-t . COVER PAGE
Recipient Committee e

. : Type or print in ink. e
Campaign Statement *g (i "B 4P CALIFORNIA 460
Cover Page
(Government Code Sections 84200-84216.5) 20”] OCT "S PH L‘: / -

Statement covers period Date of election if applicable: of
7/1/10 (Month, Day, Year) CITY CLERK For Official Use Only
from CITY OF LOD

SEE INSTRUCTIONS ON REVERSE through 9/30/10 11/210

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.
i/ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

4 Preelection Statement [ Quarterly Statement

(O state Candidate Election Committee Committee [1 Semi-annual Statement [] Special Odd-Year Report

9 R;eca}lt - Q Controlled [ Termination Statement [] Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6)

[ General Purpose Committee
O Sponsored

[] Primarily Formed Candidate/

1 Amendment (Explain below)

Officeholder Committee

(OO Small Contributor Committee

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1D'Qgggg$ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect John E. Johnson Lodi City Council 2010

NAME OF TREASURER

JOHN E. JOHNSON
MAILING ADDRESS

106 S ORANGE AVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
106 S ORANGE AVE LODI CA 95240 209-369-1451
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LODI CA 95204 209-369-1451 HEIDI JOHNSON
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
106 S ORANGE AVE
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
LODI CA 95240 209-369-1451

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 besto g egh
under penalty of perjury under the laws of the State of California that the foregoing i "

Executed on /eD ‘. /o ‘$ ~

I/ "~ ?Dzte
Executed on / ¢ ‘r 7o ‘
P4 ¢ Date
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

gemplqnt Csc;n:mltteet CALIFORNIA 4 65 ()
ampaign statemen FORM
Cover Page — Part 2
Page 1 of 7o

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JOHN E. JOHNSON

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

[1 orPOSE
LODI CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
106 S ORANGE AVE LODI CA 95240

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMVTTTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPPOSE
CItY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER SFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOU R [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 ves 1 Nno [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY  STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 71110 FORM
o
SEE INSTRUCTIONS ON REVERSE through 9/30/10 Page JZ— of 9
NAME OF FILER .D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867

cr g . Column A ColumnB Calendar Year Summary for Candidates

Contributions Received A -
(FROM AT TAGHED SCHEDULES) AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ q"s% , OB $ i_%.ﬁ_ﬁ
2. Loans Received .....cccooviiiiicinii e Schedule B, Line 3 2 s cQ. oo 2 0o, S5O 11 through 8/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....oocooe.. piotines1+z 5 L O¥6. 0D 5 70¥6. O |20 Contiutions .
4. Nonmonetary Contributions..........ccceoeiiiniinns Schedule C, Line 3 ’e" -~ 21. Ex .
. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED -....ovsccrsirrrreri paatiness+a s 20%0. OO 70#6. ov Made $ $

Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  $ 652 8. 8 y $ éé Z 8~ 32 Candidates

7. LOBNS MO ....eoeeoeoeeeeeeeeeeeee e seraenas Schedule H, Line 3 £ £

22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooosooeerecersscccnrn paainess+7 s QS Z8. BY s LbSZ8,8¥ 1 Subjustto Yolantry Expenditare Limit)

9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 ©— > Date of Election Total to Date
10. Nonmonetary Adjustment ............cocreerecececucnrennns Schedule C, Line 3 > - (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........cocoviiiiiiiinnenn AddLines8+9+10 $ @5 Z 8‘ 8y $ 9 28. 8" ] / $
Current Cash Statement / / $
12. Beginning Cash Balance....................... Previous Summary Page, Line 16~ $ 2 To calculate Column B, add
13. Cash Receipts .......ccceemminiiiiiiiieieicies Column A, Line 3 above o é .00 amounts in po|umn Atothe
. . -— corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 28 from Column B of your last | reported in Column B.
) report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Mc Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 17_‘_‘L3$-_s_‘_ 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
for this calendar year, only
17. LOAN GUARANTEESRECEIVED ... Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ' ¢
18. Cash Equivalents .........cccooovevcrccccncnnnnn. See instructions on reverse  $
19. Outstanding Debts ........cccccoceenne Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A
. - - A "
Monetary Contributions Received O e e e ded Statement covers period  [PSNTIIE N 460
from 7110 FORM
SEE INSTRUCTIONS ON REVERSE through 9/30/10 Page 4 12
NAME OF FIiLER I.D. NUMBER
Commbar o Sleeh J;‘mg, Jo. le\hm Leoli Ct‘}\d Comnsi| 2010 1288867
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST Pret. acso o o neemy 1 (IPUTOR | CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
PAQ, INC 8014 N. LWR SACRAMENTO RD D'c';‘loD
C1PTY
Clscc
DENNIS SATTLER %Iggm SELF GENERAL
8/10/10 ‘2701‘37' %ES?&%Y LANE Dori | CONTRACTOR 200 200
oPTY
Clscc
NACHT & LEWIS EllggM
8/24110 | SACRAMENTO CA 95811 iZoTH
ClPTY
olscc
DIEDE CONSTRUCTION JIND
PO BOX 1007 [com
9/8/10 | WOODBRIDGE CA 95258 loTH 250 250
aPTY
Clscc
m)uci\j&% LLII\E/V%gOD o %ﬂggM TEACHER STOCKTON
9010 | | ODICA95242 dom | UNIFIED 100 100
OPTY
Clsce
suBTOTALS 33 &30
Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOtAIS.) ...

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o

s 4000, 00

$ 4(0. 00
roma s 45 Ye. 60

IND ~Individual

COM - Recipient Committee

(other than PTY

or SCC)

OTH — Other (e.g., business entity)

PTY —Political Party
SCC — Small Contributor

Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°f°"§h§;vdzj|;§f'ded Statement covers period CALIFORNIA 4 6 0
from 7110 FORM
through 9/30/10 Page S of i O
NAME OF FILER [D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, TR R A am o vunmeey | BUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
MARILYN GRAFFIGNA ZIIND SELF - FARMER
1001 W ELM Jcom
9/29110 | | ODI CA 95240 CJoTH 100 100
geTY
[scc
JEAN MAY ZIIND RETIRED
524 CONNIE gcom
Pty
[scc
JOHN RING ZIND INSURANCE WELL
1242 RIVERGATE DR Cicom FARGO INS SERVICES
9/29/10 LODI CA 95240 CJOTH 400 400
CPTY
C1scc
DONALD LINDSAY JR {ZIIND SELF - TRUCKING
616 N PLEASANT Jcom
CIPTY
[scc
CJIND
[Jcom
CJOTH
CPTY
jscc

SUBTOTAL $

700 |

*Contributor Codes

IND - Individual

COM —Recipient Committee

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

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Recelved to whole dollars. from 7HH0 FORM 460
SEE INSTRUCTIONS ON REVERSE through 9/30/10 Page e of /70
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
@ (b) © (o) © i) (9
IF AN INDIVIDUAL, ENTER
FULLNAME, STREET ADDRESS ANOZP 0ODE | o0 und\ o v cver | CJSINEE | ANONT | swounrens | UITTPRP | WTERRST | omeie | UL
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { N AM’;gF BUS,N;:SS)T ER BEGI&%{"‘IOGDTH'S PERIOD THIS PERIOD * CLOEEER?C';J HIS PERIOD LOAN TO DATE
JOHN E. JOHNSON LLC [] PAID CALENDAR YEAR
106 S ORANGE AVE
LODI CA 95240 s s 2500 0 | s _ 2500 |4___ 2500
[] FORGIVEN RAT PER ELECTION™
s 01, 2500 | , 12/31/10 8/26/10 |
TD IND []com z OTH [J PTY [1 scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ S
[] FORGIVEN RATE PER ELECTION™
$ $ 5 $
TD IND [JcoMm []OTH [ PTY [1 scc DATE DUE DATE INCURRED
SUBTOTALS $ 2500% 0% 2500 $
Schedule B Summary Soreit e
1. Loans receiVed thiS PEIO.............v ottt st s e $ 2500
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOM ............ccoiiiiriiiiie e $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH (Oott:er Ehan :TY. or SCC)ﬁy)
H H H B - er (e.g., business entl
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Politcal Parly
3. Net change this period. (SubtractLine 2 fromLine 1.) .........ccoooiiiinis NET $ 2500 SCC - Small Contributor Committee

