Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

Type or print in ink,

COVER PAGE

Statement covers period

from /0’/'20[‘1’

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

/-0b-R0/2

(Month, Day, Year)

through (0 -R0 720/2\

Date Stamp
CALI.:lgg;NIA 46 0

“’{ UY an VM U:

RECEIVED

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.
ﬂ Officeholder, Candidate Controlied Committee (] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee .
O Recall O Controlled
(Also Complete Part 5) O Sponsored
{Also Complele Part 6)
[} General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee ) Officeholder Committee

O Padlitical Party/Central Committee (Also Complete Part7)

2. Type of Statement:

$&]. Preelection Statement
[] Semi-annual Statement
[] Termination Statement

(Also fite a Form 410 Termination)
1 Amendment (Explain below)

[} Quarterly Statement
[ Speciat Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

» . \ 1.D. NUMBER .
3. Committee Information /)32 8/) 5%

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)

KEITH MASHBURN 3 Cr7Y Quncil A0I A

STREET ADDRESS (NO P.O. BOX)

ey - -

CITY STATE ZIP CODE AREA CODE/PHONE

/

il -4

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

SHELBY MASHBURN

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

CITY

NAWE OF ASSISTANT TREASURER, IF ANY : = T
MAILING ADDRESS

ey STATE ZIP CODE AREA CODEIPILIONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used alt reasonable diligence in preparing and reviewing this staternent and to the bes}.of my knowledge the mformatlon contamed 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 ¢g rrect

exseutoton L0 T A3 " R0/ 2 By y/28 SHEhY MBI BUES
. Date igéture of Treasurer or Assistant Treasurer

Executed on Mﬁﬁé_ By /{//¢ 75 //
Date dlling O |ceholder Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By S
Date ] Signalture of Controlling Officeholder, Candidate, State Measure Progonent

Executed on By -
Date Signalure 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




Recipient Committee
Campaign Statement

Cover Page — Part

2

Type or print in ink. .

COVER PAGE - PART 2

CALIFORNIA 46 0

FORM

of 8ﬁ

Page %

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICéHOLDER OR CANDIDATE

KEITH MASHBUN

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)

CitYy Counvell s/t VALLEY

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry

- « A a

A -

_ ——— — ~ - —

STATE ZiP

LI

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.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?.

1 ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

] suPPORT
7] opPOsE

Identify 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 Commitiee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 suPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPPOSE

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.
Amounts may be rounded
Summary Page to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA |
from /0 -/ R 9YNR  FORM 460

7

/020 20/ poge 3 o

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER . ] PP I.D. NUMBER )
KEITH MASHBUEN Fae CLTY COONUL  20/2 [3RA81/ &
N . ColumnA ~ ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTACHED SOHEDULES) pusipaticen Running in Both the State Primary and
~ . : General Elections
1. Monetary Contributions ...........cc..ooueeeveerereererennnns schedule A, tine s § ___RO5 7-/ $ 22,907, 1 tbroueh o Tt o Dat
. — ¥ 8 { 6/30 - 0 Q
2. L08NS RECEIVED w.u...ooeeeoecescee e Schedue B, Line 3 3500, H500, o )
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 § D229 7, s 27,407 |20 Contrbutons s
4. Nonmonetary Confributions .......cccovveiviirreereriiennns Schedule C, Line 3 0 0 21. Ex :
i ) . . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . everreserrerrsene pddiines3+d § . I09 /4 s 27,407 Made $ $

