'COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA ;
Campaign Statement 5501/02 46 O
Cover Page e
j=]
(Government Code Sections 84200-84216.5) FORM
Statement covers period Date of election If applicable:| . S 1
10/17/04 (Month. Day. Year) ‘ Page —_— of "‘(—é_"—
from : For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/04 11/02/2004 -
1. Type of Recipient Committee: aui Committees - Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:
X1 Officeholder, Candidate Controlled Committee (O Ballot Measure Committee £] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee O Primarily Formed 0 Semi-annual Statement ] Special Odd-Year Report
O Recall (O Controlled [J Termination Statement 1 Supplemental Preslection
{Also Compiete Part 5) O Sponsored Stat t - Attach Form 495
(Also Complefe Part §) [ Amendment (Explain below) ement - om
3 General Purpose Committee
O Sponsored ] Primarily Formed Candidate/ Py
(O Small Contributor Committee Officaholder Committee
O Political Party/Central Committee Also Complets Pert 7)
.
. . .D. NUMBE -
3. Committee Information ! 222 6';-,0 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Snyder For City Council Daralyn E. Reed

MAILING ADDRESS
504 Hillcrest Drive

STREET ADDRESS (NO PO. BOX) - CiTY STATE ZIP CODE AREA CODE/PHONE
35228 Camino Capistrano i Yreka, CA 96097 530-842-1365
cITy 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.O. BOX MAILING ADDRESS

city STATE ZIP CODE AREA CODE/PHONE CiIty STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL'ADDRESS

4. Verification

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 forgg})ng is true and co;egt / - *

Executed on 1/‘2/ /05

Date'
Executed on 1/ / ‘i/ 05

I~ Date

Executed on

Date : Signature of Controlling Officeholder, Candidate, State Measure Proponent .
Executed on B

Date y Signature of Controling Officeholder, Candidate, State Measure Proponent : FPPC Form 460 (June/01)

www, 2 FPPC Toll-Free Helpline: 866/ASK-FPPC
-netfile.com ' State of California



. . Type or printin ink. COVER FAGE - PART 2
Recipient Committee

. | CALIFORNIA
Campaign Statement " FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled 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 [] SUPPORT

City Council Member ] oPPOSE

Dana Point

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Z\P

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 .D. NUMBER
N ANE GF TREASURER CONTROLLED COMMITTES? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
’ which this committee is primarily formed.
[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[J opPpOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT E
OFF UGHT OR HELD [ SUPPORT
[J oppPOSE
CONTROLLED COMMITTEE?
NAME OF TREASURER ROLLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ No [ supPORT
[ oppOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

