
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-842 16.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from --~0_7~/ _0=1~/ _2_0 _ ... _9 ___ _ 

th rou 9 h __ 1_0..,/ __ 1 __ 9"'/_2""0 ... : ... 9 ___ _ 

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

• Officeholder, Candidate Controlled Committee 
O Slate Candidate Election Committee 
O Recall 
(A/s,> Comp/'110 Part 5) 

ill General Purpose Committee 
® Sponsored 
0 Small Contributor Committee 
Q Political Party/Central Committee 

3. Committee Information 

O Primarily Formed Ballot Measure 
Committee 
0 Controlled 
Q Sponsored 
(AISo Comp/Ole Pbn 6) 

• Primarily Formed Candidate/ 
Officeholder Committee 
/Also Com1•lille P0/1 7) 

1.0. NUMBER 

951811 
COMMITTEE NAME (OR CANDIDATE'S NAME IF 'lO COMMITTEE) 

Pall!' Spring.s Police C'Eficea1 J\ssociat1or: Political l\ctl.or. Committee 

STATE ZIP CODE AREA CODE/PHONE 

Sncr~menLo CA 95914 
MAILING ADDRESS rtF DIFFERENT) NO ANO STREET OR P.O BOX 

CITY STAfE ZIP CODE AREA CODE/PHONE 

' ordoslaw,Jp5.nPt 

4. Verification 
I have used all reasonable diligence 1n prepanng and reviewing this statement and to the 
under penalty of per1ury under the laws of the State or California that lhe foregoing is true 

Execuled on / 0 ( I c1J I q By 

Da le of e lection if applicable: 
(Month. Day, Year) 

2. Type of Statement: 
[R) Preelectlon Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 4 I O Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Wayne (.'tdos 

MAIL ING ADDRESS 

CITY 

SactamPn!:o 

NAME OF ASSISTANT TREASURER. IF ANY 

MI\ILING ADDRESS 

CITY 

OPTIONAL FAX I E-MAIL ADDRESS 

STATE 

CA 

STATE 

COVER PAGE 

Page_.;;...._ of_~ __ 

For orr,cml Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental PreelectIon 
Statement • Attach Form 495 

ZIP CODE 

9581• 

ZIP CODE AREA CODE/PHONE 

ules ,s true and complete. I certify 

E•ecu,ed on _____________ _ 
[)a!fl 

By --.,....--.,,,,..--,-.,,.--=,.....,...,..,--,,--,-,---,--,.,----,,---,-,,,.---,-,--:,,e--,,,,,-----
s,gna:ureol Con~oll ng Off,ooholdcf Cand<Jale Stale 1,1$;,surn Pmpcncnl or Rl)Spons,ble Olfieerof SPorE<>-

Executed on ______ _______ _ 
t>.>•• 

Executed on _____________ _ 

www.netfile.com 

BY -------:::S-,g11;J-,-lu-~-ul"'C,-on_,.u...,ol,-IOJ- Off=-.,..,...,t,t,....,.,lr:le-,,..,Ca,...n<f...,....,da..,.~--::,sw""'1-,•~"'e_d_•u-~-=pc-..,-"°'""'- .,-' ------

By - -------------------,--------------Stgnattmt or Co,r:t•olhng Officeholder' Canddatft St.JIit Mieas<lftl Proponent 
FPPC Form 460 (Jan/2016) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: Ust 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 I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONI!= 

www.netfile.com 

COVER PAGE- PART 2 

Page __ 2_ of __ 9 __ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 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 Committee Lfst names of 
offlceholder(s) or candidate(s) for: which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets If necessary 

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

www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars, 

Statement covers period 

from ___ 0_1 /_0_1_/_20_1_9 __ _ 

SEE INSTRUCTIONS ON REVERSE 
through_.....,10..,.1 ... 1..,9,._/2_0_1_9 __ _ Page 3 of 9 

NAME OF FILER 

Palm Springs Police Officers Association Political Action Committee 

I.D. NUMBER 

951841 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Line 3 $ 

2. Loans Received ...................................................... Schedules. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions .................................... Schedullil c, Une J 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lim:s 3 + 4 $ 

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

7. Loans Made............................................................. Schedule H, Une 3 

6. SUBTOTAL CASH PAYMENTS .................................... AddUnes s+ 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c, Une 3 