Expenditures Made

Expenditure Limit Summary for State

3 : 7 ;
6. Payments Made...........ccovvinrienncrnenenn e Schedule E, Line 4 $ [5 5 X 7' 4 $ ?\ 3/ 57(4’ ‘ 8 Candidates
7. Loans Made.................. s Schedule H, Line 3 0 0 22, Cumulative E dit Mad
- 32 . Cumuiative Expenditures hia e
8. SUBTOTALCASHPAYMENTS .....cccccvvmrvveeenrrincrennenn, Add Lines6+7  § [ﬂ 9 4? 7/ ;/ $ 9‘ Z))/ 37(? 1 ,S/S/ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccorvernvecrernienn, Schedule F, Line 3 0 0 Date of E|ecnbn Total to Date
10. Nonmonetary Adjustment ..............cccoeovvenive e Schedule C, Line 3 0 : o ) (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... poatimsasorto § (5873 ¢ 233768 / / $
’ / /
. Seging o Bl rovamsmmenreminets s 75200 % $
. peginning wash balance ....................... 'revious Summary Page, Line 1 e ) To calculate Column B, add
13. Cash RECBIPS ..uvvreeeeeecreereeieececiess s Column A, Line 3 above 5557 amounts in Column A to the
. corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash..........ccoooeeeeee. Schedule I, Line 4 Q’ = from C%,umn B of your last ré;%?tlgc]tt? n"(l: t:l:f n:ﬁ?at{on may be different from amounts
15. Cash Payments ... Column A, Line 8 above é b gl7’ ‘ / report. Some amounts in
) 3z Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16  $ (P 7 70, figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. : period amounts. FI)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......occ.coovrrrern Schedule B, Part2  § 0 for this calendar year, only
. - carry over the amounts
Cash Equivalents and Outstanding Debts ooy, res &7 end 9.t
18. Cash Equivalents..........c.cccceoveevevrniceeninnns See instructions on reverse  $ O
19. Outstanding Debts .........cccovevvennee Add Line 2 + Line 9 in Column B above  $ 1,/5’ OO ' FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in Ink.
Amounts may be rounded
to whole dollars.

Schedule A |
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

. SCHEDULE A
" Statement covers period il

from (071 -20(2
through /(j /?9‘0 //7‘6]‘)"’

CALIFORNIA

H.A

Page

NAME OF FILER /{E/T# M/}S/fff"fm “or C/TV COUNTCIL A2

1.D. NUMBER

0/A 1338/

IF AN INDIVIDUAL, ENTER

.- QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALBOENTERID, NUMBER) GONTR‘BUTOR

CODE *

DATE
RECEIVED

PER ELECTION
TODATE
I (IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

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

BIND
Clcom
CloTH
C1PTY
sce

REALTOA

AMnY CARRCTT
| B TROOP REALTY

-

/(D/é//“Z

250, | 250, 6€R02

CIiND
Clcom

CJOTH
| BPTY
: | [Osce

CA REAL es “#TE /au 7’/(/7%_
/}(,T/OM c0m’m/ TTEE g FOC FO,

/0
/ey

(00O, (OO0 « €20

Sa 77545 /M/a, ,ét’;/‘/wmm L]IND

[1com
OTH
ety
[lscc

¢
oy ..

(%%41

750, 750. 6200

IND
%COM
[]OTH

- Pty
CIscc

PerTeick CouLTar POl c€ oFFIcer,

Simi VALEY FD

/0/;6//,Q~

/00, 60« G200—

[IND
[icom
[JOTH
| ety
[lscc

S'UB'I"OTAL$> 00,

Schedule A Summary

1. Amount received this period - itemized monetary contributions. .
(Include all Schedule A subtotals.) ..., PR $

[ *Contributor Codes

IND — Individual
COM ~ Reciplent Committee

/600,

2. Amount received this period ~ unitemized monétary contributions of less thén $100

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

457,

3. Total monetary contributions received this period.

PTY - Political Party
SCC ~ Small Contributor Committes

r~

&

2057,

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

FPPC Form 460 (January/04)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.377%)



