
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type Of Recipient Committee: Al committees - comptete parts 1, 2,3, and 4.

ffi Officeholder, Candidale Controlled Committee I Primarily Formed Ballot Measure
O State Candidate El:ction Committee Committee

Q Recall Q Controlled
(A|&cffiptetePaft5) Q Sponsored

I Generar purpose conmittee 
(N*cmpletePaft')

Sponsored
Small Contributor Committee

I Primarily Formed Candidate/
Officeholder Committee
(Als Complete Pad 7)

2. Type of
@ PreelectionStatement

fl Semi-annual Statement

I Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

I Quarterly Statement

I Special Odd-Year Report

I SupplementalPreelection
Statement - Aftach Form 495

COVERPAGE

AREA CODEIPHONE

(31_0) 428-'7a66

AREA CODE/PHONE

(2131. 4e9-4'792

o
o
O Political Party/Central Committee

3. Commiftee lnformation I.D. NUMB ER

4
COMMITTEE NAME (OR CAT.IDIDATE'S NAME IF NO COMMITTEE)

Friends of Allan Slatkin for MonEerey Park City Council 2020

STREET ADDRESS (NO P,O BOX)

249 E. Ocean Blvi. St.e 585

CITY

NAME OF TREASURER

Alfan Shatkin

CITY

LONG BEACH

MAILING ADDRESS

512 West Fforal Drive
CITY

Montserey Park
NAME OF ASSISTANT TREASURER, IF ANY

David Gould
MAILING ADDRESS

249 E. Ocean B1vd, Ste 685

STATE ZIP CODE

STATE

CA

ZIP CODE

90802

AREA CODE/PHONE

(213) 489-4792

AREA CODE/PHONE

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

GOT'LD

STATE ZIP CODEUI I Y STATE ZIP CODE

90802CA

OPTIONAL: FAX i E-MAIL ADDRESS OPTIONAL: FAX i E-MAIL ADDRESS
(213) 489-4818 / dl3ould@gouldorellana.com

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
under penalty of perjury urder the laws of the State of California that the foregoing is true and correct.

schedules is true and complete. lcertify

Executed on

Executed on

Executed on

Executed on

o2 202A

02/!'7/2O2o
Date

7
By

By

By

By

State

Srgnature ot Controllng Sreholder, Candidate, Stale MeaSure Proponent

srgnatureotcontrollingofii@holder,Candidate,SialeMeasureProponent 
FppC Form 460 (Jan/20161

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

Statement covers period

through

from

02/rs/2o2o

oL/19 /2O20

Date of election if a
(Month, Day, Year)

03 05
tits ?t F tt'[t

Date Stamp

For Official Use Only

Page of 9

cALtFORNtA 460

www.netfile.com

Date



RecipientCommittee
Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Gontrolled Committee

MME OF OFFICEHOLDER OR CANDIDATE

Allan shatkin
oFFlcE souGHT oR HELD (INCLUDE LOCATTON AND DISTRTCT NUMBER tF APPL|CABLE)

City Council Member Monterey Park: City of Monterey park District 3

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Commiftee

MME OF BALLOT MEASURE

BALLOT NO- OR LETTER tr
tr

SUPPORT

OPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names or
officeholder(s) or candidate(s) for which this committee is primarily fomed.

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
n
n

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

Aftach continuation sheets if necessary

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

www.fppc.ca,gov

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY

5l-2 West Floral Drive Monterey park

STATE

CA

ztP

9L754

Related Committees Not lncluded in this Statement: Listanycomminees
not included in this statementthat are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

MME OF TREASURER CONTROLLEDCOMMITTEE?

nYES nNo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEENAME I.D. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

IYES INo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY SIATE ZIP CODE AREA CODE/PHONE

SUPPORT

OPPOSE

tr
n

Page 2 of 9

CALTFoRNTA 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

www-netfile.com



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends of Allan Shatkin for Monterey park CiLy Council 202O