11. TOTAL EXPENDITURES MADE .................. .............. Add Lines s +9 + 10 S 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summ111yP;ig1.1, line 16 $ 

13. Cash Receipts ............................... ........... ..... .. .. Column A, une 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule,. une 4 

15. Cash Payments .................................................. Column A. Une B above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then wbtnct Line 15 $ 

If this Is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................. .......... Schedules. Pan 2 S 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See lnst/lJctfons on reverse $ 

19. Outstanding Debts ......................... AckWne 2 + Line 9 in Column B above $ 

www.netlile.com 

Column A 
TOTAL THI$ PERIOD 

(Fll01.tATTACliEDSCHoOIJI.E$l 

ColumnB 
CAI.ENDA!l YEAR 

TOTI\I. TO DATE 

25,000.00 $ 

0 . 00 

25,000 .00 

0.00 

25,000.00 $ 

0.00 

25,000.00 

0.00 

25,000.00 $ 25,000.00 

14,580.33 $ 

o.oo 
16 , 730 .33 

0.00 

14,580.33 $ 16,730.33 

0.00 0.00 

0.00 o.oo 

14,S80.Jl $ 16,730.33 

86,684.41 

25,000.00 

0.00 

14 ,S80 .33 

97,104.08 

0.00 

0.00 

0. 00 

To calculate t;:olumn B, add 
amounts in Column A lo 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. If this Is 
the first report being filed 
for this calendar year, only 
cany over the amounts 
from Lines 2, 7, and 9 (if 
any). 

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

1/1 through 6/30 7/1 lo Dale 

20. Contributions 
Received $ ____ _ $ ____ _ 

21 . Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
Ill Subject lo Voluntuy Expendlture Umhl 

Date of Election 
(mm/dd/yy) 

__J___J. __ 

___/. __ _,/ 

Total to Date 

$ _____ _ 

$ _____ _ 

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

FPPC Form 460 fJan/2016) 
FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 

www.fppc.ca;gov 



ScheduleA 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Palm Springs Police Officers Association Political Action Committee 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR. CONTRIBUTOR 
OFCOMMtTTEE.AI.SOENfERI.O. NWBER) CODE. * 

09/27/2019 Palm syrings Police Officers Association 

Palm Springs, CA 92262-

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

DINO • COM 
(XIOTH 
0PTY • sec 
• IND • COM 
DOTH 
0PTY • sec 
DINO • COM 
QOTH 
QPTY 
• sec 
• IND 
QC0M 
00TH 
0PTY • sec 
DINO • COM 
DOTH 
OPTY • sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

~FSELF-eMPLOVEO. ENlER NAME 
OF e\JSINESSJ 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

from ____ 01..,./_0_1..,/._,20_1""9"------

through io/19/2019 Page 4 01 9 

AMOUNT 
RECEIVED THIS 

PERIOD 

25 , 000 .00 

I.D. NUMBER 

951841 

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

25,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(Include all Schedule A subtotals.) ................ ........................................................................................ $ ___ :.:2s::.i.,.::.o;;:.:oo::.:·.::.oo::.. 

•contributor Codes 

IND-Individual 
COM-Recipient Committee 

(other than PJY or SCC) 
0TH - Other (e.g., business entity) 
PTY -Polllical Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ____ __;o::...:·~o~o 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ __ ......;2;.;;;.s.:....:. o:..:::o.;:..o ·:....::o.::.o 

www.netfile.com 

SCC-Smam Contributor Committee 

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

www.fppc.ca.gov 



Schedule D 
Summary 9f Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF !'lLER 

Amounts may be rounded 
to whole dollars. 

Palm Springs Police Officers Association Political Action committee 

DATE NAME OF CANDID~E. OFFICE, AND DISTRICr, OR TYPE OF P.AVMENT DESCRIPTION 
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) 

OR COMMITTEE 

1 0/07/2019 Dennis Woods • Monetary City Council Member 
City of Palm Springs Contnbution 
District : 02 

I!] Nonmonetary 
Contnbution 

• Independent 
I!) Support D Oppose Expenditure 

10/07/2019 Les Youn9 • Monetary City council Member 
City of Palm Spri ngs Contribution 
District: 01 00 Nonmonetary 

