s ae $ 7,639.57
2. Unitemized payments made this period of UNer $T100 ... et iss s sr st sas s s s aest s e st ssas b e srs et sebasrsmeseensbnasassesresanns $ g.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c.cuviiviiieiiieiiien it ee e e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNe 6.} ....cccevveeccrnnniinnen. TOTAL $ 7.639.57

3

FPPC Form 460 (Jan/2018)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.fppc.ca.gov
www.netfile.com



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whale dollars.

SCHEDULE E (CONT.).

from

Statement covers period CALIFORNIA 46 0

01/01/2026

through __05/16/2026

FORM

Page__ 10  of 11

NAME OF FILER

Women Against Abuse PAC

1.D. NUMBER

1479623

CODES: If one of the fallowing codes accurately describes the

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

CMP campaign paraphernalia/fmisc. MBR member communications . RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD relurned contributions
CTB conftribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donalions | PET petition circulating TEL twv. or cable airtime and.production costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events - POL polling and’ survey research ) TRS -« staffispouse 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
LT  campaign literature and mailings PRT print ads WEB infarmation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
(IF COVITTEE, AL5O ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Valencia Marketini Inc, Mailer Design Costs. 1,500.00
Thomas & Associaiai| LLi PRO 350.00
b
SUBTOTAL $ 1,850.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2026 FORM
through __05/16/2026 1 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER L.D. NUMBER
Women Against Abuse PAC 1479623

CODES:

CVP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising evenlts

ND  independent expenditure supporting/opposing olhers (explain)*
LEG lega! defense

MBR
MTG
OFC
PET

PHO
POL

member communications
meelings and appearances
office expenses

petition circulating

phone banks

polling ang survey research

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

RAD radio airtime and production costs

RFD returned contributions -
SAL campaign workers’ salaries

TEL tw. of cable airtime and production costs

TRC cendidate travel, lodging, and meals

TRS slaffispouse travel, lodging, and meals

POS posiage, delivery and messenger services
PRO professional services (legal, accounting)

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (intenet, e-mail)
(a) (b} (c) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.O. NUMBER) DESCRIPTION OF PAYMENT [ A ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Trusted Messenier Marketing CMP Campaign Videos 3,550.00 0.00 .00 3,550.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 3,550.00% 0.00$ 0.00% 3,550.00
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.) ......cc.covvirreiierenencercrnrnnenens INCURRED TOTALS $ 0.00
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.) ......cccocvvveerieeenrenennne 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 9.) .. et sae s s ae s sas b na e e sa s s bs e bd et e aab et aesa b e s e bR LRt ae e s m bt e Rad s e msseane st sanesrntonn NET $ 0.00
Mzy bo a negaiive number
FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com www.fppc.ca.gov





