Reciplent Committee
Campaign Statement

Cover Page
{(Government Code Sections 84200-84216.5)

Typs or print in ink.

LOVEK FAGE -

Statement covers period

1/18/04

from

through 2/14/04

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

(Month, Day, Year)

3/2/04 T

)
Date Stamp " CALIFORNIA

2001/02

460

Page 1 of 11
For Official Use Only

FORM

1. Type of Recipient Committee: An committess - Complete Parts 1, 2,3,and 4,

X1 Officeholder, Candidate Controlled Committee
(® State Candidate Election Committee

[ Ballot Measure Committee
O Primarily Formed

2. Type of Statement:

[x] Preelection Statement °
[J Semi-annual Statement

"7 Quarterly Statement
[ Speclal Odd-Year Report

%mgfsmg 8 ggg:§g$2d 0J Termination Statement [ Supplemental Preelection
(Also Complete Pert 6) [J Amendment (Explain below) Statement - Attach Form 495
{J General Purpose Committee
QO Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo Part 7)
3. Committee Information 0. Ntibgg§§17 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Joe Snyder for State Senate

STREET ADDRESS (NO-P.O. BOX)
35228 Camino Capistrano
CITY

STATE ZIP CODE AREA CODE/PHONE

Capistrano Beach, ca 92624 949-487-5288

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
949-487-6974

NAME OF TREASURER
Daralyn E. Reed

MAILING ADDRESS
504 Hillecrest Drive

ciTy STATE ZIP CODE AREA CODE/PHONE
Yreka, CA 96097 530-842-1365
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL-ADDRESS

4. Veriflcation

I 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 for% is true and cgect. 2
Executedon __ 2/ /7 /04 By { "Wé)z\/ . /@gf o

. - Date . ignature of Treasur:
2//‘( /04 Daralyn E. Reed, Treasurer

Executed on By 73N KL -

Dale ~ Signature of Controlling O TCaniddie Btak

, Joseph D. Snyder

Executed on By

Date ) Signature of Controlling Officeholder, Candldate, State Measure Proponant
Executed on B

Date . Y Signature of Controlhing Officeholder, Candidate, State Maasure Proponant FPPC Form 460 (June/01)

www.netfile.com

FPPC Toll-Free Helpling: 866/ASK-FPPC
State of California



Type or printin ink. COVER PAGE - PART 2

Rec1p|e_nt Committee ' CALIFORNIA
Campaign Statement FORM ,
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Joseph D. Snyder

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT

State Senator [] OPPOSE

Senate District : 35

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

35228 Camino Capistrano Capistrano Beach, CA 92624 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Pri i i i j i
NAME OF TREASURER CONTROLLED COMMITTEE _mar!ly Formed_ Co_mm_lttee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
[J ves d No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRT
(] orposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SuPPORT
[ opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT E
SOUGHT OR HELD [ SuPPORT
[] opPoSE
NTROLLED TEE?
NAME OF TREASURER CONTROLLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves [ No [J suppoRT
[ orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC

www.netfile.com State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/18/2004
SEE INSTRUCTIONS ON REVERSE through ____02/14/2004 Page 2 of 21
NAME OF FILER 1.D. NUMBER
Joe Snyder for State Senate 1254517
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROJ?‘I?:J:IESDPSESEBULES) C%TE;:{%%RIEQR Running in Both the State Pr imary and
General Elections
1. Monetary Contributions ............cooooeommvvoomoor Schedule A, Line 3§ 8,338.00 $ 8,438.00
1/1 through 6/30 7/1 to Date
2. L0ans RECEIVEA ......uuceeeeeeeeeeeeeeeeeseoeeo oo Schedule B, Line 3 0.00 0.00
) 8,338.00 8,438.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines1+2 § $ Received $ $
thuti ; 100.00 100.00
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ooveeveveeversr. Add Lines 3+4 8,438.00 $ 8,538.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 9,122 .37 $ 10,322.37 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 $ 9,122 .37 $ 10,322.37 (If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........ooooooovooovvvooo . Schedule F, Line 3 2,806.00 2,806.00 Date of Election Total to Date
10. Nonmonetary Adjustment.............oo..comoo Schedule C, Line 3 100.00 100.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...oorvoovvooo Add Lines8+9+10 $ 12,028.37 $ 13,228.37 / / $
Current Cash Statement / / $
inni i i 4,223.25
12. Beginning Cash Balance Previous Summary Page, Line 16  $ To calculate Column B, add / / g
13. Cash RECEIPLS ... Column A, Line 3 above 8,338.00 amounts in Column A to the
) corresponding amounts
14. Miscellaneous Increases to Cash ........................ Schedute I, Line 4 0.00 from Column B of your last / / $
15. Cash Payments ............cooccoomveermmmveommoo Column A, Line 8 above 9,122.37 report. Some amounts n
Column A may be negative / / $
16. ENDING CASH BALANCE........... Add Lines 12 + 13 + 14, then subtract Line 15  $ 3,438.88 figures that should be I ——
subtracted from previous
Ifthis is a termination statement, Line 16 must be zero. period amounts. F;f this is / / $
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ooovvoooooo Schedule B, Part 2 $ 0.00 carry over the amounts *Since January 1,2001. Amounts in this section may be
- - from Lines 2,7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents Sae.instructions on reverse  § 6.00
19. Outstanding Debts .........cocoocooovo0. Add Line 2 + Line 9 in Column B above  $ 2.806.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