Contribution 

• Independent 

[!I Support D Oppose Expenditure 

10/07/2019 Geoff Kors 
D Monetary City Council Member 

City of Palm Sprin9s Contribution 
District: 03 rm Non monetary 

Contribution 

D Independent 

~ Support • Oppose ExpendilUre 

SUBTOTAL $ 

Schedule D Summary 

Statement covers period 

from __ o'-1 .... 1"""0""1._/2""0""1'-9---

through 10/19/2019 

SCHEDULED 
• • • r 

CALIFORNIA 460 
FORM 

Page __ s_ of _ 9 __ 

I.D. NUMBER 

951841 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1,435 . 72 l , 435. 72 

1,047 . 69 1,047 . 69 

1,396.92 1,396.92 

3,880 . 33 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............. ............................. $ ----'J..._..a""e-=-o a.:• 3=3 

2. Unitemized contribu1ions and independent expenditures made this period of under $1 OQ ........... .................................................... .................. $ ____ ..._..:o ..... .a.o ... o 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....... ..... . TOTAL $ ____ 3_. 8;,,;;8 ... 0 ...,. 3_3 

www.netfile.com 
FPPC Fonn 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca,gov (8661275-3772) 
www.fppc.ca.gov 



ScheduleE 
Payments Made Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ ..;0:;.;7.:./.;.0.;;.l/:;.;2;.;D;.:1.;.9 __ 

SEE INSTRUCTIONS ON REVERSE ,hrough_.,;;1"'0"-/"'-19""/..;;2;..;;;o.;;;1.a..9 __ Page_6_. _ of_.9 __ 

NAME OF FILER 

Palm Springs Police Officers A.sscciation Political Action Committee 

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

1.0. NUM.BER 

~51841 

CtvP campaign paraphernalia/misc. MBR member communications RAO radio airtime and production costs 
CNS campaign consullants MTG meetings and appearances RF.O returned contributions 
ClB contribution (~xplain nonlT)orietaryy OFC office expenses SAL campaign workers' salaries 
CVC civic donations FEr petition circulating TB. l.v. or cable airtime and production costs 
FIL candldaie filing/baOot fees Pt-0 phone banks 1RC candidate travel, lodging, and meals 
FNO fundraising events POL polling and suivey research TRS staff/spouse travel, lodging, and meals 
to 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 V\£8 information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COl.lMITTEE.AlSO ENTER lD. NUUBER) CODE OR DESCRIPTION OF PAYMENT AMOUITTPAID 

Wayne Ordos, Attorney at Law PRO 6S0.00 
1121 L Street, Ste. 200 
Sacra111ento, CA 95814-

Brian Floyd Enterprises CNS J,000 .00 
721 Cordova Street #6 
Pasadena, CA 91101-

Wayne· Ordas, Attorney at Law PRO 350 .00 
1121 L Street, Ste . 200 
Sacramento, CA 95814-

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4,000 .. 00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................. , ............. ................... $ ___ ..;;1_4_, .a..ss_o_ • ..;;J.a..3 

2. Unitemized payments made this period of under $100· ........................ .......................................... ........................................................................ $ _____ ..;o;..;·.;;o~o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................ ................... $ _...;.... __ ....;;.0 .;..;• 0;;.;;.0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summery Page, Column A, Line 6.) ............................. TOTAL $ ___ ..;;1..;.4 ... ,s'-s""o"'" • ..;.3 .a..3 

www.netfile.com 

FPPC Fonn 460 (Jan/2016) 
FPPC Toll.free Helpline: 868/ASK-FPPC (866/275-3772) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Amounts may. be rounded 
to whole dollars. 

Pal m Springs Police Officers Associat ion Political Action Co~.m_ittee 

Statement covers period 

from • ..... - ... o ... 7.._/_01_./ ... 2_0_1_9 __ _ 

through 10/19/2019 

SCHEDULE E (CONT.) 

