Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp
CAI'.:IggII;N . 4 6 0

Statement covers period Date of election if applicable: 1 10
(Momh‘ Dayf}pfg ‘.' CF YA M Page of
from 09/23/2018 ‘»/qf-.‘A PG‘]NT For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/20/2018 11/06/2048 D . 23
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: -
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement: 015y, - NT (] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement SN [] Special Odd-Year Report
9 R;ecaflll Ports Q Controlled (O] Termination Statement [] Supplemental Preelection
(V58 Canplate Parto) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Alsa Complete Part 6)
[J] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

[] Amendment (Explain below)

O Political Party/Central Committee (Al Compietg Fart7)
3. Committee Information "Dl‘qr‘:)‘é":?? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Joe Muller for City Council 2018

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
lysaray.campaignservices@gmail.com

NAME OF TREASURER
Lysa Ray
MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP 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
under penalty of perjury under the laws of the State of California that the foregoing is true and corr|

Executed on / Y, "902 </ % By

Date

e attached schedules is true and complete. | certify

nsible Officer of Sponsor

ale Measure Proponent

[ 4 -

Executed on }0 aJ ',8 By
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'.:IS%I:INIA 4 6 0

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Joe Muller

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

City Council Member:

City of Dana Point District 1

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
confributions or make expenditures on behalf of your candidacy.

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

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

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

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] 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 Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[] sSuPPORT
[[] opPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
OFFICE SOUGHT OR HELD [] 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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
Hro 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through A0Ledi 010 Page 3 of 10
NAME OF FILER I.D. NUMBER
Joe Muller for City Council 2018 1406117
Sontribulions Beceived ColumnA ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERIOD CALENDAR YEAR A A -
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccoovveeiiiiiiciicce e Schedule A, Line3  $ 5,490.00 g 25,070.00 1 throuah 6/30 I
rou 0 Date
2. Loans RECBIVEA ........ooveeeeeieeeeeeeeeeee e Schedule B, Line 3 0.00 5,000.00 i
3. SUBTOTALCASH CONTRIBUTIONS ........oorrrorr... AddLines 1+2 $ 5,490.00 g 30a7esbu, |ERCEHIDIHE g
4. Nonmonetary Contributions .............cc.ocooeveiiiien. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccocvvviiiiiiiiiiennn. AddLines3+4 $ 5,490.00 $ 30,070.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............c.ocooovovieieceeeeeeeeeee Schedule E, Line4  $ 7,393.27  § 14,147.94 Candidates
£ LoaNS: Mae s cessan s simsassmmmsvmsmirmamissmisv Schedule H, Line 3 0.00 0.00 22, Cumulative E git Mad
. Cumulative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS .....ccoovviieviiieiiiiviennnn AddLines6+7 $ 7,393.27 $ 14,147.94 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccocvvienine Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........o..oveoveovveireeeieieen, Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ......coveoooiiiiiiine. Add Lines 8+9+10 $ 7,393.27 $ 14,147.94 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 11582383 | o aslsilats Caliinin e, S
13. Cash RECEIPS ...covervreierireiersiesei Column A, Line 3 above 5,490.00 | amounts in Column A to the
) ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......................... Schedule I, Line 4 . m,mrtcmsumn B of ym:r !ast reported in Column B.
. 7,393.27 report. some amounts in
16, .Cash Payments ... sivimisisisisesssivisiiisisins Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 15,922.06 | figures that should be
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 ............ccooooeeee..n. Schedule B, Part 2 $ 600 | forihis:calendar. yeer, only
carry over the amounts
. : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o) (
18. Cash EQUIvalents .........c.ccocoevvveveveececeinn See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 5,000.00

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

B s 5 Amounts may be rounded :
Monetary Contributions Received fo Whole dallas: =latsment sovers: pariad CALIFORNIA 460
fromm 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through L Page 4 of 10
NAME OF FILER |.D. NUMBER
Joe Muller for City Council 2018 1406117
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Sl (IFCOMMITTEE‘ALSOENTEI;TD;PRJ?EE(;;: CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/26/2018 |Apartment Assoc of OC (ID# 980470) [C]JIND 250.00 250.00|G2018 $250.00
[CJOoTH
JPTY
[]scc
10/18/2018 |[Michael Burton [Z]IND CEO 200.00 200.00|G2018 $200.00
[JOTH
C1PTY
[Jscc
10/10/2018 |Jim Early [%]IND CEO 250.00 250.00[G2018 $250.00
[CJOTH
[JPTY
[7)scc
10/18/2018 |Geo Builders [JIND 100.00 100.00[G2018 $100.00
X OTH
Pty
[]scc
10/18/2018 Stephen Bradley Gross [Z]IND CEQ 250.00 250.00[G2018 $250.00
[JOoTH
OPTY
[scc
SUBTOTAL $ 1,050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'g'gh;'n]gi"iqlfa' ——
5,340.00 — Recipient Commiliee
(Include all Schedtile A SUBLOLAIS.) .......cccii i o saisssas sueniess bsnsuavsssissssiassaais sodsranash 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 150.08 S]IYH :P?Jm;;:‘%g&ybus'”ess aniily)
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.) ..cc...cooeeeevnnnen. TOTAL $ 5,490.00

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)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 09/23/2018

through 10/20/2018

SCHEDULE A (CONT.)

