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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

O Recall
[Also Complete Part 5)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled
QO Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[[] Preelection Statement
[X] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Compiee Fet7)
W & .D. NUM
3. Committee Information 14067;ZR Treasurer(s)

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

Friends of Esther Lemus for Town Council 2022 Evan Zelig
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Windsor ca 954928031 |

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Windsor CA  95492-8532 -

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Ihave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

g Office)

ttached schedules is true and complete. | certify

er, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 07/27/2020 By
Date
Executed on 07/27/2020 By
Date Signature of Controlin,
Executed on By
Date
Executed on By
Date

E&eﬂﬂe
-

Signature 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



o . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement cAlﬁlggslNlA 460
Cover Page — Part 2

Page

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Esther Lemus

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Held : City Council Member [] oPPOSE

City- Town of Windsor
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

; Windsor CA 95492-8532 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

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T ST STREET ADDRESS (NG PO 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD pp——
Oves [INo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
Birect File



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. 01/01/2020 FORM
rom 5
06/30/2020 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEBULES) CALENDRR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoeeceeeereureeeeeererirreanes Schedule A, Line3  $ 1196.00 s 1196.00 1 troush 6130 1 o D
0 vate
2. LOANS RECEIVEM w.oueeereeeeeeeereeeeeeeereeeeeseeseeneeseeneanene Schedule B, Line 3 0.00 14500.00 o9
3. SUBTOTAL CASH CONTRIBUTIONS ....cooororre AddLines1+2 $ 1196.00 15696.00  f 20- Bonrbeto™® o $
4. Nonmonetary CONtribULIONS .........oov.eveerereererereereens Schedule C, Line 3 0.00 0.00 ., Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 1196.00 g 15696.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccococoveueeeereeeeeeeeeeeeseereseanee e Schedule E, Line 4 $ 1581.55 ¢ 1581.55 | Candidates
7. Loans Made ......cccoevieinreiccececeee e Schedule H, Line 3 0.00 0.00 s2. C | . g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines 6+7  $ 1581.55 ¢ 1581.55 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.cceeveevecenee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............oc.oceueeureecveneerneans Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTALEXPENDITURES MADE ........oovrorerrerrrennns Add Lines8+9+10  $ 1581.55 s 1581.55 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1814.64 To calculate Column B, add
13. Cash Receipts ....ccccevivicicine e Column A, Line 3 above 1196.00 | amountsiin Column A to the
1 . ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ........ccoovvvveeenn.n. Schedule I, Line 4 : from Column B of your last reported in Column B,
. 1581.55 | report. Some amounts in
15. Cash Payments ......cccccvveveeieieeciece e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1429.09 ﬂggres thatfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F|Jf this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ovreeee.... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
H - N 7, -
Cash Equivalents and Outstanding Debts poy ines 2.7 and 9 (F
18. Cash Equivalents ........cccceevvvericemvnveieennn See instructions on reverse  $ 0.00
19. Outstanding Debts .........ooerveeeennn.. Add Line 2 + Line 9 in Column Babove  $ 14500.00 FPPC Form 460 (January/05)

