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□ate of election if applicable:

(Month, Day, Year)
Statement covers period

For OfTicial Use Only
from

1 l/t)/Z4
1U/iy/Z4SEE INSTRUCTIONS ON REVERSE through

2. Type of Statement:
Preelection Statement

O Semi-annual Statement
Q Termination Statement

(Also file a Form 410 Termination)
Q Amendment (Explain below)

unanging oui ku dox address and adding address page i dox

Q Quarterly Statement
Q Special Odd-Year Report

1. Type of Recipient Committee: AII CommHtoes - complete Parts 1, 2. 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(AJsoCompfetoPsrtSI

□(2 Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(AlsoComp/eleParte/□

?eneral Purpose Committee
) Sponsored
) Small Contributor Committee

O Political Party/Central Committee

□ Primarily Formed Candidate/
Officeholder Committee
(AlsoCowploloParlT)

i.D. NUMBER
pending Treasurer(s)3. Committee Information

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

RIVAS FOR CITY COUNCIL 2024
NAME OF TREASURER

ROBERT GONZALES
MAILING ADDRESS

P.OBOX 585
AREA CODE/PHONESTATE ZIP CODESTREET ADDRESS (NO P.O. BOX) CITY

CA 91341SAN FERNANDO
AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANYCITY STATE ZiP CODE

SAN FERNANDO CA 91340
MAILING ADDRESSMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.O BOX 585
AREA CODE/PHONESTATE ZIP CODEAREA CODE/PHONE CITYCITY STATE ZIP CODE

SAN FERNANDO CA 91341
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ByExecuted on
Signaiurp’of Treasurer or Assistant Tfeasur^Date r-

ByExecuted on
Slgnaluf^of Conlrollina Olticeholder, Candidate, Stale Measure Proponent or Responsible Officer ol SponsorDale

ByExecuted on
Signaiuro of ConlroHiag OlficGholder, Candidaio. State Measure Prooonont□ate

Executed on By Signature of Controlling Officeholder, Canaidato, Stale Measure ProponentDale
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

460CALIFORNIA
FORM

iz
Page ̂ of

6. Primarily Formed Ballot Measure Committee5. Officeholder or Candidate Controlled Committee

NAME OF BALLOT MEASURENAME OF OFFICEHOLDER OR CANDIDATE

SEAN RIVAS
JURISDICTIONBALLOT NO. OR LETTEROFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) □ SUPPORT

□ OPPOSECITY COUNCIL
STATE ZIPRESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Identify the controlling officeholder, candidate, or state measure proponent, if any.
SAN FERN^ CA 91340

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

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.

DISTRICT NO. IFANYOFFICE SOUGHT OR HELD

COMMITTEE NAME I.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candldate(s) for which this committee Is primarily formed.CONTROLLED COMMITTEE?

□ YES □ NO

NAME OF TREASURER

OFFICE SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDATECOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) □ SUPPORT

□ OPPOSE
CITY AREA CODE/PHONESTATE ZIP CODE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

□ SUPPORT

□ OPPOSE
COMMITTEE NAME I.D. NUMBER

OFFICE SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDATE
□ SUPPORT

□ OPPOSE
CONTROLLED COMMITTEE?

□ YES □ NO

NAME OF TREASURER OFFICE SOUGHT OR HELDNAME OF OFFICEHOLDER OR CANDIDATE
□ SUPPORT

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

AREA CODE/PHONECITY STATE ZIP CODE Attach continuation sheets If necessary

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

www.fppc.ca.gov



SUMMARY PAGEAmounts may be rounded
to whole dollars.Campaign Disclosure Statement

