ecipient Committee
ampaign Statement

over Page
wernment Code Sections 84200-84216.5)

COVERPA

Statement covers period

Siain 10/21/2018

2 INSTRUCTIONS ON REVERSE through __12/31/2018

Date of election if applicable:
(Month, Day, Year)

11/06/2018 ci

Date Stamp

Y OF BANA POINT

CALIFORNIA
FORM

46(

Page __ 1 of 13
For Official Use Only

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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

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

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:m
[] Preelection Statement

TIN3] A 853

Semi-annual Statm&_CLERECEIVEB.

[] Termination State

RK'S'DEPA

(Also file a Form 410 Termination)
[C] Amendment (Explain below)

[0 Quarterly Statement

: ial Odd-Year Report

lemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee i el
- . 1.D. NUMBER
Committee Information . Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Federico 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

c/o Lysa Ray
CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS

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

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHOI

OPTIONAL: FAX / E-MAIL ADDRESS

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 California that the foregoing is true and correct.

01/21/2019 By
Date

Executed on

ponent or Responsible Officer of Spensor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/21/2019 By
Date

Executed on By
Date

Executed on By
Date

o S W i

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2

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

www.fppc.cz



tecipient Committee
-ampaign Statement
-over Page — Part 2

COVER PAGE - PART

CA;I(F;%E\?ANIA 46 [

Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

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

City Council Member: City of Dana Point District 3

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 controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
[ opPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if an
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primariy formed.
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oerose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oPPOSE
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 0 no [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jarv

e ne = BRI v e e

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



COVER PAGE - PART 2

gemplqnt Cs?t'a‘lmmeet CALFORNIA A ()
ampaign Statemen FORM
Cover Page —Part 2 :
Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jamey Federico

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] suPPORT

City Council Member: City of Dana Point District 3 [ opPose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP :
_ Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves 1 No
COVMITTEE ADDRESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[J opPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
O opPOSE
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 ORHELD [ g ppoRr
O yes O ~o - [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTyY STATE ZIP CODE AREA CODE/PHONE .

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com PP 9



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page to whole dollars. Statement covers period U ACNLAN: [ o (]
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2018 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Federico for City Council 2018 1408286
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO T ED SOHEDULES) vt Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ceceeeveeereereeererenennes Schedule A, Line3  $ 5.178.00 g 10,661.65
1/1 through 6/30 711 to Date
2. Loans Received ...........ccoecmmiveereririerneenneenseesenseens Schedule B, Line 3 0.00 14,000.00
3. SUBTOTAL CASH CONTRIBUTIONS ......oococrroreec. AddLines1+2 $ 5,178.00 g 24.661.65 | 20 Gonbuions s
4. Nonmonetary Contributions.........ccccccrvverercnrecienees Schedule C, Line 3 66.66 66.66 21. Expenditures
5. TOTALCONTRIBUTIONS REQEIVED ........................... AddLines3+4 $ 5,244.66 g 24,728.31 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccevemrrvernenresenneeneneeneeeneneenes Schedule E, Line4  $ 5,298.13 § 17,896.86 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ccooimrreneieenicnnens AddLines6+7 $ 5,298.13 § 17,896.86 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cc.coecovveemremremnen. Schedule F, Line 3 0.00 0.00 " Date of Election Total to Date
10. Nonmonetary AdJUStMENt ..........cccevererecreerersueernennees Schedule C, Line 3 66.66 66.66 (mmidd/yy)
11. TOTALEXPENDITURES MADE. ........cccconviriiianncas AddLines8+9+10 $ 5,364.79 § 17,963.52 / / $
Current Cash Statement J /. $
12, Beginning Cash Balance........................ Previous Summary Page, Line 16 $ £.884.92 | o calculate Column B, add
13. Cash Receipts ...t Column A, Line 3 above 5,178.00 } amounts ir(\‘ Column A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccccvevvrrvrvneene Schedule |, Line 4 . 10.00 I from r?msumn B of yot;; last | reported in Column B. y
. 5,298.13 report. Some amounts in
15. Cash Payments ........ccooreieenninnneenenccceeecnes Column A, Line 8 above Column A may be negative
16, ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 6,774.79 | figures that should be
. L . : 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 ..........ooovrerneneeeen Schedule 8, Pat 2 $ 0.00 | for this calendar year, only
camy over the amounts
. . fi Li 2,7, if
Cash Equivalents and Outstanding Debts hom Lines 2.7, 2nd 9.0
18. Cash Equivalents ..........cccoevcevrncciccecnnnens See instructions on $ 0.00
Add Line 2 +Line 9 in Column Babove ~ $ 14,000.00