Type or print in ink. 'SCHEDULE B-PART 1

Schedule B-Part 1 ‘ Amounts may be rounided Statement covers period CALIFORNIA 460 _
Loans Received to whole dollars. from /0 (= A0/ 2_ FORM |
9220 -20/2 5 . g
SEE INSTRUCTIONS ON REVERSE through / 0 A ¢ Page X of 7
NAME OF FILER 1.0. NUMBER
- KE[TH /VWSHEIM/\) “r Ury Cu()/vaa, 20(X 1325118
IF AN INDIVIDUAL, ENTER o) () (LI ) m (9
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTELTJ/\\‘\T&NG AMOUNT AMOUNT PAID 0&&@3‘3%‘3 INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF EMPLOYED, ENTER BEGINNING This | RECEIVED THIS | OR FORGIVEN | crose OF mhis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
JKEITH MASHBURN RETIRE; 2l - N A
L . ,? Nf D s O s q5001 &"00% S/Od)é)‘ $ L/:.’?d’C),
. ﬁ RATE Wk
s . oa .. |:| FORGIVEN PERELECTION
A e 2 : =g AT G Lol >~
3/000, sj&@()x ; 0 ; 000 51542 s 4500,
Tlsa;lND [Jcom [JOTH [JPTY [ scc : DATE DUE DATE INCURRED
R . CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE © PERELECTION**
$ $ $ : $ $
twp [QJcom [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
towo Qcom [Jom []PTY [Jsce _ DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
) . (Enter () on
Schedule B Summary : ScheduleE.L‘IJneS)
1. Loans.receivedthis period.........ccccevnvnininniinnninnd trerreerereeretieieeae s te et e s ae s brnr e e raerereeseeaetanans $ J 20 ©’
(Total Column (b) plus unitemized loans of less than $100.) (“tContributor Codes )
' , . o ' IND ~ Individual
2. Loans paid or forgiven this period .............. s P, $ O COM —Recipient Committee
(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.) gw —Poift"ef I(%QHYbUSi"eSS entity)
—Political Pa
. . . . 5 - i i
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....ceceveeveeevoevensvesesmeeneessessnenns e eeeeraenens NET $ 3500, |_SCC - Small Contributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anegativenumber)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.




SCHEDULE

Type or print in in.!,(.
SChedtﬂe E . ' Amounts may be rounded Statfment covers period CALIFORNIA 460
Payments Made 4 : to whole dollars. ' trom {07/ =20(I— FORM
SEE INSTRUCTIONS ON REVERSE through (0720 R0/ % Page b of 52’
NAME OF FILER 0. NUMBER o

KEITH MASHBURN for C17Y COONUL 2012 /32818

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

CVP  campaign paraphernalia/misc, MBR member communications RAD radio alrtime and production costs

CNS campalgn consultants . MTG meetings and appearances ‘ ’ RFD  returned contributions

CTB contribution (explain nonmonetary)* ' . OFC " office expenses SAL campaign workers' salaries

CVC clvic donations PET  petition circulating TEL twv. or cable aiime and production costs

Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals .

FND fundralsing events . . POL polling and survey research TRS stafflspouse 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 e PRT- print ads - . WEB information technology costs (internet, e-mali)

NAME AND ADDRESS OF PAYEE L
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CQDE OR : . DESCRIPTION OF PAYMENT AMOUNT PAID

WELCOME o THE NET6HBORHOOD
- Ce ‘ ’ ' | P/QT” v ‘ g@é),

3
HCORAN NEW SHHPER

R | | | 532,

~ R s
CLTY. PRINTING N | | o =
N . ' | ‘ —_— FLYERS | 32/,75
* Payments-that are contributions or indepandent expenditures must also be summarized on Schedule D. , SUBTOTALS$ / QZ 5 3} 75_9’
Schedule E Summary ,
1. temized payments made this period. (Include all Schedule E sUbtotals.) .............cueverierereninesiininninninns e eerire s R Rt R R e s rer TR e nasa e traber b ereens $ [03 3 7{ 3 ‘71
2. Unitemized payments made this period of under $100 ..., e h e eee e b e et E e s s s e aerennerteesnatas s $_ @
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....cvcevivcninvcin i, TSR $ o
) . ) ~ 2
4. Total payments made this period. (Add Lines 4, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6,) RN TOTAL § b 872 ‘/

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FRPC (86€/276-3772)




. Amounts may be rounded
Payments Made . : to whole dollars. ‘ (07 [ Ro/~ FORM

from
/0 -0 R0 G
SEE INSTRUCTIONS ON REVERSE 4 : Page 17 of ?