Summary Page
Statement covers period CALIFORNIA

FORM 460
from

rz3iu/iy/i'4 ofPagethroughSEE INSTRUCTIONS ON REVERSE
I.D. NUMBER

pending

NAME OF FILER

RIVAS FOR CITY COUNCIL 2024

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

Column B
CALENDAR YEAR
TOTAL TO DATE

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)
Contributions Received

yijo
1. Monetary Contributions

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTAL CONTRIBUTIONS RECEIVED

$Schedule A, Line 3
1/1 through 6/30 7/1 to Dal©

00
Schedule 6, Line 3

.. AddLlnes1*2 $
20. Contributions

Received
Uyi3b

$ $
00

21. Expenditures
Made

Schedule C, Line 3
y23b $yi3b $

$-Md Lines 3 + 4

Expenditures Made
6. Payments Made

7. Loans Made

8. SUBTOTAL CASH PAYMENTS..

9. Accrued Expenses (Unpaid Bills)..

10. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE

Expenditure Limit Summary for State

Candidates
bbbb

Schedule E, Line 4 $

00
Schedule H, Line 3

22. Cumulative Expenditures Made*
(If Sub]»ct to Voluntary Expanditura Limit)

bbbb
$Add Lines 6*7 $

00
Schedule F, Line 3 Total to DateDate of Election

(mm/dd/yy)00
Schedule C, Line 3

bbbb
$J.Add Lines 8*9 * 10 J.

$Current Cash Statement

12. Beginning Cash Balance

13. Cash Receipts

14. Miscellaneous Increases to Cash

15. Cash Payments

16. ENDING CASH BALANCE A

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

Previous

dd Lines 12 + 13*

J. J.

100
 Summary Page, Line 16 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. If
this is the first report being
filed for this calendar year,

only carry over the amounts
from Lines 2, 7. and 9 (if

any).

yi3b
Column A, Line 3 above

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

0
Schedule I, Line 4

bb
Column A, Line 8 above

yuu
$ 14, Ihen subtract Line 15

017. LOAN GUARANTEES RECEIVED Schedule B, Pari 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..

19. Outstanding Debts

See instruc

Add Line 2 * Line 9 in

0$tions on reverse

0 FPPC Form 460 (Jan/2016))

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

wvA/w.fppc.ca.gov

$Column B above



Schedule A

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period 460CALIFORNIA
FORMfrom

n4
Page —

iu/iy/;i4 ofthroughSEE INSTRUCTIONS ON REVERSE

I.D. NUMBER

pending
NAME OF FILER

RIVAS FOR CITY COUNCIL 2024

CUMULATIVE TO DATE PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT

RECEIVED THIS

PERIOD

IFAN INDIVIDUAL. ENTER

OCCUPATION AND EMPLOYER

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
DATE

RECEIVED

CONTRIBUTOR

CODE *
CALENDAR YEAR

(JAN. 1-DEC. 31)(IF SELF-EMPLOYED, ENTER NAME(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

9/26/24 Regulatory Relations□ IND
□ com
Doth
□ pty
□ see

150
Yvonne Pena, (

9/27/24 □ iND
□ com
□ OTH
□ pty
□ see

250
Zane Rice, nt 

□ iND
□ com
□ OTH
□ pty
□ see

9/28/24 Attorney 100Anaiisa Swan,
91504

9/28/24 Michael Young, 
CA., 91303

□ iND
□ com
□ OTH
□ pty
□ sec

Campaign 100

9/28/24 □ iND
□ com
□ OTH
□ pty
□ see

Vahid Khorsand, 
CA., 91436

Commissioner 100

SUBTOTALS 700

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

{Include all Schedule A subtotals.)

●Contributor Codes
IND - Individual
COM - Recipient Committee

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

7275
.$

1860
$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.)

9135
TOTAL $ FPPC Form 460 {Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)Amounts may be rounded
to whole dollars. Statement covers period 460CALIFORNIA

FORMfrom

&iu/iy/ii4 ofPagethrough

I.D. NUMBER

pending

NAME OF FILER

RIVAS FOR CITY COUNCIL 2024

PER ELECTION

TO DATE

(IF REQUIRED)

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN, 1 - DEC. 31)

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

AMOUNT

RECEIVED THIS

PERIOD

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
DATE

RECEIVED

CONTRIBUTOR

CODE
(IF SELF-EMPLOYED. ENTER NAME)(IF COMMITTEE. ALSO ENTER I.D. NUMBER)