19. Outstanding Debts ..........ccccceueeenee

www.netfile.com

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA 460
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2016 Page 4 of _13
NAME OF FILER 1.D. NUMBER
Federico for City Council 2018 1408286
NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FuLL SR arrroE Ao TR O Ao CONTRIBUTOR | oCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/31/2018 |Assn of Orange County Deputy Sheriffs PAC CJIND 760.00 760.00{G2018 $760.00
xicom
gdotH
afTYy
_ (scc
10/21/2018 BAD GUY INC DlND 150.00 150.00|G2018 $150.00
I o
KOTH
aeTy
dscc
10/28/2018 |Bartlett for Supervisor (ID# 1359658) JiND 760.00 760.00|/G2018 $760.00
Ecom
JoTtH
goPTY
ascc
10/21/2018 Thomas Bistline ®|ND Retired 300.00 300.00]G2018 $300.00
I Ooom  [Fecixed
JoTtH
geTy
Oscc
10/21/2018 Layla Chade mlND Retired 500.00 500.00[G2018 $500.00
CJcom Retired
OOTH
gery
dscc
SUBTOTAL $ 2,470.00
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. g"gg 'ngi"i?l{al  Commit
4,980.00 —Recipient Commitiee -
(Include all Schedule A SUBLOLAIS.) .....ccceiierierietirerreercce ettt re et e s st e s s e sreneenne s $ (other than PTY or SCC)
. . . . . N OTH - Other (e.g., business entity)
— 198.00
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoccevvveeeeens $ PTY - Political 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, Line 1.) c...coccccreincneenn. TOTAL $ 5.178.00

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) SCHEDULE A (CONT)

i i i Amounts may be rounded :
Monetary Contributions Received e Tt Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
through ___12/31/2018 Page___ 5  of__13
NAME OF FILER 1.D.NUMBER
Federico for City Council 2018 1408286
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ot AsoEmea e O TRIBUTOR | CONTRIBUTOR | - oCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
106/21/2018 |Commercial Asset Valuation DIND Self 200.00 200.00 [G2018 $200.00
®oTH
aety
{dscc
11/15/2018 |Doheny Village Car Wash, Inc. CJIND 500.00 500.00 |G2018 $500.00
4 XIOTH
ety
. dscc
10/21/2018 |cCharles Johannsen Retired 100.00 100.00 [G2018 $100.00
[XJIND
CJoTH
ety
Clscc
11/15/2018 |Lincoln Club of Orange count JIND 760.00 760.00 [G2018 $760.00
KIOTH
aety
CJscc A _
12/3172018 |MHET PAC Manufactured Housing Educational I:]lND 250.00 250.00 [G2018 $250.00
Trust PAC (ID# 820165)
X]coM
I Som
aety
scc
SUBTOTAL $ 1,810.00]
“Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Pglitical Party
SCC - Small Contributor Committee

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

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Am'):‘:v'fh':fevdlz‘x"ded Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
through ___12/31/2018 Page___6  of___13
NAME OF FILER 1.D. NUMBER
Federico for City Council 2018 1408286
: T AD! [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST it s Een 1omey O T EUTOR | CONTRIBUTOR | 0 CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ; CODE * arsw-mgléou;leunéss)ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ol
10/21/2018 |Pickering Properties, LLC CJIND 500.00 500.00 |G2018 $500.00
Cjcom Pickering Properties
XIOTH
aety
dscc
10/22/2018 | Rupke [X]IND 200.00 200.00 |G2018 $200.00
Clcom sand and Surf Vacation
OJOTH
OePTY
[Oscc
JIND
gdcom
[QoTH
aety
[scc
OIND
dJcom
dotH
garPTy
gscc
JIND
dcom
JOTH .
aefty
scc
SUBTOTAL $ 700.00
*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)

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
H hole dollars.
Loans Received to whole dollars from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 7 of 13
NAME OF FILER . 1.D. NUMBER
Federico for City Council 2018 1408286
) ] © @ 3] m ]
FULL NAME, STREET ADDRESS AND ZIP CODE &ZGEA#SE’&?#SEM%%EY‘ER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
BALANCE BALANCE AT
OF LENDER IF SELF.EMPLOYED, ENTER BEGINNING This | RECEIVED THIS | oR FORGIVEN | crose oF THis | PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Candidate CALENDAR YEAR
City Council Orap :
s 0.00 | ¢_10,000.00 0.00 o ¢ _10,000.00 | g_14,000.00
[} FORGIVEN RATE PER ELECTION**
§_10,000.00 | g 0.00f¢ " 0.00 s 0.00| 08/07/2018 | §G2018 14.000.00
T IND [Jcom [JOTH [OPTY (O scc DATE DUE DATE INCURRED
Jamey Federico Candidate [ PAD CALENDAR YEAR
City Council : .
s 0.00 | ¢ 4,000.00 0.00 ¢ §_4.000.00 | §__14.000.00
() FORGIVEN RaTe PERELECTION**
s 4,000.00 | 0.001 ¢ 0.00 s 0.00 10/01/2018 §G2018 14,000.00
Tm IND [Jcom [JotH [OPTY [Jscc -DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
] $ % s s
[ FORGIVEN RATE PERELECTION**
s s ] s s
TE] IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 14,000.00$ 0.00|
(Enter (e) on
Schedule B Summary Schedulo E. Line 3)
1. Loans received this period.........cccceeeeeevevcveeieeenvnenne teeeeeresseresesretiaseraeranteesntesasteae et aeraneeateaesants e B 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ) . . IND - Individual
2. Loans paid or forgiven this period ...........ccceevereeenne. et e—eteareaneetrereas eteretreretentertaearereerans e B 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( p y party ) PTY —Political Party :
. . . . SCC - Small Contributor Committe
3. Netchange this period. (SubtractLine 2 from Ling 1.) .....ccoceevivveeniimnminiiniieieeeeeene .NET $ 0.00