www.netfile.com State of California



Campaign Disclosure Statement Type or print in ink. ________ SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perlo CALIFORNIA 46 0
from 10/17/2004 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2004 Page of =2
NAME OF FILER I.D. NUMBER
Joe Snyder For City Council 1266370
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROJ?TT'?IKCT:EDPSECR;E[SULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ 8,058.00 $ 20,078.00
1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 5,600.00 8,800.00
20. Contributions
. 13,658.00 28,878.00
3. SUBTOTAL CASH CONTRIBUTIONS .........ccocoircrcmnineen Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions ........ccooecvrvecrincrinn. Schedule C, Line 3 0.00 100.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccecovieeiiimeniinen, Add Lines3+4 $ 13,658.00 $ 28,978.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  § 15,658.86 $ 28,307.80 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....coocviveieeeeeereericvenieaan Add Lines6+7 $ 15,658.86 $ 28,307.80 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 321.93 400.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c...ccooeeveerviirereeresensnnns Schedule C, Line 3 0.00 100.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..., Add Lines8+9+10 $ 15,980.79 $ 28,807.80 W, / $
Current Cash Statement _/ / $
12. Beginning Cash Balance ...........cccccccenn. Previous Summary Page, Line 16 $ 2,571.06 To calculate Column B, add N ; s
13. Cash RECEIPLS ..ot Column A, Line 3 above 13,658.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ........ccccceveecvrinns Schedule |, Line 4 0.00 from Column B of your last / / $
. 15,658.86 report. Some amounts in
15.Cash Payments ... 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 $ 570.20 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 J / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......oovoiviiverrinee Schedule B, Part 2 $ 0.00 carry over the oo™ | *Since January 1, 2001. Amounts in this section may be
. . fi Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts poyLnes . 7. and 9
18. Cash Equivalents Sae.instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 9,200.00 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 - R =
Monetary Contributions Received to whole dollars. Statement covers period  RYNEITSIINIP 460
from 10/17/2004 i FORM
12/31/2004 4 16
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page of
NAME OF FILER 1.D. NUMBER
Joe Snyder For City Council 1266370
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ,
DATE FULL NAME, § A S D ZIP COD CONTRIBUTOR |~ \oatiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/18/2004 |Billboard Express Inc. C1IND 100.00 100.00
29752 Avenida de Las Banderas g%:"
RS Margarita, CA 92688 OpPTY
scc
10/18/2004 |Melvin Chambers X IND Retired 200.00 200.00
Jcom
24032 Santa Clara Ave (] OTH
Dana point, CA 92629 aery
[dscc
10/18/2004 |Shawn Michael Fago IND Congtruction Management 100.00 100.00
1801 Pacific Ave L1 coM
OOt Responder Systems
Norco, CA 92860 aery
ascc
10/18/2004 |Anthony Finizza X IND Consultant 200.00 400.00
10 Monarch Bay Drive L]COM
0 oTH AJF Consulting
Dana Point, CA 92629 O PTY
[ascc
10/18/2004 |Liz Anderson Fitzgerald X IND Real Estate 100.00 200.00
24341 Cortes Drive C1COM
O OTH Self
Dana Point, CA 92629 aery
ascc
SUBTOTAL $ 700.
1 - )
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. Iggrv? Individual o
- ipient Committee
Include all SChedUIE A SUDOTAIS.)........ . vos e eeeeieeeee oot ee e es et 7,366.00 Recipien
(inc ) $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ................oooviiiiiiicee e, 652.00 OTH - Other
mo P $100 3 PTY — Political Party
3. Total monetary contributions received this period. gSCC — Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................e. TOTAL $ 8,058.00

www.netfile.com

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




Schedule A (Continuation Sheet) Type or print in ink. _SCHEDULE A
Amounts may be rounded —

Monetary Contributions Received to Whole dollars. Statement covers period  |[RSJNTISISNIN 460
from 10/17/2004 ‘ FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2004 Page 2. of 16
NAME OF FILER 1.D. NUMBER
Joe Snyder For City Council 1266370
Vv AMOUNT MULATIV PER ELECTION
DATE | FULL NAVE, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | o0 CURTION AND EMPLOYER | RECEVEDTHIS |  CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQU!RED)
OF BUSINESS)
10/18/2004 Sarv Grover IND Retired 198.00 198.00
e [ com
2 St Robert DOTH
Monarch Beach, CA 92629 aPTY
[scc
10/18/2004 KB Rio, Inc. [JIND 100.00 100.00
[ com
30 St. John X OTH
Monarch Beach, CA 92629 O PTY
[scc
10/18/2004 Barbara Krogius IND Retired 100.00 100.00
. C
32411 sea Island Drive SO?]I-\IA
Monarch Beach, CA 92629 O PTY
[scc
10/18/2004 Penny Maynard IND CEO 150.00 400.00
PO Box 4172 L1COM
L] OTH Chamber of Commerce
Mountain View, CA 94040 OPTY
ascc
10/18/2004 L.J. Muir [X] IND Architect 200.00 200.00
34167 Pacific Coast Hwy (J Com
[JOTH Self
Dana Point, CA 92629 aPTY
[ scc
10/18/2004 Pacific Environmental Planning [1IND 99.00 349.00
33862 Barcelona Place [1CoM
OTH
Dana Point, CA 92629 OPTY
[ascc
SUBTOTAL $ 847.