Kind
□ com
Doth
□ pty
□ see

1009/28/24 Cindy Kalman, /
91367

none

Kind
□ com
□ OTH
□ pty
□ see

1009/28/24 Gail Koretz,
 CA 90048

none

9/29/24 Kind
□ com
□ OTH
□ pty
□ see

Teacher 100n,
 C

10/1/24 Kind self-employed, The
□ com
□ OTH
□ pty
□ see

10/3/24 Kind
□ com
□ OTH
□ pty
nscc

ez 
 C

self-employed, 500

SUBTOTALS 1050

‘Contributor Codes
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 (Jan/2016))
FPPC Advice: advke@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)Amounts may be rounded
to whole dollars. Statement covers period

^IZZIZ4 460CALIFORNIA
FORMfrom

IZb
ofPagethrough

I.D. NUMBER

pending

NAME OF FILER

RIVAS FOR CITY COUNCIL 2024

PER ELECTION

TO DATE

(IF REQUIRED)

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1-DEC. 31)

IF AN INDIVIDUAL. ENTER

OCCUPATION AND EMPLOYER

AMOUNT

RECEIVED THIS

PERIOD

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
DATE

RECEIVED

CONTRIBUTOR

CODE
*

(IF SELF-EMPLOYED, ENTER NAME)(IF COMMITTEE, ALSO ENTER I.O. NUMBER)

(ZliND
□ com
Doth
□ pty
□ see

10/5/24 Community
engagement 

250Maria Flores  CA 913:

25010/7/24 Doug Arseneault,  I
Angeles CA 90034

Hind
□ com
□ OTH
□ pty
□ see

10/7/24 (Zl iND
□ com
□ OTH
□ pty
□ sec

Senior Proje
Coordinator 

250XochitI Medrano 
 CA 90606

75010/7/24 0IND
□ com
□ OTH
□ pty
□ see

Director of Government n Barrios 
 CA 9194

10/7/24 Kind
□ com
□ OTH
□ pty
nscc

Nino Colorge 100Product
Manager 

SUBTOTALS 1600

‘Contributor Codes
IND-Individual
COM - Recipient Committee

(other than PTY or SCO)
OTH - Other (e.g., business entity)
PTY - Political Party
see - Small Contributor Committee

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)Amounts may be rounded
to whole dollars. Statement covers period 460CALIFORNIA

FORMfrom

iiu/iy/Z4 ofPagethrough

I.D. NUMBER

pending

NAME OF FILER

RIVAS FOR CITY COUNCIL 2024

PER ELECTION

TO DATE

(IF REQUIRED)

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1-DEC. 31)

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

AMOUNT

RECEIVED THIS

PERIOD

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
DATE

RECEIVED

CONTRIBUTOR

CODE
(IF SELF-EMPLOYED, ENTER NAME)(IF COMMITTEE. ALSO ENTER I.D. NUMBER)

HIND
□ com
Doth
□ pty
□ see

10010/8/24 Board Member Cinthia Flores 

25010/8/24 Alex Reza, .,
91321

ElND
□ com
□ OTH
□ pty
□ see

NONE

25010/8/24 Jehoan Espinoza, /
91911

HIND
□ com
□ OTH
□ pty
□ see

Self employed

25010/8/24 HIND
□ com
□ OTH
□ pty
□ see

CEO Tom Ross, 
91342

10/7/24 KIND
□ com
□ OTH
□ pty
nscc

Brian Gavidia
 CA 91343

District Director 100

SUBTOTAL $ 950

‘Contributor Codes
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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)Amounts may be rounded
to whole dollars. Statement covers period

y/if^/Z4 460CALIFORNIA
FORMfrom

8 1Ziu/ia/z4 ofPagethrough

I.D. NUMBER

pending

NAME OF FILER

RIVAS FOR CITY COUNCIL 2024

PER ELECTION

TO DATE

(IF REQUIRED)

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1-DEC. 31)

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

AMOUNT

RECEIVED THIS

PERIOD

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
DATE

RECEIVED

CONTRIBUTOR

CODE
(IF SELF-EMPLOYED, ENTER NAME)(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Bind
□ com
□ OTH
□ pty
□ see