www.netfile.com




Schedule A Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/18/2004

TCALIFOR’KIVIA 460

through _02/14/2004

FORM
Page_ 4 of__11

NAME OF FILER 1.D. NUMBER
Joe Snyder for State Senate 1254517
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R '
DATE FULL NAME, ST'ﬁﬁ%@g?@giﬁsﬁﬂfﬁD?,?U?"EBEORf CONTRIBUTOR CONTRIBUTOR | 5,CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/20/2004 |Ronald Young &1 IND Retired 100.00 100.00| PoOa 200.00
OM
44 Tortuga Cay % gTH
Aliso Viejo, CA 92656 dJprYy
[scc
01/31/2004 Anchorage Investments 1IND 100.00 100.00] Po4 100.00
oM
34179 Golden Lantern #103 [%IISTH
Dana Point, CA 92629 aePty
[ascc
01/31/2004 |Madison Materials [JIND 3,200.00 3,200.00( Po4 3,200.00
Clcom
PO Box 8294
x] OTH
Newport Beach, CA 92658 O PTY
fJscc
01/31/2004 |Ware Disposal,Inc. [1IND 3,200.00 3,200.00! P04 3,200.00
PO Box 8206 JCcoMm
x] OTH
Newport Beach, Ca 92658 O PTY
Jscc
02/02/2004 |Solag/CR & R CJIND 1,000.00 1,000.00| Po4 2,250.00
P.O. Box 1100 (] Com
[x] OTH
San Juan Capistrano, CA 92693 O PTY
[Jscc
SUBTOTAL $ 7,600.00
—
Schedule A Summary [ “Contributor Codes
1. Amount received this period — contributions of $100 or more. 'cf:‘g\; |n§iviﬁiual c
— ient Committee
clude all Schedule A SUDOLaIS.)................couiuiiieiiiiii e 7,900.00 ecipien
{Includ e ) $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ...........................__ $ 438.00 OTH — Other
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.} ..................... TOTAL $ 8,338.00

www.netfile.com

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Amlzﬁfso,:,g;iltei? oiE:d g

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/18/2004

through __02/14/2004

; CAlL:lggﬁNlA 460

Page

g SCHEDULE A

5 of 11

NAME OF FILER
Joe Snyder for State Senate

1.D. NUMBER
1254517

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oéﬁ:ﬁmg'ﬁlfﬁé\'ﬁfﬁ?ﬁre
IF COMMITTEE, ALSO ENTER |.D. NUMBER)
RECEIVED ¢ CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

02/09/2004 Jim Howard Communication$ O IND

com
24843 Del Prado #465 X OTH

Dana Point, CA 92629 OPTY
(1scc

100.00

100.00

P 04 106.00

02/09/2004 Joseph Scala [5J IND Auto Dealer
Jcom
6900 W. Sahara O OTH

Courtesy Automotive Group
las Vegas, CA 89117 oPTY
[Jscc

100.00

100.00

P04 100.00

02/09/2004 Robert Theel [ IND Consultant
Jcom
D OTH same name
Dana Point, CA 92629 O Pty
ascc

23941 Amundsen Bay

100.00

200.00

P 04 450.00

] IND
Jcom
O OtH
arery
O scc

CJIND
J com
O OoTH
O PTY
gscc

[JIND
O com
] OTH
OPTY
[ascc

SUBTOTAL §

300.00

www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C
Nonmonetary Contributions Received

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from 01/18/2004

| CAII_:IggslNIA 460

6

11

02/14/2004
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joe Snyder for State Senate 1254517
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | c¢:(ypaTION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED IF COMMITTEE, ALSO ENTER |.D. NUMBER (IF SELF-EMPLOVED, ENTER VALUE ('F REQU’RED)
( . -D. ) NAME OF BUSINESS) (JAN 1-DEC 31)
01/20/2004|Jeff Corliss X1 IND Loan Officer fundraiser expenss 100.00 100.00| P04 100.00 __
C
14930 Eureka Ct. g O?'I:A Castlerock Lending
Tustin, CA 92780 pPTY
[Jscc
[JIND
dJcom
o™
OPTY
[Jscc
[JIND
Jcom
[JOTH
oPTY
jsce
CJIND
O com
[JOTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00
f Ty
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. lcr:\lgM— lngiviqqal c "
— Recipient Committee
100.00
(Include all Schedule C SUDLOLAIS.)..............cueiieiceiniee oo $ (other than PTY or SCC)
2. Amount received this period — unitemi ibuti 0.00 OTH — Other
mount received this period nitemized nonmonetary contributions of less than $100................. $ PTY — Political Party
3. Total nonmonetary contributions received this period. _SCC - Small Contributor Committee
100.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) TOTAL $

www.netfile.com

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE

Type or print in ink. . RN
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/18/2004 : FORM
02/14/2004 7 11
SEE INSTRUCTIONS ON REVERSE through /14/ Page of
NAME OF FILER I.D. NUMBER
Joe Snyder for State Senate 1254517

CODES: If one of the following codes accurately describes the payment, you ma

y 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
FL  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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South cMP 620.00
3309 S. Main Street
Santa Ana CA 92707
Post International CMP 255.00
31441 Santa Margarita Pkwy. #A 206
R. Santa Margarita CA 92688
American Express CMP 454.80
P.0.Box 0001
Los Angeles CA 90096
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,329.80
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...............ccocoooovovioosoioioeeoo $ 9,117.37
2. Unitemized payments made this period of under $100 .....................cooriiiuoneetiireeciiieo oo $ 5.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......cooveiiriioieeeeooeeeee $ 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.) oo TOTAL $ 9.122.37

www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E (Continuation Sheet) Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 01/18/2004
SEE INSTRUCTIONS ON REVERSE through _ 02/14/2004 Page 8 of 11
NAME OF FILER 1.D. NUMBER
Joe Snyder for State Senate 1254517

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
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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Patricia Garrett CNS 2,000.00
407 N. Tremont Street
Oceanside CA 92054
Patricia Garrett LIT 600.00
407 N. Tremont Street
Oceanside CA 92054
Patricia Garrett LIT 5,187.57
407 N. Tremont Street
Oceanside CA 92054
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 7,787.57

FPPC Form 460 (June/01)
www.netfile.com FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Type orprintin ink.
Schedule F ] i Amo)gr,rtsmgybe rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from 01/18/2004 FORM
through 02/14/2004 9 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Joe Snyder for State Senate 1254517

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  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 stafffspouse 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 printads 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 1.0. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
COGS South cMp 0.00 645.00 0.00 645.00
3309 S. Main Street
Santa Ana CA 92707
Post International CMP 0.00 255.00 0.00 255.00
31441 Santa Margarita Pkwy. #A 206
R. Santa Margarita CA 92688
Center Club FND 0.00 1,906.00 0.00 1,906.00
650 Town Center Dr.
Costa Mesa CA 92626
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 2,806.00 % 0.00% 2,806.00
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.) ... INCURRED TOTALS $ 2,806.00
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.) .........................__ 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:) ettt NET $ 2,806.00

www.netfile.com

Uay b a negaﬁve number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or printinink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 60
. . towhole dollars.
Contractor (on Behalf of This Committee) from 01/18/2004 FORM
02/14/2004 10 11

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Joe Snyder for State Senate 1254517
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 paraphernaiia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances D returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv.orcable 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 travel, lodging, and meals
IND  independent expenditure Supporting/opposing others (explainy* 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)
* Payments thatare contributions or independent expenditures mustalso be summarized on ScheduleD.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1. NuUMBRR, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sign Strategies CMP 426.90

927 Calle Negocio

San Clemente ca 92673

] .
Altach additional information on appropriately labeled continuation sheets, TOTAL* § 426.90

* 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. FPPC Form 460 (June/01)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or printin ink.
~s -1t maue Dy an Agent or Independent Amounts may be rounded

Contractor (on Behalf of This Committee) ’ towhole dollars.

Statement covers period

from 01/18/2004
———21/18/2004

through ___02/14/2004
——=/24/2004

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER

1.D. NUMBER
1254517

Joe Snyder for State Senate

NAME OF AGENT OR INDEPEN
Patricia Garrett

DENTCONTRACTOR

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

CMmP campaign Paraphernalia/misc, MBR  member Ccommunications RAD radio airtime and production costs

CNS Campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain honmonetary)* OFC  office expenses SAL Ccampaign workers’ salaries

CVC civie donations PET  petition circulating TEL tv.or cable airtime ang 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 serviceg TSF  transfer between committees of the same candidate/sponsor
LEG Iegal 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 OR CREDITOR

3,130.7s5

Tustin ca 92782

TOTAL* §

FPPC Form 460
FPPC Toll-Free Helpline: 866/A

{IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE  or DESCRIPTION OF paymeNT AMOUNT pAID
U.s. Postmaster POS 1,960.00
Santa Ana ca 92703
Wild card Design LIT
13404 Heritage Way, #64-a

{(June/01)
SK-FPpC