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A
Amounts may be rounded — =

Monetary Contributions Received to whole doflars. Statement covers period  SCYNEIIINIY 460
from 10/17/2004 ‘ FORM
12/31/200
SEE INSTRUCTIONS ON REVERSE through /3172004 Page 6 _of__1¢
NAME OF FILER 1.D. NUMBER
Joe Snyder For City Council 1266370
OUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AM
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' 0. .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/18/2004 William Pine IND Retired 50.00 150.00
el Sol [ COoM
41 Costa So [ OTH
Monarch Beach, CA 92629 O PTY
[scc
10/20/2004 Wayne E. Backus IND Retired 100.00 100.00
. [ CcoM
2862 Executive Place O] OTH
Escondido, CA 92029 O PTY
[ascc
10/20/2004 Citizens 4 Responsible Government (#1226222) O IND 250.00 250.00
X
Friends 4 Ossenmacher coM
PO Box 3242 [ oTH
Dana Point, CA 92629 OPTY
[ascc
10/20/2004 CREPAC/BORPAC (#890106) ] IND 510.00 510.00
- CoM
525 S. Virgil Avenue
E JOTH
Los Angeles, CA 90020 O PTY
[ scc
10/25/2004 Capital Pacific Holdings, Inc. C1IND 540.00 540.00
[ CcoM
4100 MacArthur Blvd. #150
OTH
Newport Beach, CA 92660 OPTY
[ascc
10/25/2004 Lewis Investment Company,LLC [JIND 540.00 540.00
PO Box 670 L] COM
OTH
Upland, CA 91785 OPTY
[ascc

SUBTOTAL $ 1,990.

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded R -
Monetary Contributions Received to whole dollars. Statement covers period I YNERIISINITY 4 60
from 10/17/2004 ‘ FORM
12/31/2004 7 1
SEE INSTRUCTIONS ON REVERSE through 31/ Page of €
NAME OF FILER I.D. NUMBER
Joe Snyder For City Council 1266370
AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIBUAL, ENTER
DATE (IF GOMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | 60cuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/25/2004 Makallon Resorts I, LLC OJIND 540.00 540.00
O com
4100 MacArthur Blvd #200 OTH
Newport Beach, CA 92660 aPety
[Jscc
10/27/2004 Donald S. Grant Princ IND Real Estate Executive 540.00 540.00
6 Leesbury Ct L com
esbury Ct.
) OTH IHP Capital Partners
Newport Beach, CA 92660 aPTY
[scc
10/27/2004 The Lincoln Club of Orange County State PAC []IND 200.00 200.00
(#970861) COM
PO Box 8095 EOTH
Newport Beach, CA 92658 OPTY
[scc
10/30/2004 Sean T. Finnegan IND Builder 300.00 300.00
19 St. Vincent Dg%:/l
O Self
Laguna Niguel, CA 92677 apPTY
[ascec
10/30/2004 Friends of Todd Spitzer 2004 (#1251355) ] IND 250.00 250.00
COM
2230 W Chapman Ave #101
[JOTH
Orange, CA 92868 O PTY
[scc
10/30/2004 Manufactured Housing Education Trust JIND 300.00 300.00
PAC/MHETPAC (#820165) COM
30151 Tomas Street
[JOTH
R.S. Margarita, CA 92688 dJPTY
[ascc

SUBTOTAL $

2,130.

www.netfile.com

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



Schedule A (Continuation Sheet) Amez:SO;p;irll)tein ink.d ) SCHEDULE A
o a rounde e e Reemminethtm Sl

i i i Statement covers period I
Monetary Contributions Received to whole dollars. P | CALIFORNIA 4 6 0
from 10/17/2004 ‘ FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2004 Page 8 of__ 16
NAME OF FILER I.D. NUMBER
Joe Snyder For City Council 1266370
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/30/2004 NAIOP PAC (#950520) D IND 500.00 500.00
15 S COM
30151 Tomas St. I:l OTH
RS Margarita, CA 92688 OPTY
[Jscc
10/30/2004 Ethen E. Thacher IND Investor 200.00 200.00
7 Wal. A L] COM
11 alnut Ave DOTH
Self
Huntington Beach, CA 92648 aPTY
ascc
11/04/2004 CAAPAC (#745208) [:| IND 249.00 249.00
X] C
So. Coast Bpartment Association oM
980 Ninth St., #2150 O OTH
Sacramento, CA 95814 aPTY
ascc
11/05/2004 Terrance J. Hirchag IND Builder/Developer 500.00 500.00
162 Avenida Florencia #A 0] com
L OTH Self
San Clemente, CA 92672 OPTY
[dscc
11/15/2004 B.I.A. of Southern California PAC (#741733) O IND 250.00 250.00
1330 S. Valley Vista Drive Com
O oTH
Diamond Bar, CA 91765 OPTY
ascc
[JIND
O com
JOoTH
OPTY
[Jscc