10/8/24 Public Affairs Mercury
Public Affairs

250Veronica Perez
 CA 90026

10/8/24 Bind
□ com
□ OTH
□ pty
□ see

Development Director 100
 CA 91367

10/9/24 Bind
□ com
□ OTH
□ pty
□ see

President 100Joshua Englander
 CA 91403

10010/9/24 BIND
□ com
□ OTH
□ pty
□ see

Laura Herrera
 CA 90255

Bind
□ com
□ OTH
□ pty
nscc

10/9/24 Edwin Kirby
 CA 95834

Communications
Director 

100

SUBTOTALS 650

'Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCO)
OTH - Other (e.g., business entity)
PTY - Political Party
SCO - Small Contributor Committee

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)Amounts may be rounded
to whole dollars. Statement covers period

y/zz/i:4 460CALIFORNIA
FORMfrom

y
ofPagethrough

I.D. NUMBER

pending

NAME OF FILER

RIVAS FOR CITY COUNCIL 2024

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1 - DEC. 31)

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
DATE

RECEIVED

CONTRIBUTOR

CODE
(IF SELF-EMPLOYED, ENTER NAME)(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

BIND
□ com
Doth
□ pty
□ see

25010/9/24 Attorney George Gascon

Vice President of
t

27510/10/24 Michael Menjivar KIND
□ com
□ OTH
□ pty
□ see

Deputy Chief of Staff 10010/10/24 HIND
□ com
□ OTH
□ PTY
□ sec

Noel Barajas

10010/10/24 ElND
□ com
□ OTH
□ pty
□ see

Staff MemberMax Reyes

Bind
□ com
□ OTH
□ pty
nsec

10/11/24 T©r©S3 Ell0rs Consultant 100

SUBTOTAL $ 825

‘Contributor Codes
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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)Amounts may be rounded
to whole dollars. Statement covers period 460CALIFORNIA

FORMfrom

1U IZiu/'iy/^4 ofPagethrough

I.D. NUMBER

pending
NAME OF FILER

RIVAS FOR CITY COUNCIL 2024

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1-DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED)

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

AMOUNT

RECEIVED THIS

PERIOD

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
DATE

RECEIVED

CONTRIBUTOR

CODE
*

<IF SELF-EMPLOYED, ENTER NAME)(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IZIfND
□ com
Doth
□ pty
□ see

10/11/24 250

10/11/24 Kind
□ com
□ OTH
□ pty
□ see

Executive Director Los 150Andres Molina

10/10/24 Bind
□ com
□ OTH
□ pty
□ see

Principal Analyst 150Marco Santana

President 10/11/24 Bind
□ com
□ OTH
□ pty
□ see

250GERARDO C LOPEZ

10/11/24 Kind
□ com
□ OTH
□ pty
nscc

Marissa Roy 100Lawyer
CA 

SUBTOTAL $ 900

'Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY orSCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCO - Small Contributor Committee

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)Amounts may be rounded
to whole dollars. Statement covers period

y/2Z/^4 460CALIFORNIA
FORMfrom

n
ofPagethrough

I.D. NUMBER

pending

NAME OF FILER

RIVAS FOR CITY COUNCIL 2024

PER ELECTION

TO DATE

(IF REQUIRED)

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN. 1-DEC. 31)

AMOUNT

RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

FULL NAME. STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
CONTRIBUTOR*

CODE

DATE

RECEIVED
(IF SELF-EMPLOYED, ENTER NAME)(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

0IND
□ com
Doth
□ pty
□ see

Executive Director 30010/11/24

0IND
□ com
□ OTH
□ pty
□ see

Chief Airport Affairs 10010/12/24 Becca Doten

SDind
□ com
□ OTH
□ pty
□ see

Medical Administration 10010/16/24

100Bind
□ com
□ OTH
□ pty
□ sec

10/18/24 Arthur Valenzuela Jr

□ IND
□ com
□ OTH
□ pty
□ see

SUBTOTALS 600

‘Contributor Codes
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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E

Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period 460CALIFORNIA

FORM
from

through ofPage
SEE INSTRUCTIONS ON REVERSE

I.D. NUMBERNAME OF FILER

RIVAS FOR CITY COUNCIL 2024 PENDING

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)’
LEG legal defense
LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

NAME AND ADDRESS OF PAYEE
AMOUNT PAIDDESCRIPTION OF PAYMENTCODE OR

(IF COMMITTEE, ALSO ENTER l-D. NUMBER)

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under$100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, 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.)

0

$
65

$

0
$

65
TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