Contributions Received

1. Monetary Contributions

Amounts may be rounded
to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

3 820.00

3 000.00

6,820.00

0.00

6,820.O0

929.68 $

Column B
CALENDARYEAR

TOTALTODATE

3 845.00

4, 000 . 00

SUMMARYPAGE

Calendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 711 lo Dale2. Loans Received

3. SUBTOTALCASH COI'ITRIBUTIONS

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED

Expenditures Made
6. Payments Made Schedule E, Line 4 $

Schedule A, Ljne 3 $

Schedule B, Line 3

AddLinesl+2 $

Schedule C, Line 3

.--.AddLines3+4 S

AddLines6+7 $

......., Schedule F. Line 3

$

$

D

7

a

0

0

845.00 20. Contributions
Received $

21. Expenditures
Made $845.00

00

00

$_

9,131.31-
Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(F Subiectto Voluntary Expenditure Umit)

Date of Election Total to Date
(mm/ddiyy)

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

10.NonmonetaryAdjustment.................. ..schedutec,Line3

1 1. TOTAL EXPENDITURES MADE AddLinesS+9+10 $

Current Gash Statement
12. Beginning Cash Balance previousSummarypage,Line16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments Column A, Line 8 above

1 6. ENDING CASH BATANCE .......... Add Lines 1 2 + 1 s + 1 4, then subtract Line 1 5 S

/f fh,s ,s a termination stetement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .. Schedule B, Paft2 S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See nsfrucfions on reverse $

19. Outstanding Debts

r , 929 .68

11

0.00

t93.25

$ 9 131 . 31

!2 442.25

0.000.00

13 722.93

39.09

6 820. 00

0.00

$ 2a,573.56

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and 9 (lf
any).

$

*Amounts in this section may be different from amounts
reported in Column B.

1 929.68

4 , 929 .4r

0. 00

0. 00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (865127 5-37721

wwufppc.ca.gov

Statement covers period

throug h 020o2 15

from o1/t9/2020

I.D. NUMBER

1420824

Page r ol 9

GAUFoRNLA 460

www.netfile.com

Add Line 2 + Line g in Column B above $ )'6 ,442 .25



ScheduleA
Monetary Contri butions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends of Allan Shatk:n for Monlerey Park City Council 2020

DATE

RECEIVED

Amounts may be rounded
to whole dollars.

01 20209

13o2 2020

02/L3/2020 Seroice Erployees InEernat.ional Union Local
72I, C"fil, CLC State & Local (ID# 743'794\
1545 Wilshire Blvd #100
Los Angeles, CA 90017

Alhambra Teachers Association PAC (ID+
960657 )
3030 W. Main St.
Alhanlcra, CA 91801

Mont.erey Park Police Officers Association PAC
(rD+ 980800)
1l-1 N. La Brea Ave SEe 408
Inglewood, CA 90301

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE,ALSO ENTER I.D. NUMBER)

IND

coM
OTH
Pry
scc

n
n
n
D
D

n
n
tr
tr
!

IND

coM
OTH
PTY
SCC

IND

coM
OTH
PTY
scc

TIND
ECOM
norH
n PrY
Escc

lrND
EcoM
norH
fl PrY
nscc

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER MME
OF BUSINESS)

1, 000. 00

250.00

2,500. 00

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

through

0r/19/2o2o

02/Ls/2020

from

1, 000 . 00

250.00

2, 500.00

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

I.D. NUMBER

1420424

Page + of 9

I
SCHEDULE A

PER ELECTION
TODATE

(IF REQUIRED)

Schedule A Summary
1. Amount received this period - itemized monetary contributions

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than g'1 00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .)

SUBTOTAL$

$

$

3, ?50.00

3 750-OO

70.00

3

*Contributor Codes

IND- lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Commitlee

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

www.fppc.ca.govwww.netfile.com

TOTAL $ 820.00



ScheduleB-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends of A11an Shatkin for Monterey Park City Council 2020

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(lF COMMITTEE,ALSO ENTER I.D. NUMBER)

A]lan Shatkin
5_12 WeSt t. _Lora t Drave
Monterey Park, CA 9L754

tE rruo n coM ! orH n PrY n scc
Allan Shatkin
512 West Fforal Drive
Monterey Park, CA 9L754
LOAN

t6 rruo fl coM fl orH n pry fl scc

ta rruo n coM fl orH fl PrY D scc

Schedule B Summary

1. Loans received this period..........
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiventhis period .........
(Total Column (c) plus loans under 9100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
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.
** lf required.