CAl'.;!ggll\RanA 46 0

Page 5 of __10

NAME OF FILER

Joe Muller for City Council 2018

1.D. NUMBER

1406117

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED ( " L: ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/18/2018 |Lincoln Club of Orange County (ID# 970861)

IND
Clcom
[JOTH
CPTY
Clscc

760.00

760.00 |G2018

$760.00

10/18/2018 David Milliken Retired

[&]IND

Clcom
CJOTH
CIPTY
Jscc

100.00

100.00 |G2018

$100.00

09/28/2018 |Orange County PAC (ID# 1408175)

[]IND

[E]COM
CJOTH
CJPTY
Clscc

760.00

760.00 |G2018

$760.00

10/18/2018

Pickering Properties

[JIND
CJcoMm
[®]OTH
OPTY
Clscc

600.00 |G2018

$600.00

10/187/2018 [Procure America

[JIND

CJcom
[X]OTH
|:| PTY
Cscc

150.00 |G2018

$150.00

SUBTOTAL $

2,270.00

*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.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 Stat t iod
Monetary Contributions Received SreNay Lo ement covers perio CALIFORNIA 460
fiof 09/23/2018 FORM

through __10/20/2018 Page___ 6 _ of__10

NAME OF FILER 1.D. NUMBER

Joe Muller for City Council 2018 1406117

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE(D;QTSED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONéglgngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

[CJIND 760.00 760.00 |G2018 5$760.00

[CJcom
[X]OTH
Pty
[scc
10/18/2018 South OC Economic Coalition (ID# 1351921) [JIND 760.00 760.00 |G2018 $760.00
[Z]Ccom
[JOTH
[]PTY
[Jscc
10/18/2018 |Robert Theel [Z]IND Real Estate 250.00 250.00 |G2018 $250.00
DCOM Metro
[C]JOTH
PTY
[scc
10/20/2018 Bahman Zahedi IND CAO 250.00 250.00 |G2018 $250.00

D COM MEDXM
C]JOTH
CPTY
Jsce

[]IND

[Jcom
[(JOTH
[PTY
[scc

10/16/2018 |Raintree Partners

SUBTOTALS$ 2,020.00

*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)
v www.fppc.ca.gov
www.netfile.com



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page 7 of 10
NAME OF FILER 1.D. NUMBER
Joe Muller for City Council 2018 1406117
IF AN INDIVIDUAL, ENTER @ (b) ) (d) ] ] 1)
FULL NAME, STREET ADDRESS AND ZIP CODE y OUTSTANDING AMOUNT AMOUNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER FSELF-ENFLBYED, ERTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ¢l 'OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph Muller [JPAID CALENDAR YEAR
s 0.00 | ¢ 5,000.00 0.00 o . 5,000.00 | ¢_5,000.00
[] FORGIVEN RATE PER ELECTION™
§_2,000.00 | ¢ 0.001 0.00 0.00( o0s/10/2018 [ 462018 5,000.00
T[E IND D COM [:] OTH D PTY D sSCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ S % $ $
D FORGIVEN RATE PERELECTION **
$ $ 5 s
T|:| IND [JcomM [JOTH [JPTY [] sccC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ s % $ $
D FORGIVEN BATE PER ELECTION**
) s $ $ $
TD IND OJcom [JOTH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 5,000.00% 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeNe i tNiSPERIBE covweurs v tsvsmimams vomsis s i sy s i s e e s s e s e s s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Lodns paid or foraiven thiS Peron. ..o e s s i S e e e $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) .. (Oottger (than Fl;TY'OT SCC)t'l )
Include loans paid by a third party that are also itemized on Schedule A. = Wer\e.g., Dusiness.entity,
( P yat pary ) PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLing 1.) .o NET $ 0.00

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

www.netfile.com

(May be a negative number)

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

www.fppc.ca.gov



SCHEDULE E

gghﬁ'deL::teSEmade Amounts may be rounded Statement covers period CALIFORNIA 460
\ to whole dollars. from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through L Page : o =
NAME OF FILER 1.D. NUMBER
1406117

Joe Muller for City Council 2018

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 staffispouse fravel, 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications LIT 1,308.52
Bieber Communications LIT 1,633.45
Hart & Assoc CNS 4,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6,941.97
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... $ 7,341.97
2. Unitemized payments made this period of UNAEr $100 ... i be e s sa e e s e e e e s s b b e s b b e e s s bbsassans e e bnns $ 51.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) ...vivvovecrioeiieiee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...l TOTAL $ 7,393.27

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

09/23/2018 FORM

through __10/20/2018

Page_ 9 of 10

NAME OF FILER

Joe Muller for City Council 2018

1.D. NUMBER

1406117

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

CMP campaign paraphemnalia/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  petiticn circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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
LT 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
Lysa Ray Campaign Services PRO 300.00
Political Data CMP 100.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 400.00

www.netffile.com

FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Sislement covrs padad CALIFORNIA 460
Contractor (on Behalf of This Committee) tonolanalare, from____09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _10/20/2013 Page 10 of L0
NAME OF FILER 1.D. NUMBER

Joe Muller for City Council 2018 1406117

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bieber Communications

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

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 (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPO POS 137.76

UsSPO POS 243.60
TOTAL* $ 381.36

Attach additional information on appropriately labeled continuation sheets.

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

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov





