COVER PAGE

Date Stamp

RECEIVE

Page 1 of 10

Fo,

H

it

i)

Date of election if applicable:
{Maonth, Day, Year)

[t

-
L4

For Official Use Only

CITY CLERKCS DEFT,

Recipient Committee
Campaign-Statement
Cover Page
- Statement covers period
trom 06/24/2019
SEE INSTRUCTIONS ON REVERSE through 08/30/2019

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Commitiee i/ Primarily Formed Ballot Measure

State Candidaie Election Committee Committee
O Recall O Controfled
{Also Complete Part 5) Sponsored
{Also Complefs Part 6}

1 General Purpose Committes

Sponsored {1 Primarily Formed Candidate/

2. Type of Statement:

7] Preelection Statement
[/l Semi-annuaf Statement
[l Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O quarterly Statement
[C] special Odd-Year Report

(O Small Contributor Committee gﬁgﬂemﬁgfgfa; %Ommm@@
O Political Party/Central Commitiee
- - R
3. Committee Information | -D- NUMBE Treasurer(s
1419139 (s)
COMMITTEE NAME {OR CANDIDATE’S NAME IF NO COMMITTEE} NAME OF TREASURER
Santa Cruz United Committee Supporting the Recalf of Caroiyn Livingston
Councilmembers Glover & Krohn MAILING ADDRESS
ETREET ADDAESS (NO PO, BOX) _ TTRTE ™ FiF CODE ARER CODEIPHONE
Santa Cruz CA 95060
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iIF ANY o
Santa Cruz CA 35060
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MALLING ADDﬁESS
CIY STATE ZIF CODE " AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL.: FAX/E-MAILADDRESS

L T T T TR g A R PN AT

OPTIONAL: FAX/ E-MAlL. 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 harein 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 07/26/2019 Byw W g Sy~
Date griature of Treasufer or Assistant Treasurer

Executed on By

{ate Signature of Controfling Ofiicsholder, Candidate, Siate Measure Propanent of Responsible Officer of Sponsar
d on B - -
Executed o Date 4 Signature of Confrofling Officeholder, Candidate, State Measure Propanent
Exacuted on B — —
Date ¥ Signature of Cantroliing Officehelder, Candidate, State Measure Proponent

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



COVER PAGE -PART 2

Recipient Committee
Campaign Statement
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 -
Recali of Councilmembers Glover & Krohn
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION 7] suPPORT
Santa Cruz City L] opPose
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE . ZIP

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 Dan Goughlin, Proponent
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

Councilmember

COMMITTEE NAME 1.0, NUMBER
- 7. Primarily Formed Candidate/Officeholder Commiitee List names of
NAME OF TREASURER CONTROLLEDR COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
] vES Re] o
ST RDORESS STREET ADDRESS WO F0 805 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
1 opPOSE
arry STATE ZiP CODE AREA COBE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPGRT
o . [l orrosE
COMMITTEE NAME .D. NUMBER - —
NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ suppoRT
] oePosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
lves Lino [T opPosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX}
Yy STATE  ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
p Statemnent covers period
Summary Page
o ry g f 06/24/2019
TOMm
3 10
SEE INSTRUCTIONS ON REVERSE through 06/30/2019 Page of
NAME OF FILER 1.D. NUMBER
Santa Cruz United Committee Supporting the Recall of Counciimembers Glover & Krohn 1419139
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEGULES) FoTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions. rerre e A neene st tnnes Schedule A, Line 3 § 5,047.00 $ 9,047.00 111 through 630 71 to Date
2. Loans Received....... s e Schedule B, Line 3 0.00 0.00 20. Contributi
. LontnbButlions
3. SUBTOTAL CASH CONTRIBUTIONS....cccosmmmsssrsssssssranes AddLines1+2  § 5047.00 5.047.00 Received & $
4. Nonmonetary Contributions........c.ccmniine, . Schedule C, Line 3 507.00 507.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ocoomr v AddLines 3+ 4§ 555400 5,554.00 Made s $
Expenditures Made Expenditure Limit Summary for State
B. Payments Mage..... s ssssnssssssssisssessesaee Scheduls £, Line 4§ 325400 s 3,254.00 Candidates
7. L08NS MAAE...oooooooeooe oot eessssssss s Schedule H, Line 3 0.00 0.00 22 Cumuiative Exoonditures Made*
8. SUBTOTAL CASH PAYMENTS. ...o.rcccseeres AddLinss 6+7  $ 3254.00 ¢ 3,264.00 " (4 Sumjectto volctary Exponttors Loty
9. Accrued Expenses (Unpaid Bils) . . Schecule F; Line 3 .. 9.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENT......c...oove v eesscesconner ScHOGUIR T, Lin 3 507.00 507.00 (mm/dd/yy}
11, TOTAL EXPENDITURES MADE.......ccocuomrrmmis AddLiness+9+10  § 3,761.00 s 3,761.00 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § 0.00 To caloulate Column 8,
13. Cash RECEIPIS ..o vcceseeensncons Column A, Line 3 above 5,047.00 1 add amounts in Column
0.00 | Atothe comesponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .. Schedule | Line 4 : amounts from Column B reported in Column B
; 3,254.00 of your fast report, Some ’
18, Cash Payments ... Coturmn A, Line 8 above : amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then subtract Ling 15 $ 1,793.00 | be negative figures that
should be subtracted from
I this is a termination statement, Line 16 must be zero. previous period amounts. i
this is the first report being
0.00 | fied for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ anly cany over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’}‘_““es 2,7, and 9 (f
18. Cash Equivalents.........cinn, See instructions on reverse 0.00
19. Qutstanding Debts......vvnl Add Line 2 + Line 8 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

. . . to whole dollars. .
Monetary Contributions Received o whele dotars Statement covers period
AT o § 06/24/2019
TOMm
06/30/2019 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Santa Cruz United Commitiee Supporting the Recall of Counciimembers Glover & Krohn 1419139
oure | FULL N, ST soonss 0 2 coot oF conTRBUTOR | conmmouron | o RRNERLENEE | oM, | CUMATETARTE | PSR!
RECEIVED ’ " CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 39) (iF REQUIRED)
OF BUSINESS)
, ZIIND
David Plumlee i
06/22/2019 | ggﬁ’:‘f Retired 1,000.00 1,000.00
Santa Cruz CA 95060 LIPTY
scc
18D
David Quesada
06/24/2019 I [lcom Self-employed ) 100.00 100.00
[JOTH Quesada Construction
Soquel CA 85073 Oety inc
[lscec
Scott Richards MinD i
06/26/2019 | [ %g?;‘f Refired 200.00 200.00
Santa Cruz CA 95060 Opty
Osce
. IND
Terry Spodick i
06/26/2019 LJcou Retired 500.00 500.00
anta Cruz CpTy
Clscc
IND
Robert Stone i
06/27/2019 | pEE [ co Retired 250.00 250.00
Santa Cruz CA 95080 Clery
Ciscc »
SUBTOTAL § 2,050.00
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual ‘
(INCIUGE Bl SCHEAUIE A SUDLOIAIS.) ...er...reeeeeeeereeoreenereoeveesseesseeesesssssesssssssssesi st oreseesoeesoeessenesessoeeee $ 2,550.00 o ey P o 80C)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 2,497.00 ?ﬁj - Eg);;;g?g;:a ?’%gusmess )
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, Ling 1.)..........cccoorrerr TOTAL $ 5,047.00 '

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doliars. Statement covers period
) | om_____06/24/2019

through 068/30/2019 Page 2 of 10

NAME OF FILER L.D. NUMBER

Santa Cruz United Committee Supporting the Recall of Councilmembers Glover & Krohn 1419139

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF Al INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED ’ {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' o aF SELF'Eg:fLB%‘g’Eég’S“)TER NAME PERIOD (JAN. t - DEC. 31) (if REQUIRED)

IND
Elizabeth Clifton %COM Retired
1oTH
Santa Cruz CA 95062 CeTy
Csce

Don Reimann %ggm Real Estate Consultant

06/28/2019 [JOTH Colliers International 250.00 250.00

Santa Cruz CA 95060 ClpTY
[Oscc

Cinp

1com
JotH
pPTY
isce

Chinp
Tlcom
ot
Clpry
Misce

TJIND
Jcom
[JoTH
D PTY
Csce

06/28/2019 250.00 250.00

SUBTOTAL § 500.00

*Contributor Codes
IND - Individual
COM ~ Recipient Committee
{other than PTY or SCC)
QOTH — Other (e.g., business entity)
PTY — Political Party
: . FPPC Form 460 {Jan/2016)
SCC - Small Contributer G ttee
ommite FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART

SChedee _B_—' Part 1 to whole dollars. Statement covers period -:.
Loans Received trom ____ 06/24/2019 -'
' ' 06/30/201
SEE INSTRUCTIGNS ON REVERSE through /2019 Page & of 10
NAME OF FILER 1.0, NUMBER
Santa Cruz United Committee Supporting the Recall of Councilmembers Glover & Krohn 1419139
: 1G] T © 1d) () i — )
IF AN INDIVIDUAL, ENTER
P ST e 027 O%PF | oCCUPATIONANDEMPLOYER | “'BATANGE | redineb This | AMOUNTPAD | "SAUNGEAT | DTS | mMOUNTGF |cONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGglé\lr\E’i;ﬁgDTHls PERIOD THIS PERIOD * CLO}?ERCI)SJHIS PERIOD L OAN TO DATE
. . CALENDAR YEAR
rolyn Livingston Retired PAID
s 300.00 1 0.00 nia s $..300.00 |s__310.00
Santa Cruz CA 95060 I FORGIVEN FATE PER ELECTION*™
R 0.00 |, 300.00 . R .
'@mo [fcom [Qorh Oty [Oscc DATE DUE PATE INCURRED
[J PaiD CALENDAR YEAR
3 $ % 3 $
3 roraiven RATE PER ELECTION**
] § % § $
T[} IND Jcom [Jors [1ery [J8cCC DATE DUE DATE INCURRED
[ eaiD CALENDAR YEAR
% 13 % H $
{1 ForGIvEN RATE PER ELECTION®™
$ $ 3 5 ]
T[} IND D COM D OTH G PTY 1:' 5¢C DATE DUE DATE INCURRED
SUBTOTALS $ 300.00 % 300.00 $ 0.00 § 0.00
{Erter (e) on
Schedule B Summary Schedue £, Line 3)
1. LoanS received thiS DB ..o e e e eeet oot e e eecavs et acsssassssaessvaeane s sentenssmemteane e anenr e s e e nanarenes $ 300.00
(Total Column (b) plus unitemized loans of less than $100.) Ceombuter G N
2. LOANS PAid OF FOrGIVEN HS PEIIOM .......oiooooveoereoe e s rveerssesseress s ss st e ss s s ss s $ 300.00 AT _'”;2’&%;::“ Committe
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) QTH — Other (e.g., business entity)
Yy
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ..., NET § £.00 L SCC — Smalt Contributor Cﬂmmiil'a_ej

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

*Amounts forgiven or paid by ancther party also must be reported on Schedule Al
** If required.

J

(May be & nagative number)

FPPC Ferm 460 (Jan/2016)

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

www.fppc.ca.gov



' L - Amounts may be rounded
SChe'dUI'e ¢ . to whole dolltars. SCHEDULE G

Nonmonetary Contributions Received Statement covers period
' ' from 06/24/2019

06/30/2019
SEE INSTRUCTIONS ON REVERSE through - Page 7 of 10
Santa Cruz United Committee Supporting the Recall of Councilmembers Glover & Krohn 1419139
|F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF PER ELECTION
RECEIVED 7P CODE OF CONTRIBUTOR copE * | O roy T | GOODS OR SERVICES | FAIR MARKET CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF Bus!NéSS) (JAN 1- DEC 31} (IF REQUIRED)
Carol Polh S LA IND Retired C ign card
arol Polhamu : r1COM etire ampaign cards
06/28/19 FloTH and mallbox 507.00 507.00
anta Cruz CA 85060 1PTY
fiscc
[JIND
CJcom
CJoTH
Oty
[Jscc
3IND
[Jjcom
[JOTH
CPTY
Osce
OmND
Clcom
doTtH
OrTY
[sce _
Afttach additional information on apﬁmpriately {fabeled continuation sheets. SUBTOTAL § 507.00
Schedule C Summary *Coniributor Codes
1. Amount received this period - itemized nonmonetary contributions. 507.00 ‘cr;\]oDr\; lngividual ”
. — Recipient Commiftee
(Include all Schedule C SUBLOIAS.) ..o v b e s $ (sther than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0.00 g;'('f ”F?é:;';gfbgé;tgus'“ess entity)
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.).....c.ccooeceene. TOTAL $ 507.00