SUBTOTAL $ 1,699.00

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



Schedule B — Part 1

Type or printin ink.
Amounts may be rounded

_SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

H to whole dollars. 460
Loans Received from 10/17/2004 FORM
12/31/2004 9 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Joe Snyder For City Council 1266370
fa) (b) © () © m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OU;fIﬁ:BiENG AMOUNT AMOUNT PAID OéJ;SL\TQgEDIXITG INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS| OR FORGIVEN | closE OF THIS | AR 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 [] PAD CALENDAR YEAR
35228 Camino Capistrano 0.00 200.00 0.00% 200.00
Snyder Communications $ $ AL % $ $ 8,800.90
Capistrano Beach, CA 92624 [J FORGIVEN PER ELECTION™
s 200.00 s 0.00 s 0.00 s 0.00 09/10/2004 s
tmIND [QJcoM O otH [OPTY [JScc DATE DUE DATE INCURRED
Joseph D. Snyder Consultant [ PAD CALENDAR YEAR
. .00 , . , .
35228 Camino Capistrano $ v.0 3.000.00 % 3.000.00 $ 8,800,00
Snyder Communications RATE -
Capistrano Beach, CA 92624 [ FORGIVEN PER ELECTION
3,000.00 0.00
$ s $ 0.00 $ 0-991 10/05/2004 | ¢
tRlIND O coMm [JOm [JPTY [JScC DATE DUE DATE INCURRED
Joseph D. Snyder Consultant ] PAID CALENDAR YEAR
35228 Camino Capistrano $ 0.00 1,000.00 % 1,000.00 8,800.00
Snyder Communications py— $ :
Capistrano Beach, CA 92624 [J] FORGIVEN PER ELECTION™**
Loan
0.00 1,000.00
$ s s 0.00 s 091 10/29/2004 | ¢
T W [ com JOTH [Oepry [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 1,000.00 § 0.00 § 4,200.00 § 0.
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LoANS received thisS PEIIOT ........oo oo e e $ 3.600.00 A P ”
. . mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . i . reported on Schedule A.
2. Loans paid or forgiven this PEriOQ ... e $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.) ** |f 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 $ 5,600.00

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

{May be a negative number)

t Contributor Codes
IND — Individual COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC — Small Contributor Committee

www._netfile.com

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

PART 1

Schedule B — Part 1 Amounts may be rounded Statement covers period FCALIFORNIA
i o whole rs. f
Loans Received to whole dolla from 10/17/2004
12/31/2004 10 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joe Snyder For City Council 1266370
fa) ®) © C) © m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUgilmlélENG AMOUNT AMOUNT PAID Oggfgﬁggle 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 1.D. NUMBER) NAME OF BUSIN‘ESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph D. Snyder Consultant [ PAID CALENDAR YEAR
35228 Camino Capistrano 0.00 400.00 0.00% o 400.00 8,800.00
Snyder Communications $ RAE % oo
Capistrano Beach, CA 92624 [ FORGIVEN PER ELECTION™
s 0.00 s 400.00 s 0.00 s 0.00 10/30/2004 s
T o OQcoMm OQotH O Pty [Oscc DATE DUE DATE INCURRED
Joseph D. Snyder Consultant [0 PaD CALENDAR YEAR
0. (200.00 ,200.
35228 Camino Capistrano $ L0 #.200.0 % $ 4.200.00 3 8,800.00
Snyder Communications RATE -
Capistrano Beach, CA 92624 [J FORGIVEN PER ELECTION
. ,200.00
$ 0.00 s 4,200.0 s 0.00 s 0.00 11/24/2004 | g
TR INp O com [JotH [OPTY [O scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
) [] FORGIVEN RAE PER ELECTION**
$ $ $ $ $
fOND Ocom Qomw O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 4,600.00 $§ 0.00 $ 4,600.00 $§
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEFOM .......c.cuiiiiieiitieie et ittt ettt ettt ettt e e et e e e e, $ > 690.99 Py———— _
L 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 ... e $ 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.)........cccooviiiiiiiiiiiiii e NET $ 5,600.00