Wm&

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

o . A t b ded -
Monetary Contributions Received e whole dollare, Statement covers period  IRJNTTS AT 460
from 01/01/2020 FORM
06/30/2020 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, Sﬁii&ﬁ&ﬁﬁsﬁ?&fﬁf&ﬁsﬁf CONTRIBUTOR | GONTRIBUTOR | 00URATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F saw&g;;%;sb?éggﬁse NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
XJIND Deputy District Attorney 16088.03 G 18
01/08/2020 |l %g%’:‘ County of Sonoma 250.00 1171.00 2921.00 G 22
indsor, CA 95492-8532 CIPTY
Cscc
Mrs., Esther Lemus BJIND Deputy District Attorney 16088.03 G 18
01/24/2020 m ggﬂf County of Sonoma 250.00 1171.00 2921.00 G 22
Indsor, -8532 CIPTY
Clsce
Mrs. Esther Lemus (XJIND Deputy District Attorney 2921.00 G 22
02/06/2020 W %g‘%’;" County of Sonoma 171.00 1171.00 16088.03 G 18
s -8532 CIPTY
Oscc
Mrs., Esther Lemus X]IND Deputy District Attorney 16088.03 G 18
02/21/2020 Wd_CA92 . Eg‘m County of Sonoma 250.00 1171.00 2921.00 G 22
indsor, 5492-85
OPTY
Jscc
Mrs., Esther Lemus [X]IND Deputy District Attorney 2921.00 G 22
os04r2020 [ 0CoM | County of Sonoma 250.00 1171.00 16088.03 G 18
Windsor, CA 95492-8532 [JOTH
indsor, -
ety
Jscc
SUBTOTAL $ 1171.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual )
(Include all SChEdUIE A SUDEOTAIS.) .........veeeeeceeecaitee e seee e ee s veeenes et ssenasseeeme e meneemssase s $ 1171.00 CoM- ?;ﬁ'gﬁg;?:’#'gfécc)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c..ooovevevvne.... $ 25.00 g;?_‘,,%mii; l(i,‘g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o.o.ovvvvoooooo. TOTAL § 1196.00

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

Qirec/l?ﬁ'e
‘



Type or print in ink.

SCHEDULE B -PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through 3 Page 5 of 9
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER | oursTANDING AOUNT © OUTSTANDING ] ® ) e
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS| o oneim |  BALANCEAT PAID THHG SouNtor |conmReuTIoNs
(IF COMMITTEE, ALSO ENTER 0. NUMBER) {(IF SELF-EMPLOYED, ENTER BEGINNING THIS | "~ 50 o OR FORGIVEN | CLOSE OF THIS AMOUNT OF
: . NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Mrs., Esther Lemus Deputy District Attorney [ PaD CALENDAR YEAR
. County of Sonoma i s __7500.00 0.00, | ¢ 7500.00 |_1171.00
Windsor, CA 95492-8532 (] FORGIVEN RATE 9555;585'3"2'2
2921.
s 7500.00 | 0.00 |, 06/13/2023 | 0.00 | 06/13/2018| 16088.03 G 18
fm IND [JcoM [JOTH [JPTY [] sccC DATE DUE DATE INCURRED
Mrs., Esther Lemus Deputy District Attorney [JPaD CALENDARYEAR
‘ County of Sonoma s s__500.00 0.00;, | 5 2500.00 |s_1171.00
Windsor, CA 95492-8532 [ ForaveN RATE PERELECTION **
2921.00 G 22
s__500.00 | 0.00|, 06/13/2023 | 0.00 | 06/13/2018| s16088.03 G 18
1‘ IND [Jcom [ OTH O Py [J scc DATE DUE DATE INCURRED
Deputy District Attorney [ PAID CALENDAR YEAR
: County of Sonoma s s__6000.00 0.00,, | 4 6000.00 | 1171.00
Wlndsor, CA 95492-8532 [] FORGIVEN RATE "2595*25_;-56:61%‘;2
s 6000.00 | 0.00 |, 10/25/2023 | 0.00 | 10/25/2018 | ; 16088.03 G 18
Tm IND [JcoM [JOTH [OJPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$%  14000.00$ 0.00
(Enter (e)on
Schedule B Summary Schedulo €, Line3)
1. LO@NS reCeived thisS PEIIOU ....c.eeuieveeiietieiteesie et e et eeerae e esteeaeeeseeteeateeeeeeeeeaeemeeeeeneseneeaseseeeseeneeanes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven this PEIIOM ...........eeeieee ittt ee et e ee e e e e s aeeneeeessann $ 0.00 COM-— Reci:ient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
H i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Polttioal Party
3. Netchange this period. (Subtract Line 2from Line 1.) .......cueeeieeeeieeeeeeireee e cenee e NET § .00 SCC -~ Small Contributor Committee

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.
** If required.