KELTH Wg%ng/\/ for CLTY Counell. 2012 | 22508

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

Schedule E . Type or print in ink.  ° , Statement covers period CALIFORNIA 460

through

CMP  campaign paraphernalia/misc, MBR membercommunications RAD radio airtime and production costs

CNS campalgn consultants ) MTG meetings and appearances . RFD  returned contributions

CTB  contribution (explain nonmonetary)* ’ . OFC: office expenses SAL campaign workers’ salaries

CVC clvic donations PET petition circulating TEL  t.v. or cable airtime and production costs

Fi.. candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals )

FND fundraising events POL polling and survey research TRS staffispouse travel, ladging, and meals

IND  independent expenditure supportlng/opposlng 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 - i WEB Informatlon technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE o
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID

(/»4%50 ﬁELP

R - |emP | ' 150,

Ca

’5!/2_7, 1 VALEY p/l)mg FoUOsTIoN ‘ | Sim VALLEY FARIVE ENTRY

" o /85,

ACOLN WEWSAPER. e ' | -
PRT | - o /oY,

* Payments-that are contributions or Independent expendjtures must also be summarized on Schodulg D. ‘ SUBTOTAL $ [ 3 ‘7’7,
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOLAIS.) e i Geverteeee ety r et nans 5 (”5’8 7 4 %l
2. Unitemized payments made this period of under $100 ... ettt e h et r et aa e eretas et bbents $_ O

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ccoevvvivenne oo $ 0

4, Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, LINe6;) ...ccevee e TOTAL § G 7 52 3 7/

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in Inlli(.

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460
from ' /'0 (A0 2 . FORM

through 107A0 01 A Page 3 of Q'

NAME OF FILER

KEITH m&;ﬁ&ow for CITY codwuc, 2012

1D, NUMBER

/328//%

CODES:

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs -
CNS campaign consuitants . MTG meetings and appearances . RFD  returned contributions
CTB contribution (explaln nonmonetary)* . OFC - office expenses SAL campalign workers' salaries
CVC clvic donations PET  petition circutating TEL tv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals ]
FND fundralsing events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supportlnglopposlng others (explaln)* - 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-malil)
NAME AND ADDRESS OF PAYEE o
(IFCOMMITI'EE ALSO ENTERLD. NUMBER) CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID
pm 1 3 ¢ ASSOCATES
. . o)
LUT A3Y46, 25
SHVE PrRop 13 I
e P
LT 450,
&MﬁJﬁSMMWS LT &7/50
: r'd

* Payments-that are contributions or Iﬁdepandant expenditures must also be summarized on Schedule D,

SUBTOTALS 34 (y(,, 59

Schedule E Summary ‘
- w5873
1. ltemlzed payments made this period. (Include all Schedule E subtotals. ) e et sba e e s e nre e e areaes te e naresesnensdetaas $ 4

2. Unitemlzed payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........... U et nit st $

...........................................................................................................................................

0

4, Total payments made this period (Add Lines 1, 2, and 3. Enter here and pn the Summary Page Column A, Line B,) ..vcivvcenvivneecnnnnns TOTAL $ (0 9 57 3‘/

FPPC Form 460 (JanuarleS.)
FPPC Toll-Free Helpline: 866/ASK-FPPC ;866/275-3772)




SCHEDULEE

Schedule E A ‘ | ZyPe or P""t In '"k _ Statement covers period CALIFORNIA
Payments Made | (1 Amotints mey be rounded RSPl o 460
SEE INSTRUCTIONS ON REVERSE : ‘ - through [0 R0 -A0IA Page 4 of 9
NAWME OF FILER » D, NUMBER
LE1TH AM&W/J Lo 7Y councie. ROIZ. /32 e

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

CVP campalgn paraphernalia/misc. MBR member communications RAD radio airfime 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 tv. or cable airtime and production costs

Fi.  candidate flling/ballot fees PHO  phone banks TRC candidate travel, todging, and meals i

FND fundralsing events POL polling and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supportlnglopposlng 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 mallings : PRT print ads - ] WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE L .
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID

REPUBLICAN WOMErS - PARTY

MTE | | : g0,

* payments:that are contributions or independent expenditures must also be summarized on Schedule D, . SUBTOTAL $ q 0 ,

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUbtotals.) ... oo breers s s e er e e e Rresresgeeasannes

2. Unitemized payments made this period of under $100 ... ererieeni e ertrteiresas e abrerseee et is et bt Eeaaseee s e b e rnraarasnts $ . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} .....c.coocvnvevininn, e sseeseserenseesenirensesers 0
4, Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnA, Line 6: ) RN TOTAL § (0 5873 7

FPPC Form 460 (JanuarleS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772) .