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

(May be a negative number)

t Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH — Other

PTY — Political Party

SCC - Small Contributor Committee

www_netfile.com

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



SCHEDULE

Schedule E Type or printin ink. Stat - S
Amounts may be rounded atement covers period  [oJ.XRIZeI NIV 460
Payments Made to whole dollars. crom 10/17/2004 ~ FORM
2
SEE INSTRUCTIONS ON REVERSE through _12/31/2004 Page 1! of__16
NAME OF FILER 1.0. 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 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
COGS South CMP 78.07
3309 S. Main Street
Santa Ana CA 92707
STA Campaigns LIT 552.68
503 - 32nd Street, #201
Newport Beach CA 92660
American Express OFC,WEB 106.80
Box 0001
Los Angeles CA 90096-0001
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 737 .55
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $ 15,598.86
2. Unitemized payments made this period Of UNAEr $T100 ... e e e $ 60.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (8).) .......c.. oo, $ 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 $ 15,658.86

www.netfile.com

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



Schedule E (Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

NAME OF FILER
Joe Snyder For City Council

\
from 10/17/2004 \ FORM
through _12/31/2004 Page _ 12 of _16
I.D. NUMBER
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/baliot 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
STA Campaigns LIT 75.44
503 - 32nd Street, #201
Newport Beach CA 92660
Daralyn Reed Company PRO 400.00
504 Hillcrest Drive
Yreka CA 96087
STA Campaigns LIT 5,500.00
503 - 32nd Street, #201
Newport Beach CA 92660
STA Campaigns LIT 3,590.00
503 - 32nd Street, #201
Newport Beach CA 92660
Political Data Inc. LIT 764 .76
P.O. Box 1706
Burbank CA 91507
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,330.20

www.netfile.com

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



i i Type or print in ink. " N
Schedule E (Continuation Sheet) Amonnts moy be rounded Statement covers period  ICENETZIYTNIT 4 60

Payments Made
y to whole dollars. from 10/17/2004 ! FORM
12/31/2004 13 16
SEE INSTRUCTIONS ON REVERSE through /31/ Page of
NAME OF FILER 1.0. 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 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

American Express LIT 4,131.11
Box 0001

Los Angeles CA 90096-0001

Daralyn Reed Company PRO 400.00
504 Hillcrest Drive

Yreka CA 96097

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,531.11

FPPC Form 460 (June/01)

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printinink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

from 10/17/2004

through___12/31/2004

CALFIggII\?nNIA 460

Statement covers period

Page 14 of_16

NAME OF FILER

Joe Snyder For City Council

|.0. NUMBER
1266370

CODES:

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB

CVC civic donations

If one of the following codes accurately describes the

contribution (explain nonmonetary)*

MTG meetings and appearances

OFC office expenses
PET  petition circulating

RAD
RFD
SAL
TEL

payment, you may enter the code. Otherwise, describe the payment.
MBR member communications

radio airtime and production costs
returned contributions

campaign workers’ salaries

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
LT  campaign literature and mailings PRT print ads 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 |.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Daralyn Reed Company PRO 0.00 400.00 0.00 400.00
504 Hillcrest Drive
Yreka CA 96097
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0.00 $ 400.00 % 0.00% 400.00
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.) ...........ooooeeiiiiiiiiiiiiininnnn, INCURRED TOTALS $ 400.00
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.) ..........c..ocovviiennnnnnn, PAID TOTALS $ 78.07
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColumN A, LINE 9.) ..o e e e NET $ 321.93

www.netfile.com

May be a negative number

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



‘Schedule G

Type or printinink.

_____SCHEDULE _G

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____10/17/2004 FORM
12/31/2004 15 16
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Joe Snyder For City Council 1266370

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
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 (internet, e-mail)
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Business Buillders LIT 4,050.38
1927 E Deere Ave
Santa Ana CA 92705
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,050.38

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



Schedule G Type or printinink. - A
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460

. . towhole dollars.
Contractor (on Behalf of This Committee) owhole doflars from 10/17/2004 FORM
12/31/2004 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joe Snyder For City Council 1266370

NAME OF AGENT OR INDEPENDENT CONTRACTOR
STA Campaigns

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 orindependent 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

Superior, Inc. LIT 5,226.91

715 -31st St.

Newport Beach CA 5226.91

Bieber Communications LIT 3,590.00
3605 W. MacArthur Blvd. #712

Santa Ana CA 92704

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 8,816.91

* 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



