COVERFAGE

Recipient Committee ST AT
Campaign Statement =S 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicabl : -
(Month, Day, Year) 2P JAK 30 AM 1] : 53| Page * of 10
from __ 07/01/2019 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2019 11/03/2020
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
%mii;ag‘e parts) O (éontrolled p [ Termination Statement [0 Supplemental Preelection
P (AQISO cgrg;];g;ine) (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
QO Political Party/Central Committee (Also Complets Part7) -
. . .D. NUMBER
3. Committee Information LD N Treasurer(s)
1399434
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Gutierrez for Mayor 2020 Gary Crummitt
MAILING ADDRESS
]
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach a  sos0z .
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92557 _ Yxstian Gutierrez

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

MAILING ADDRESS

CITY STATE ZIP CODE
Long Beach CA 90802

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92551

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 foregoing is true and correct.

Executed on 01/25/2020
Date
Executed on 01/25/2020
Date
Executed on
Date
Executed on
Date

www.netfile.com

By

By

Signature of Ct

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Yxstian Gutierrez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
Mayor: Moreno Valley [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
_ Moreno Valley CA 92551
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded 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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLZED CORBITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O n~o
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[[1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITITEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
. [ ves Clie ] oPrOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through L22L42002 Page 2 of 20
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2020 1399434
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
entributions . . UEPER | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccoevvvievieerniiviierirens Schedule A, Line3  $ _36,250.00 g 45,658.59 A throuh 630 1 16 Dat
0 Date
2. Loans Received ........cccoovieienieeieccne e Schedule B, Line 3 R 0.00 0.00 o
20. Contributions
; 36,250.00 45,658.59
3. SUBTOTALCASH CONTRIBUTIONS .................... AddLines1+2 § $ ) Received $ $
4. Nonmonetary Contributions ...........cccoovvvieveinnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovvvvvvvvvvvvvrinnenees AddLines3+4 $ 36,250.00 g _ 45,658.59 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccccocvniicieiineee Schedule E, Line 4 $ 6,167.98 § 7,100.67 Candidates
7. Loans Made ..........oooeiiiiieiiieie Schedule H, Line 3 0.00 0.00 22 Cumulative E git Mad
. Cumutative EXpenditures Wa e*
8. SUBTOTALCASHPAYMENTS .. ... AddLines6+7 $ 6,167.98 ¢ 7,100.67 (If Subject to Vi v Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccocoeeiiiinnn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adiustment .........c.c.cocovvveveeeevecrinnnen, Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTALEXPENDITURESMADE ......c..oocoiviivieren. AddLines8+9+10 $ 6,167.98  § 7,100.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 33,204.66 | o caiculate Column B, add
13. Cash ReCeiPtS ...ooovovvcrre e Column A, Line 3 above 36,250.00 | amounts in Column A to the
14. Miscell | Cash ) .00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash...............c......... Schedule 1, Line 4 - fromrtCogjmn B of yol:r !ast repotted in Column B.
) 6,167.98 | report. Some amounts in
15. Cash Payments ... . Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 63,286.68 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........ccccooiiiiiine See instructions on reverse  $ 0.00
19. OQutstanding Debts ....................... Add Line 2 + Line 9 in Column B above ~ $ = 0.00

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2019

through _12/31/2019

SCHEDULE A

460

CALIFORNIA
FORM

Page 4 of 10

NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2020 1399434
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF%I,,(:}%PTEE ifsé’é,?mzriﬁ’ocﬁ,?ﬁg CONTRIBUTOR | CONTRIBUTOR | cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
~ D. CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/13/2019 |Abdo Alberre EIND President 5,000.00 5,000.00
M_ CJcom Ironwood Liquor
oreno Valley, CA 92555 |:|OTH
pPTY
[Jscc
10/30/2019 |Avone Homes, LLC T JIND 1,000.00 7,000.00 -
1000 Dove St. Ste 100 C]com
h, CA 92660
Newport Beach, C 9 OTH
ety
[]scc
10/30/2019 |AVTHREE Home, LLC []IND 1,000.00 7,000.00 T
1000 Dove St. Ste 100 CJcom
Newport Beach, CA 92660 OTH
pPTY
[Jscce
"10/30/2019 |AVTWO Homes, LLC [JIND 1,000.00 8,000.00
1000 Dove St. Ste 100 COM
Newport Beach, CA 92660 OTH
X
CPTY
[scc
11/18/2019 |[Shade Awad o X IND President 500.00 500.00
Empire Gardens
Riverside, CA 92508 %(C)%:"
aOPTY
[Jscc
SUBTOTALS$ 8,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. l':\'g'\; '"giViﬁil{al  Commit
36,250.00 —Recipient Committee
(Include all Schedule A SUBLOLAIS.) ... oo e e e e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c............ $ 000 SI? - P?)Tirt]?cral(%g;{ybusmess entity)
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.. TOTAL $ 36,250.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 07/01/2019 FORM
through __12/31/2019 Page__ 5  of__10
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2020 1399434
DDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(I.EF%ESM,TT':E ?\ESOENTER.DC,&MBEOR) co CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
1 D. .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
10/25/2019 | Continental East Fund III, LLC DIND 10,000.00 10,000.00
25467 Medical Center Dr., Suite 201 CoM
Murrieta, CA 92562 Cl
XJOTH
PTY
scc
10/30/2019 | CTHT Homes, LLC CJIND =i 1,000.00 7,000.00 B
1000 Dove St. Ste 100 CJcom
Newport Beach, CA 92660
x]OTH
[JPTY
[]scc
10/28/2019 |Chris Henry K]IND President 7,000.00 7,000.00
Sam Management LLC
COM
Moreno Valley, CA 92531 tl Received through intefmediary:
DOTH Andy Song Kong
EQCTE 08 geles,
10/30/2019 |MEF Homes, LLC ) N |jIND T 1,000.00 4,000.00
1000 Dove Street Suite 100 M
Newport Beach, CA 92660 CIcol
X]OTH
CPTY
scc
10/30/2019 |Melrose Homes, LLC DIND 1,000.00 9,000.00
1000 Dove Street Suite 100
Newport Beach, CA 92660 []CoM
X]OTH
Pty
sce
SUBTOTAL $ 20,000.00