Enter the net here and on the Summary Page, Column A, Line 2. (ayboanegatie qumber)

[ *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

www.netfile.com



ScheduleC

SCHEDULE C
. - o Amounts may be rounded -
Nonmonetary Contributions Received to wholo dollars. Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 13
NAME OF FILER 1.D. NUMBER
Federico for City Council 2018 1408286
IF ANINDIVIDUAL, ENTER AMOUNT/ CUMLLATIVE 7O PER ELECTION
DATE B ST TRCr oD CONTRIBUTOR | oCCUPATIONANDEMPLOYER | OESCRIFTIGNGR | rarmarker |  ONTE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F m&gg&s&g‘rﬁn VALUE (JAN 1- DEC 31) (IF REQUIRED)
JIND
gcom
JOTH
Pty
dscc
[JIND
ocom
OOoTH
aPTY
gscc
[JIND
com
(JOTH
gety
[ascc
JIND
com
OJOTH
aeTy
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual ]
(INClude all SChEAUIE C SUDLOAIS.) ..........covcureeecrereescresseaeraesstsseesesssesssssssssssssssssessssssssessssssssssessasassasencassessess $ 0.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cc.cccoverereeeerrerennes $ 66.66 gR" ‘P?)}i';;gl(%gﬁ business 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, Lines 4 and 10.) ...........ccoccenne. TOTAL $ 66.66

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

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Federico for City Council 2018

from 10/21/2018 FORM

through __12/31/2018 Page _9 of 13
1.D. NUMBER
1408286

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 returmned 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 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
American Express CMP 1,173.52
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,435.27
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ............cooiiiiii s 3 5,238.23
2. Unitemized payments made this period of UNder $100 .........coiiiiiiiiiii e e s s st s e b $ 59.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cccovviirrnciiiciennicinenns vt eb e ntarenas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.cccovvviiencennee TOTAL $ 5,298.13
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from____ 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 10 _ of _13
NAME OF FILER 1.0.NUMBER

Federico for City Council 2018 _ ‘ 1408286

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 contributiens

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)

NAME AND ADDRESS OF PAYEE
(F COMMITIER, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot cc processing 34.96

Erik Komurek WEB 169.00
PRO 300.00
PRO 300.00

We were & Lacy, LLP PRO 999.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,802.96

FPPC Form 460 (Jan/2016)

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period  IJNN[Zel-INY.Y 460
Contractor (on Behalf of This Committee) towhote dollars. from ____10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through_12/31/2018 Page 11 of L
NAME OF FILER 1.D. NUMBER

Federico for City Council 2018 1408286
NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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

ND 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 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 1.0. NUMEER) CO!JE OR DESCRIPTION OF PAYMENT AMOUNT PAID

% CcMP Election Night Party 679.85
Siin Lingo CcMP 424.53
Siin Lingo CMP 204.73
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,411.47

* 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.
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Schedule G (Continuation Sheet)

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from___10/21/2018 FORM

12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page__12 __ of _13
NAME OF FILER 1.D. NUMBER
Federico for City Council 2018 1408286

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

CODES: I[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 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
UT  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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Smart Levels Media LIT 332.95
USPS POS 462.27
USPS POS 363.30
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,745.76

* 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.
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Schedule |

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 13 of 13
NAME OF FILER 1.D. NUMBER
Federico for City Council 2018 1408286
DATE L NAME AND ADDRESS OF SO AMOUNT OF
RECEIVED e COMMITIEE, AL30 ENTER | IUNEER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash this PEHOM. .........ccveveeiiieiceeeceiee et tec et e e s e e seseees e e soesosssss b e sbe b e s e sr b s e bs e e e beastaases $ 0.00
2. Unitemized increases to cash of under $100 this Period. .......ccccirrrrricciiirirrce e e e s s $ 10.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccooeieiiniinnnnnnencans $ .00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAry Page, LiNe 14.) ...ttt et esnrte st se e et s s sra s s e sesnaeseses e st essansesatesnnns

www.netfile.com

....... TOTAL $

10.00
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