Page __ 7 _ of_9 __ 

1.0.NUMBER 

S5l 84l 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describ~ the payment. 
CWP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribulion (explain nonmonelary)" 
CI/C civic donations 
FIL candidate fifing/ballot fees 
FND fundra ising events 
IND independent expenditure supporting/opposing others (explain)" 
lEG legal defense 
LIT campaign lilerature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMIAJTTEE. ALSO ENTER 1.0. NUl/ll!ER) 

Lucker Anderson, LLC 
10401 Wilshire Blvd . , #1017 
Los .Angeles, CA 90024 

Wayne Ordos , Attorney at Law 
1121 L Street, Ste. 200 
Sacramento , CA 95814-

Wayne Ordos, Attorney at Law 
1121 L Street, Ste . 200 
Sacramento, CA 95814-

Palm Springs Firef i , hters Association PAC 

lalm l prings, I I 262 

(ID# 881536) 

MEIR member communications 
MTG meelings and appearances 
OFC office expenses 
FET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage. delivery and messenger services 
PRO profe~lonal services (legal, aC:CQuntlng) 
FRT print ads · 

CODE OR 

CNS 

PRO 

PRO 

LIT Reitubursement 
Young f~ilers 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

www.netlile.com 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TB. t.v. or cable airtime and production costs 
lRC candidate travel, lodging, and meals 
lRS slafflspouse travel, lodging, and meals 
TSF lransfer between committees of the same candidate/sponsor 
VOT voter registration 
~ informalion technology costs (intemel, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

6,000 . 00 

350 . 00 

350.00 

for 1/7. of cost of Kors, Woods, and 3,880.33 

SUBTOTAL$ 10 , 580 . 33 

FPPC Form 460 CJan/2016) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/276-3772) 

www.fppc.ca.gov 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_1 /._0_1_.1 ... 2"'0""1""9---

SEE INSTRUCTIONS ON REVERSE 
through 10/19/2019 Page _i..,_ of .....,,L-

NAME OF FILER 

Palm Springs Police Officers Ass.ociation Political Action Committee 

NAME OF AGENT OR iNDEPENDENT CONTRACTOR 

Palm Springs Fir efighters Assoc iation PAC 

CODES: If one c,f the following codes accurately describes the payment, you may enter the code. Otherwise, descri~e the payment. 

I.D.NUMBER 

951841 

OIP campaign paraphernaliafmisc. ·MBR member communications RAD radio airtime and produclion.cosls 
CN.S campaign consultants MTG meetings an~ appearances RFD returned eontributlons 
C113 contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TB. Lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate lravel, lodging, and meals 
FND fundralsing events POL polling and survey research lRS stafffspouse travel; lodging, and meals 
IND independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer between committees of the sarrie candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT eampalgl) llterature and malllngs PRT print ads IIVEB information technology costs (internet. e-mail) 

" Payments that are contributions or indepEmdent expendit~res must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IFCOMPAITTEE. ALSO EITTER 1.D. NUMBER) CODE OR 

Firef i ghter~ Print & Design LIT 
1780 creekside oaks Dri ve 
Sacramento, CA 95833 

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This totafmay not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

DESCRIPTION OF PAYMENT AMOUNT PAID 

3,880.33 

TOTAL" $ 3,880 .33 

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

www.fppc.ca.gov 



ScheduleG 
Payments Made by an Agent or lnc;lependent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars .• 

SCHEDULEG 
Statement covers period 

from 07/01/2019 

SEE INSTRUCTIONS ON REVERSE 
through 10/19/2019 . Page --..JL.__ of ----2.-

NAME OF FILER 

PaJm Springs Police Officers Association Political Action Committ~e 
NAME ciF AGENT OR INDEPENDENT CONTRACTOR 

Firefighters Print & Design 
. 

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

1.0.NUMBER 

951841 

~ campaign paraphernalia/misc. MBR member communications RAD radio airtime and produclion cosls 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB conlribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr pet~ion circulating 1B. l.v. or cable airtime and production cosls 
AL candidate filing/baUot fees PHO phone banks TRC candidate travel, lodging, and meals 
Fl'O fundraising evenls POL polling. and st.irvey research TRS staff/spouse lral(el, lodging, and meals 
N> independent expenditure supJJortinglopposing others (explain)* POS postage, delivery and messenger services TSF lransfer between committees or lhe 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-mall) 

• Payments that are contributions or independent expenditures mu~ also be summarized on Schedule D. 

NAMEANOADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COMMITTEE, AlSO EITTER 1.0. NUMBER) 

USPS LIT 
3775 Industrial Blvd . 
West Sacramento, CA 95799 

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid lo the agent or 
independent contractor as reported on Schedule E. 

www.netfite.com 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1,359.95 

TOTAL•$ 1,.359 . 95 

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

www.fppc.ca.gov 