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. ;
P d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 7/1/10 FORM
SEE INSTRUCTIONS ON REVERSE ' through 9/30710 Page 7 ot 10
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REID AND ASSOCIATES CONSULTING FEE
805 W MENDOCINO
STOCKTON CA 95240 CNS 500
CITY OF LODI CANDIDATE STMT
221 W PINE ST
LODI CA 95240 FIL 1100
CITY OF LODI SIGN DEPOSIT
221 W PINE ST
LODI CA 95240 FIL 100
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1700

Schedule E Summary 3 3 'f
1. ltemized payments made this period. (Inciude all Schedule E sUDIOtalS.) ..o $ qu'_‘_—

2. Unitemized payments made this period of Under$100 ... $ 85 . 5 (%4
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) vt e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL $ 2'6 . 8,‘

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E o SCHEDULE E (CONT.)
- . Type or print in ink. Statement covers period
(Contmuaﬂon Sheet) Amounts may be rounded CALIFORNIA 46 0
h llars.
Payments Made towhole dollars from 71110 FORM
9/30/10
SEE INSTRUCTIONS ON REVERSE through Page B 0
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867
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-maif)
(|FN§>MMI§€TI‘152,/2%%R§§§R?E 'Z%EER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LODI CHAMBER OF COMMERCE STREET FAIR GOLF CART
35S SCHOOL 8T
LODI CA 95240 cMP 215
REID AND ASSOCIATES MAILING SUPPIES AND SLATES
805 W MENDOCINO
STOCKTON CA 95204 LT 1737.50
REID AND ASSOCIATES CONSULTING FEE
805 W MENDOCINO _
STOCKTON CA 95204 CNS 500
P )
REID AND ASSOCIATES SIGNS awst Gabirrins )l
805 W MENDOCINO
STOCKTON CA 95240 /Cy{ 2290.84

* payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ - 4743.34

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or printin ink. _ SCHEDULE G
Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. from 7M1/10 FORM
through 9/30/10 Page q of l L4
1.D. NUMBER
1288867

COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010

NAME OF AGENT OR INDEPENDENT CONTRACTOR
REID AND ASSOCIATES

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL.  t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SP GRAPHICS STATIONARY/FLYERS
9858 KENT ST #100
ELK GROVE CA 95624 LIT 1642.01
BRIGGS SIGNS SIGNS
551 S YOSEMITE AVE
OAKDALE CA 95361 CMP 1618.04
COPS VOTER GUIDE SLATE
705-2 E BIDWELL ST #370
FOLSOM CA 95630 LIT 300
VOTER INFO GUIDE SLATE
13701 RIVERSIDE DR
SHERMAN OAKS CA 91423 LIT 650
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4210.05

* Do not transfer to any other schedule or fo 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement coversperiod  ISNNIJoIINIV 460
Contractor (on Behalf of This Commiittee) towhole dollars. from 7nho FORM
9/30/10
SEE INSTRUCTIONS ON REVERSE through Page 10 4 1O
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT JOHN E. JOHNSON LODI CITY COUNCIL 2010 1288867

NAME OF AGENT OR INDEPENDENT CONTRACTOR
REID AND ASSOCIATES

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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

((F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SAVE PROP 13 SLATE
1800 30TH ST, 4TH FLOOR
BAKERSFIELD CA 93301 LT 625
VOTERLINK DATA
11299 N 6000 WEST
HIGHLAND UT 84003 CMP 394.18
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1019.18

* 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