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

‘Statement covers period

to whole dollars. CALIFORNIA 460
. from 07/01/2019 FORM
through __12/31/2019 Page___ 6  of 10
NAME OF FILER T 1.D. NUMBER
Dr. Gutierrez for Mayor 2020 1399434
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E ND ZI DE OF NTRIBUTOR ’
i B, T MTIEE ALBG ENTER o NOVEERS CONTRIBUTOR | - 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: D. *
RECEIVED CODbE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/30/2019 MV Homes, LLC |:“ND 1,000.00 8,000.00
1000 Dove Street Suite 100 []COM
Newport Beach, CA 92660
K]OTH
JPTY
[scc
10/28/2019 |Binh Nguyen X]IND President 3,000.00 3,000.00
Good Lyfe
COM
Los AngEleS' CA 90015 DOTH Received through intefmediary:
= My Seng Kon e 8
. . oor
Eg(-l;(Y: Los Angeles, CA 9001
10/30/2019 |Pacific Communities Builder, Inc. C]IND 1,000.00 7,000.00
1000 Dove St. Ste 100 |:|COM
Newport Beach, CA 92660 EOTH
X
CPTY
scc
10/30/2019 Perrig Homes, LLC D|ND 1,000.00 7,000.00
1000 Dove Street Ste. 100
Newport Beach, CA 92660 []COM
[X]OTH
Pty
[Jscc
11/047/2019 |Riverside Sheriffs Association Public [JIND T - 500.00 500.00
Education Fund (ID# 1286381)
777 South Figueroa St. Ste. 4050 E]COM
Los Angeles, CA 90017 [JOTH
ety
Clsce
SUBTOTALS$ 6,500.00

*Contributor Codes

IND — individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 07/01/2019

CAI'_:IggI'\Q"NIA 460

through

12/31/2019

Page 7 of 10

NAME OF FILER

Dr. Gutierrez for Mayor 2020

1.D. NUMBER

1399434

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER})

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

11/13/2019 | The Cupcake & Espresso Bar
14475 Moreno Beach Dr.

Moreno Valley, CA 92552

DJIND

Ccom
EJOTH
OpPTY
Jscc

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

250.00

250.00

10/30/2019 | Torrance Homes, LLC
1000 Dove St. Ste 3000

Newport Beach, CA 92660

[JIND

[]com
OTH
[IPTY
[Jscc

1,000.00

8,000.00

JIND

com
JOTH
oPTY
Cscc

CJIND

Ccom
CJOTH
OPTY
Cscc

[JIND

[JcoM
[JOTH
CIPTY
[Jscc

SUBTOTAL $

1,250.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

www.netfile.com

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



SCHEDULE E

gChEdmtes?w g Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from _ 07/01/2019 ) FORM

1/2
SEE INSTRUCTIONS ON REVERSE - through __12/31/2019 Page 8 of 10
NAME OF FILER I.D. NUMBER
Dr. Gutierrez for Mayor 2020 1399434

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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Crummitt & Associates PRO 235.00
249 E. Ocean Blvd., #670
Long Beach, CA 90802

Crummitt & Associates PRO 1,050.00
249 E. Ocean Blvd., #670
Long Beach, CA 90802

Crummitt_& Associlates PRO 1 525.00
249 E. Ocean Blvd., #670
Long Beach, CA 90802

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,810.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ............cooiiiiiiiiii it e e e eeee e e e ee s e $ ___6,110.00
2. Unitemized payments made this period Of UNAer $100 ... e et e e e e e e e et ee e et e s e s e s s eneaeaesnnas $ 57.98
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...c.ooiiiiiiiiiiiee et $ 0.-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..................c.o.cen. TOTAL $ 6,167.98

FPPC Form 460 {(Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAIl_:I(I;IO“R"NIA 460

NAME OF FILER

Dr. Gutierrez for Mayor 2020

from 07/01/2019

through __12/31/2019 Page _ 9 of 10
1.D. NUMBER
1399434

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 staffispouse 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 GOMMITTEE, ALSO ENTER .. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Squarespace, Inc. WEB 26.00
225 Varick St., 12th F1.
New York, NY 10014
Squarespace, Inc. WEB 26.00
225 Varick St., 12th Fl.
New York, NY 10014
Squarespace, Inc. WEB 26.00
225 Varick St., 12th F1.
New York, NY 10014
Squarespace, Inc. WEB 26.00
225 Varick St., 12th F1.
New York, NY 10014
Squarespace, Inc. WEB | - - - 26.00
225 Varick St., 12th F1.
New York, NY 10014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 130.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAIEISgE,.NlA 46 0

NAME OF FILER

Dr. Gutierrez for Mayor 2020

from_ 07/01/2019
through __12/31/2019 page_ 10 of 10
1.D. NUMBER
1399434

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 (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE

oMM TEE Il O1F )T a0, pluMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Squarespace, Inc. WEB 26.00
225 Varick St., 12th Fl.
New York, NY 10014
Troast and Associates CNS 4,144.00
3649 Mission Inn Ave. 2nd Fl. Rotunda
Rivergide, CA 92501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,170.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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