}

ﬂimé;ﬂe
'

{May be a nogative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2020 FORM
06/30/2020 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
@ ®) © @) © Q) (@
FULL NAME, STREET ADDRESS AND ZIP CODE ° 'C'Z:GE ;\I-”ga/f#;gm%%%?m OUTSTANDING AMOUNT | amoUNTPAID | OUTSTANOING | jnTEREST ORIGINAL CUMULATIVE
(IF COMM ngLs%'éﬁsei. D.NUMSER) R BEGINNING THIS REC;E!IE\gg S| OR FORGIVEN GO O TR PERIOD A P onae e
! ITTEE. 0. NAME OF BUSINESS) PERIOD D THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Mrs.. Esther Deputy District Attorney [Orae CALENDAR YEAR
County of Sonoma s s 500.00 0.00, | s_500.00 {4 1171.00
Windsor, CA 95492-8532 [] FORGIVEN RATE PER ELECTION**
2921.00 G 22
s 500.00 | 0.00 |, 12/11/2024 | 0.00 | 12/11/2019| 16088.03 G 18
TRI IND [JCOM [JOTH [JPTY [] sccC DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION **
$ $ $ $ $
fO o [Qcom QotH [JPTY [J scc DATE DUE DATE INCURREO
D PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION ™
s $ $
tO N0 [ com [JOoTH [JPTY [Jscc ’ ; DATE DUE DATE INCURRED
SUBTOTALS $ 0.008 0.00$ 500.00 $ 0.00
(Emer(a)qn
Schedule B Summary ScheduleE, Lina3)
1. Loans reCeived this PETIOU ........uicceeeeee ettt e e s e e eae s eaeen et s seeeneeeemnessenesnseesnn $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0.00 IND - Individual
2. Loans paid or fOrgiven thiS PEIOT ..........co. .o e e e e ee e e s e e e e e e $ : COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) gnher than I;TY or SCC) )
: H ; N OTH - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly .
3. Netchange this period. (SUBtract Line 2 from LiNe 1.) oo NET §$ 0.00 SCC Smel Contibitor Gomiiise

(May bo a negative number)

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

** If required. 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. ]

Birect File
‘-



SCHEDULE E

h leE Type or print in ink. -
Schedu Asaounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2020 FORM
06/30/2020 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798

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
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DirectFile DirectFile Campaign Financial Disclosure Services
OFC 85.00
Fresno, CA 93721-2924
DirectFile DirectFile Campaign Financial Disclosure Services
OFC 85.00
resno, CA 93721-2924
Windsor Educational (WE) Foundation Event Sponsorship - WE Foundation Breakfast
n PRT 300.00
Windsor, CA 95492
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 470.00
Schedule E Summary
1. ltemized payments made this period. (INnclude all SChedUIE E SUBTOTAIS. ) ...........v. .ottt ee e ee e $ 1550.32
2. Unitemized payments made this Period Of UNAEr $T00 ........o.ouiueeeiieeeieeeee ettt eeeeeees s eseseesees s se e e sesesses s s ee s eme e e e e e ee e et e e $ 31.23
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... vveveveueurieieeeereeeeseeeseseeee e eeeeeee e s e e e s s ss e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........c.ccuevverunenee. TOTAL $ 1581.55

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars.
Payments Made from____ 01/01/2020 dhatr
06/30/2020 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
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
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DirectFile Campaign Financial Disclosure Services
OFC 85.00
Fresno, CA 93721-2924
DirectFile DirectFile Campaign Financial Disclosure Services
OFC 85.00
resno, 93721-2924
Printmarket Solutions
CMP 340.32
Santa Rosa, CA 95409-4348
DirectFile DirectFile Campaign Financial Disclosure Services
| OFC 85.00
Fresno, CA 93721-2924
XQL Media Campaign Video Production
. CMP 400.00
Windsor, CA 95492-9248
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 995.32

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



SChedUIe E Type o print in ink. Statement covers period T
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from____ 0170172020 FORM -
06/30/2020 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GWP campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMMTIER, ALSO ENTER 1. nOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DirectFile DirectFile Campaign Financial Disclosure Services
OFC 85.00
Fresno, CA 93721-2924
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 85.00

Bimé’fﬂo
v

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