Amounts may be rounded
to whole dollars

SUBTOTALS $ :,ooo.oo$ o.oo$ a,ooo.oog 0. 00

Schedule Line 3)

SCHEDULEB-PART1

CUMUTATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

$ 3, 000.00

PER ELEcTloN*

$ 
P2020 3, 000. 00

CALENDAR YEAR

$ 3, 000.00

PER ELECTION *

$P2020 3,0oo.oo

CALENDARYEAR

$_
PER ELECTION*

$_

$ 000.003

$ 0. 00

000.00

tContributor Codes

IND- lndividual
COM - Recipient Committee

(otherthan PTY orSCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - SmallContributor Committee

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca,gov

3

Retired
Retired

Retired
Retired

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER
NAME OF EUSINESS)

$_

$
0.00

$ 1, 000.00

ta'
OUTSTANDING

BALANCE
BEGINNING THIS

PFRIOI)

$_

s 3, 000.00

$
00

(bl
AMOUNT

RECEIVED THIS
PERIOD

(c)

AMOUNT PAID
OR FORGIVEN
THIS PERIOD 

*

D FORGTVEN

T PAID

s_

$_

n PAD

$ 0.00

! FORGTVEN

$ 0.00

$ 0.00

fl PA|D

$ o. 00

I FORGTVEN

DATE DUE

s_

s 3, 000. 00

DATE DUE

$ 1, 000. 00

DATE DUE

(d)
OUTSTANDING
BALANCEAT

CLOSE OF THIS
ptrRton

s 0.00

0.00 y"

RATE

$ 0.00

RATE

%0.00

{e}
INTEREST
PAID THIS
PERIOD

Statement covers period

through 02/)-s/2020

from or/L9/2020

_%
RATE

DATE INCURRED

$_

a\ /25 /2020
DATE INCURRED

s 3,000.00

$ 1, ooo. oo

o8/29/2A79
DATE INCURRED

(!(f)

ORIGINAL
AMOUNT OF

LOAN

r420824

I.D. NUMBER

Page 5 of 9

I

www.netfile.com

NET $
(May be a negative numbe0



Schedule E
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate f ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literature and mailings

Amounts may be rounded
to whole dollars

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE E

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends of Aflan Shatkin for Monterey park City Council 202o

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

CNS
CTB
cvc
FIL

FND
IND

LEG
LTT

MBR
MTG
oFc
FET

Fr-o
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
tRc
TRS
TSF
VOT
\ /EB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I,D, NUMBER)

EFundraising Connections
2831 G SLreet Ste 120
sacrament.o, cA 95816-3?83

POIftlCat IJaCa Inc.
12501 Imperial Hwy Ste 200
Norwalk, CA 90650

Freeman Public Affairs, Inc
1405 Marcel,ina Ste 1L1
Torrance, CA 90501

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

Schedule E Summary
1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $'100

3. Totalinterestpaidthisperiodonloans.(EnteramountfromScheduleB,Partl,Column(e).).............

4. Total payments made this period. (Add Lines 1 , 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

236 -40

1,530.00

137.13

1, 903 .53SUBTOTAL$

............ $

............ $

............ $

TOTAL $

1, 903 . 53

26.15

0.00

1 929 - 68

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-377 2l

www.fppc.ca.gov

Statement covers period

throug h 02/15/2020

f rom 0L/19/2020

I.D. NUIVIBER

1420824

Page 6 of 9

II
CAUFORNIA

FORM

LIT

LIT

CMP

Printing, PosLage, Graphic Design

Walk List

CrediE Card donations Processino fee

DESCRIPTION OF PAYMENTCODE OR

www.netfile-com



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends of Allan Shatkin for Mont.erey park City Council 2O2O

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

Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
towhole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE F