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE

Schedule E Amounts may be rounded Statemnent covers period A
to whole doliars. 46 _
Payments Made from . 06/24/2019 ol o
e T
06/30/2019 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D, RUMBER
Santa Cruz United Committee Supporting the Recall of Councilmembers Glover & Krohn 1418139
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
CN$ campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET petition circulating TEL tv. or cable airtime and production costs
Fil.  candidate filing/ailot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
iIND  independent expenditure supporting/appoesing others {explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(I COMMITTEE, ALSO ENTER 1.D. NUMBER) CObE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe Merchant fees
I OFC 250.00
San Francisco 03
Dan Couglin Campaign software, volunteer supplies and voter
ﬂ Web data reimbursement 1,526.00
Santa Cruz 95
Subvendor: Polis Inc 825.00
Lehi UT 84043
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,776.00
Schedule E Summary
. . . 3,204.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNAer $T100 ...ttt e be s em e e b e b abr s r £ et b se e e na s ek Kb b $ 50.00
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column {&).) ..., $ 0.c0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}, TOTAL $ 3,254.00
FPPC Form 460 (Jan/2016}

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



Schedule E
{Continuation Sheet)

Amounts may be rounded
to whole doliars.

SCHEDULE E (CONT,)

Statement covers period

Payments Made trom____ 06/24/2019
06/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 8 of_10
NAME OF FILER 1.0. NUMBER
1419139

Santa Cruz United Committee Supporting the Recall of Councilmembers Glover & Krohn

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
CT8 contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
GVC civic donations PET petition circulating TEL t.w or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, jodging, 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  wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {(infernet, e-mail)
NAME AND ADDRESS CF PAYEE
(F CONMTTYEE: AL5G ENTER 5. NUMBER) CODE  OR GESCRIPTION OF PAYMENT AMOUNT PAID
Carol Polhamus Publication of Notice of Intention reimbursement
] PRT 500.00
Santa Cruz CA 95060
Subvendor: Santa Cruz Record 500.00
Santa Cruz CA 95060
Carolyn Livingston Office supplies reimbursement
I OFC 85.00
Santa Cruz CA 95060
Dan Couglin Volunteer petition copies and envelopes
W OFC reimbursement 282.00
anta Cruz
Carol Polhamus | Volunteer petition copies and envelopes
OFC | reimbursement 165.00
dania Lruz
SUBTOTAL $ 1,032.00

* Payments that are contributions or independent expenditures must also be summarized on Schedute D.

FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov {866/275-3772})
wiww.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E . Amounts ma
KR y be rounded -
(Continuation Sheet) to whole dolfers. Statement covers period
Payments Made from ___06/24/2019 =
06/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 10 o 10
NAME OF FILER 1D, NUMBER
1419139

Santa Cruz United Commitiee Supporting the Recall of Councilmembers Glover & Krohn

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

CMP campaign paraphemalia/misc,
CNS  campaign consuitants

MBR
MTG

member cormmunications

meetings and appearances

RAD
RFD

radio airtime and production costs
retumed contributions

CTB contribution (explain nonmonetary)* OFC  office expenses SAL.  campaign workers’ salaries
CVC civic donations PET petifion circulating TEL t.v. or cable airtime and production costs
FiL  candidate filing/balict fees PHC phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services {legal, accounting) VOT voter registration

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

NAME AND ADDRESS QF PAYEE
(IF COMMITTEE. ALSC ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Herz.works Website design
Web 396.00

Portland OR 97214

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 296.00

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov





