_COVER PAGE

Recipient Committee

. Type or printin ink. Date Stamp CALIFORNIA
Campaign Statement 001100 460
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: . . 1
(Month, Day, Year) Page __. of
10/1/04 T
from : For Official Use Only
SEE INSTRUCTIONS ON REVERSE through10/16/04 11/02/2004 i R K
1. Type of Recipient Committee: Anl Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
K] Officeholder, Candidate Controlied Committee O Ballot Measure Commitiee L] Preelection Statement [’ Quarterly Statement
(O State Candidate Election Committee O Primarily Formed (O Semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled {J Temination Statement {7 Supplemental Preefection
(Aiso Complete Part 3 Q Sponsored J Amendment (Explain bel Statement - Attach Form 495
{Also Complate Part 6) mendment (Explain below) v
] General Purpose Committee —
O Sponsored D anarily Formed Candidate/ -
(O Small Contributor Committee Officeholder Committee
O Poittical Party/Central Commitiee (Ao Complete Part 7)
L ]
. . 1.D. NUMBER
3. Committee Information 1266370 Treasurer(s) °
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Snyder For City Council Daralyn E. Reed
MAILING ADDRESS
N 504 Hillcrest Drive
STREET ADDRESS (NO PO. BOX) i cITY STATE  ZIP CODE AREA CODE/PHONE
35228 Camino Capistrano Yreka, CA 96097 530-842-1365
cITyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Capistrano Beach, ca 92624 949-487-5288
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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 the information contained herein and i |n th?p attached schedules is true and complete. 1

certify under penalty of perjury under the laws of the State of California that the foregqing is true and corre

10/21/04 ' )

bate, Daralyn E, Re

Executed on __10/20/04
Date

Executed on

esponsible Gficer of Sponsos

Executed on -

Date ; Signature of Controlling Officeholder, Candidate, State Measure Proponent

-

E ted on B
xecu Date Y Signaiure of Controling Officeholder, Candidate, State Measure Proponent - FPPC Form 460 (June/01)

. , FPPC Toll-Free Helpline: 866/ASK-FPPC
www.netfile.com ' State of California




5.

Type or printin ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 46 O

FORM

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Joseph D. Snyder

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member
Dana Point

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
35228 Camino Capistrano Capistrano Beach, CA 92624

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 YEs J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J SUPPORT
[J 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

7. Primarily Formed 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

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

oo oo og ) odg

Attach continuation sheets if necessary

www.netfile.com

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

State of California



Campaign Disclosure Statement

Type or print in ink.

___SUMMARY PAGE

Amounts may be rounded R r
Summary Page to whole dollars. Statement covers period  YJVETLeT ATV 460
from 10/01/2004 FORM
1 3 11
SEE INSTRUCTIONS ON REVERSE through 10/16/2004 Page of
NAME OF FILER 1.D. NUMBER
Joe Snyder For City Council 1266370
, . . Column A Column B Calendar Year Summary for Candidates
ed s )
Contributions Recelv oA e W55 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccccoveervervvinnirincninen: Schedule A, Line 3 $ 2,906.00 $ 12,020.00
1/1 through 6/30 7/1 to Date
2. Loans RecCeiVed ..o s Schedule B, Line 3 3,000.00 3,200.00
20. Contributions
) 5,906.00 15,220.00 -
3. SUBTOTAL CASH CONTRIBUTIONS ........cccccoorccninnnncn Add Lines1+2 § $ Received $ $
4. Nonmonetary Contributions .........c.ccooeeererncrcnccnenes Schedule C, Line 3 100.00 100.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......cccocvviiniiiiniinns Add Lines3+4 $ 6,006.00 $ 15,320.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoonerveceiiinnnncnnne s Schedule E, Line 4 $ 6,281.05 $ 12,648.94 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...t Add Lines6+7 $ 6,281.05 $ 12,648.94 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -1,016.93 78.07 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c....ccooovvvemrerrecenrerionnnne Schedule C, Line 3 100.00 100.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ccccoiiiiirre AddLines8+9+10 § 5,364.12 $ 12,827.01 J / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 2,946.11 To calculate Column B, add / / $ B
13. Cash ReCeipts ... e Column A, Line 3 above 5,906.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ......ccccococcv v, Schedule |, Line 4 0.00 from Column B of your last / / $
i 6,281.05 report. Some amounts in
15. Cash Payments .........cccccvvivecnineicci e Column A, Line 8 above Column A may be negative y ) s
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,571.06 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, onl
17.LOAN GUARANTEES RECEIVED ......ccoooviniirinncnnne Schedule B, Part 2 $ 0.00 curry over tho e | *since January 1, 2001. Amounts in this section may be
. . from Li 2,7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy s 2 7 and 9
18. Cash Equivalents Saeinstructions on reverse  $ 0.00
19. Outstanding Debts ..........ccccoceinn. Add Line 2 + Line 9 in Column B above  $ 3,278.07 FPPC Form 460 (June/01)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink. SCHEDULE A
. . . Amounts may be rounded p T S
Monetary Contributions Received to whole dollars. Statement covers period FCALIFORNIA 460
from 10/01/2004 ‘ FORM
10/16/2004 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Joe Snyder For City Council 1266370
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CON(T:?)'SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/07/2004 {COX Communications, Inc. JIND 540.00 540.00
. M
1400 Lake Hearn Drive g%_‘
Atlanta, GA 30319 OPTY -
[scc
10/13/2004 Ben Ware X] IND Business Owner 540.00 540.00
CcoM
PO Box 8206 = OTH
] Ware Disposal
Newport Beach, CA 92658 apPTY
[dscc
10/13/2004 |Christy Ware [X] IND Administrative Assistant 540.00 540.00
PO Box 8206 Ll com
O otH Ware Disposal
Newport Beach, CA 92658 O PTY
[ascc
10/13/2004 |[Judith Ware X IND Business Owner 290.00 539.00
PO Box 8206 L1 com
O OTH Ware Disposal
Newport Beach, CA 92658 O PTY
[scc
10/15/2004 |[California Women's Leadership Association PAC C1IND 100.060 100.00
(#1237224) 5 com -
27312 Calle Arroyo
O OTH
San Juan Capistranoc, CA 92675 OPTY
[]scc
SUBTOTAL $ 2,010.
s N
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. Igc[))M_ '”gVi{jl{a' Commi
Include all Schedule A SUDTOLAIS.)............cue et 2,310.00 ~ Recipient Committee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 .................cccee, $ 596.00 OTH — Other
PTY — Political Party
3. Total monetary contributions received this period. L SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ 2,906.00