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

649.00

Cl\/P
CNS
CTB
cvc
FIL

FND
f\D
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET

PFO
POL
POS
PRO
FRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\ /EB

NAME AND ADDRESS OF CREDITOR
(F COMMITTEE, ALSO ENTER I.D. NUMBER)

Freeman Public Affairs,
1405 Marcelina Ste 111
Torrance, CA 90501

lnc

Freeman Public Affairs, Inc
1405 Marcelina SLe 111
Torrance, CA 90501

Freeman Public Affairs
1405 Marcelina Ste 111
Torrance, CA 90501

Inc

* Payments that are contributions or independent expenditures must also be
SUBTOTALS $ 649.00$summarized on Schedule D,

Schedule F Summary
'1 . Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under g100.)

2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ...............

1,500.00

t ,zsz.zs$ o. oo$

.. INCURRED TOTALS $

..PAID TOTALS $

a qa) )\

0.00

NET $ rL,7e3 .25
lray be a neqative number

FPPC Form a60 (Jan/2016)
FPPC Toll-Free Helpline: 856/A5K-FPPC (e66127 5-37721

www.fppc.ca.gov

Statement covers period

02 15 2020through

from 0r/ 19 / 2o2o

I.D. NUMBER

1420824

Page 7 of 9

a ICALlFORNIA
FORM

r.f.biB Websl-te DeSt-gn

LfT Printing, Postage
Graphic Design

PRT Printing & Postage

CODE OR
DESCRIPTION OF PAYMENT

0. 00

0. 00

649. 00

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

1, 500 . 00

0.00

(b)
AMOUNT INCURRED

THIS PERIOD

0.00

0.00

0.00

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

www.netfile.com



NAME OF FILER

Friends of Alfan Shat.kin for Monterey park City Council 202O

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

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE F (CONT.)

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

4,500.00

a, soo. oo $ o.oo$ 4,500 .00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/A5K-FPPC 1866t27 S-3ZZ2\
www.fppc.ca.gov

CTVP

CNS
CTB
cvc
FIL

FND
IND

LEG
Ltf

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)"
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET

PFO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

* PaymenG thatare contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Freeman Public Affairs,
1405 Marcelina Ste 111
Torrance, CA 90501

Inc

Statement covers period

from 0L/L9/2O2o

through 02/rs/2020

I.D. NUMBER

1420824

Page 8 of

Ia

cNS Consult.ing
serorces-!anaI

CODE OR
DESCRIPTION OF PAYMENT

0.0c

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

4,500.00

(b)
AMOUNT INCURRED

THIS PERIOD

0-00

(c)
AMOUNTPAID
THIS PERIOD

(ALSO REPORT ON E)

www.netfile.com

SUBTOTALS $ o. oo$



SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Friends of A]l-an Shatkin for Mont.erey Park City Council 2020
NAME OF AGENT OR INDEPENDENT CONTMCTOR

Freeman Public Affairs, Inc.

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

Schedule G
Payments Made by an Agent or lndependent
Contractor (on Behalf of This Gommittee)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE G

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer betvveen commitlees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

CfVIP

CNS
CTB
cvc
FIL

FND

IND

LEG

Lfr

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)"
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
IVIIG

oFc
PET

Pt-to
POL
POS
PRO

PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\ /EB

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO EN'ER I.D. NUMBER)

US Postmaster
23?1 Grand Ave.
Long Beach, CA 90809

US Postmaster
2371 Grand Ave.
Long Beach, CA 90809

Attach additional information on appropriately labeled continuation sheefs.

" Do not transfer to any other schedule or to the Summary Page. This total may not equat the amount paid to the agent or
independent contractor as repofted on Schedule E.

1, 600.00

1,600.00

TOTAL* $ 3,200.00

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

www,fppc.ca.gov

Statement cove rs period

through 02/rs/2a20

from or/t9/2a20

I.D. NUMBER

r420824

Page 9 of 9

ICALIFORNIA
FORM

POS

POS

Postage

Post aoe

DESCRIPTION OF PAYMENTCODE OR

www.netfile.com