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

10/01/2004

through

10/16/2004

Page

- ___
| CALIFORNIA
FORM

___SCHEDULE

460

5 of 11

NAME OF FILER
Joe Snyder For City Council

1266370

I.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(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)

10/15/2004 Super Dave Inc.
1927 East Deere Ave

Santa Ana, CA 92705

JIND

[ coMm
OTH
aPTY
dscc

100.00

100.00

10/16/2004 James P. Meehan

34312 Point Lantern Street
CA

Dana Point, 92629

IND

O coMm
O OTH
OPTY
[scc

Executive

JPM International

200.00

200.00

O IND
O coMm
JOTH
OPTY
dscc

I iND

[ coMm
O oTH
O PTY
[dscc

[JIND

dcom
O o
OPTY
[dscc

[0 IND
[ coMm
[ OTH
OPTY
dscc

SUBTOTAL $

300.00

www.netfile.com

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



Type or print in ink. __SCHEDULE B-PART 1

Schedule B — Part 1 Amounts may be rounded Statement covers period | CALIFORNIA
i whole dollars. i 460
Loans Received to dollars from 10/01/2004 | FORM
10/16/2004 6 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Joe Snyder For City Council 1266370
0] (b) © 1d) Q) m (o)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER N AMOUNT AMOUNT PAID T TANDINS INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF_EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS| OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph D. Snyder Consultant ] PAID CALENDAR YEAR
35228 Camino Capistrano 0.00 200.00 0.00% o 200.00 3,200.00
Snyder Communications $ $ e % $ 5 s
Capistrano Beach, CAR 92624 [ FORGIVEN PER ELECTION**~
$ 200.00 s 0.00 s 0.00 s 0.00 05/10/2004 s
Tg N0 O com [ otH [OJPTY [1scc DATE DUE DATE INCURRED
Joseph D. Snyder Consultant [ paD CALENDAR YEAR
. . 0.00 3,000.00 3,000.00
35228 Camino Capistrano $ $ % $ $ 3,200.00
Snyder Communications RATE -
Capistrano Beach, CA 92624 [ FORGIVEN PER ELECTION
. . .00
s 0.00 s 3,000.0 s 0.00 s 0.00 | 15/05/2004 s
TR IND O com JotH [ PTY (O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ Yo $ $
[] FORGIVEN RAE PER ELECTION™**
$ $ $ $ $
TOIND Ocom Qo [0 PTY [OScC DATE DUE DATE INCURRED
SUBTOTALS $ 3,000.00 § 0.00 § 3,200.00 § 0.
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCEIVEA thiS PEIIOU .......eeeeeee et $ 300000 ” o _
. . mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this Period ... ... $ 0.00 -
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
{(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ 3,000.00

(May be a negative number)

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

t Contributor Codes

IND — Individual  COM — Recipient Committee (other than PTY or SCC)  OTH - Other  PTY — Political Pa SCC — Small Contribut itt FPPC Form 460 (June/01)
P ¢ ) y nirioutor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC

www.netfile.com



Type or printin ink.
Amounts may be rounded

Schedule C SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period | CALIFORNIA 4 6 0
from._ 10/01/2004 FORM
10/16/2004 11
SEE INSTRUCTIONS ON REVERSE through _10/16/ Page of
NAME OF FILER '\ D. NUMBER
Joe Snyder For City Council 1266370

{F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 5 cpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE 10 DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR DA
RECEIVED (IF SELF-EMPLOYED, ENTER VALUE YE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
10/15/2004|Orange County Professional Firefighters CJIND photo shoot 100.00 100.00
Association [ coM
1900 E. Warner Ave., #G —
X OoTH
Santa Ana, CA 92705 QPTY
[dscc
CJIND
O coMm
OO
arety
[dscc
O IND
Ocom
[JOTH
aPTY
{scc
JIND
dJcomMm
JOTH
O PTY —-
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 'gg'\; '"giVif_’l{al  Commit
- Recipient Lommitiee
100.
(Include all Schedule C SUBLOLAIS. ). .....uu i e e e e e e e e e e e a e $ 00.00 (other than PTY or SCC)
: ; ; ; ; . OTH — Other
_ 0.00
2. Amount received this period — unitemized nonmonetary contributions of less than $100.................................. $ PTY — Political Party
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.)..................... TOTAL $ 100.00

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

www.netfile.com



SCHEDULE E

uIe E Type or printin ink. Statement covers period A AL IEORNIA
Sched Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from 10/01/2004 FORM
10/16/2004 8 11

SEE INSTRUCTIONS ON REVERSE through /16/ Page of
NAME OF FILER I.D. NUMBER

Joe Snyder For City Council 1266370
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/spons
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

Harris Graphics LIT 960.00

169 Avenida Encina

Anaheim Hills CA 92807

Artype, Inc. CMP 383.68

3530 Work Dr.

Fort Myers FL 33916

Brandon Powers WEB 500.00

104 N Wilson Ave #14

Pasadena CA 91106 -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,843.68
Schedule E Summary
1. Payments made this period of $100 or more. (Include ail Schedule E subtotals.) ..ot e, $ 6,281.05
2. Unitemized payments made this period of UNder 100 ... e e e $ 6.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......voeeoei oot $ 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.) ........................... TOTAL $ 6,281.05

FPPC Form 460 (June/01)

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



_

i i Type or print in ink. . R
I?chedulte EA(C;ontmuatlon Sheet) Amounte moy be rounded Statement covers period [ YNRIZeTINP 460
ayments Maae to whole dollars. from 10/01/2004 FORM
10/16/2004
SEE INSTRUCTIONS ON REVERSE through /18/ Page_° of 11
NAME OF FILER 1.D. NUMBER
Joe Snyder For City Council 1266370

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/spor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc. LIT 135.00
P.O. Box 1706
Burbank CA 91507
Bieber Communications LIT 1,293.00

3605 W. MacArthur Blvd. #712

Santa Ana CA 92704

COGS South CMP 442.98
3309 S. Main Street

Santa Ana CA 92707

STA Campaigns CNS 500.00
503 - 32nd Street, #201

Newport Beach CA 92660

STA Campaigns LIT 1,123.40
503 - 32nd Street, #201

Newport Beach CA 92660

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,494.38

FPPC Form 460 (June/01)

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



Schedule E (Continuation Sheet) Type or printin ink. Statement covers period |} CALIFORNIA460

Amounts may be rounded

Payments Made |
y to whole dollars. from 10/01/2004 ‘ FORM
10/16/2004 10 11
SEE INSTRUCTIONS ON REVERSE through /16/ Page of
NAME OF FILER 1.D. NUMBER
Joe Snyder For City Council 1266370

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 poliling 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/spons
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
(JF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South CMP 442.99
3309 S. Main Street
Santa Ana CA 92707
Brandon Powers WEB 500.00
104 N Wilson Ave #14
Pasadena CA 91106
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 942.99

FPPC Form 460 (June/01)

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



SCHEDULE F

T intinink. T
Schedule F ] ] Amo{xﬁ‘tesor:\g;gelrt;:nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/01/2004 FORM

through 10/16/2004

Page 11  of_11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Joe Snyder For City Council 1266370

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 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 I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Harris Graphics LIT 960.00 0.00 960.00 0.00

169 Avenida Encina

Anaheim Hills CA 32807

Political Data Inc. LIT 135.00 0.00 135.00 0.00
P.O. Box 1706

Burbank CA 91507

*P ts that tributi ind dent dit talsob
sur:{:;i:;:d o: Sa;:‘ec::lel’lou Ions or independent expenditures must also be SUBTOTALS $ 1, 095 .00 $ 0. 00 $ 1, 095 00 $ 5.00
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.) ........coooiiiiiiieiin i, INCURRED TOTALS $ 78.07

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.) ........cccccoeevvvvvenennn... PAID TOTALS $ 1,095.00

3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LN O.) .. e e e e e e e e, NET $ -1,016.93
WMay be"a negative nimber

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



