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om_Sep¥ 23 2017
through 04-\' 2’2 ZO?:ﬂ
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Date af election if applicable: { ‘
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CAMPAIGN HIMAK
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1. Type of Recipient Committee: Al Committoss —Complots Paris 1,2, 3, and 4.

2. Type of Statement:
[ Quarterly:Statement

e
OPTIONAL: FAX /E-MAILADDRESS

caholder, Candidate Controlled Committee [ Primarily Formed Balot Measure w
iState Candidate Election Commitlee mittge Semi-annual Statement [ special Odd-Year Report
O |Recall Controlled Termination Statement pecial Cdd-Year Repa
(Also Complets Pert 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 5} [# Amendment (Explain below)
] General Purpose Commjittee
g ‘Sponsared O Primarily Formed Candidate/ Amen ded .d 40 wiYh pev: 100 &v\d) PxRe
‘Small Contributor Committee Officehotder Committee
Poliical Party/Central Committee {Ais> CompltaPat 7 L4 XS] Mb@"‘ agd e'd
” 1.D. NUMBER
3. Committee Information 1453647 Treasurer(s)
COMMITTEE NAME (OR CAND)DATE'S NAME IF NO GOMMITTEE) ' NAME OF TREASUR
Mark Dutton for Los Angeles Community College District Special Election Seat 7 Mark Dutton
2022 MAJLING ADDRESS
STREET ADDRESS (NO P.O, BOX) cy ~ SIAIE _ ZIP CODE — AREA CODE/PHONE
oY STATE __ ZIP'CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Tujunga CA 91042 661 227 9094
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX " MAILING ADDRESS
Y STATE _ ZIP'CODE AREA CODE/P oY STATE  ZIP CODE "AREA CODE/PHONE
Tujunga CA 91043

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification

| have used all reasonable diligence in preparing:and reviewing this statement and to the best of my
certify under panalty of perjury under the laws of the State of California that the foregoing is true an

10/26/22

'ed schedules is true and complete. |

Executed on By —————
Date
Executed on By
Date §|gr\ntum of Cot W
10/26/22
on . BY cermme——— ———
Date
Executed on By ! )
Date Signature of Controlling Officeholder, Cantlidate, State Measure Proppnent
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

COVER PAGE - PART 2

CALFIS(;:\QHNIA 460

—

5. Officeholder or Candidate Controlled Committee

-

6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
Mark Dutton
OFFICE SOUGHT OR HELD (JNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ' BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Los Angeles Community College District Seat 7 [ opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP
Tujunga CA 91042 Identify the controlling, officeholder, candidate, or state measure proponent, if any.
- - . NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT )
Related Committees Not Iincluded 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
. —_— e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME QF TREASURER CONTROLLED COMMITTEE? omehold'oy:(s) or candidate(s) for which this. committee is primarily formed.
[ ves [ no i
SOWMITTEE ADDRESS ~STREET ADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[ 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
[ supPpPORT
] opPosSE
NAME QF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoORT
[ ves [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
cITY STATE  ZIP CODE " AREACODE/PHONE Attach continuatipn sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to,whole dollars.

SUMMARY PAGE

Statement covers period

q9/23) 22

from

CA;I;CR)'F;NIA 460

‘ L2722 /2. 3 \)
SEE INSTRUCTIONS ON REVERSE through / D./ Z ./ < Page of —
NAME OF FILER ' i i 1.0. NUMBER ’
Mark Dutton 1453647
s . Column A ‘Column B Calendar Year Summary for Candidates
Contributions Received RO S D, e 209t | Running in Both the State Primary and
. , General Elections
1. Monetary Contributions...........ccceceoeeveumecrnrneressireecsree s Schedule A, Line 3 1’:55?’ .$ 1’:355 111 through 6/30 71 to Date
2. Loans ReCEIVEM............umiimninercermrremermsrenngreecessreenenns Schedule 8, Line 3 1’309 L300 20. Conribut
) 6h5 206 . Lontributions y
3. SUBTOTAL CASH CONTRIBUTIONS ..o ndaLies 1+2 § 0% § 209 Received 0 .28
4. Nonmonetary Contributions...........cceeereeevrecepeennsirennrens Schedule C, Line 3 50805' ’208055 21. Expenditures 2,252
5. TOTAL CONTRIBUTIONS RECEIVED............ooooo.. Add Lines 3+ 4 895 s % Made $ : $ :
Expenditures Made 2052 2 052 Expenditure Limit Summary for State
6. Payments Made..........ccccormermennecnmemssenereee e preessssensaeens Schedule E, Line 4 it $ Candidates
7. Loans Made................... . Schedule H, Line 3 0 ! 0
8 ‘ ] 2,052 2,052 22. Cumulative Expenditures Made*
. SUBTOTAL CASH PAYMENTS......c.coeeceeree e Add Lines 6+ 7 . $ {If Subect to Volurtary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule'F; Line 3 0 y 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 200 , 200 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..., Add Lines 8.+ 9 + 10 2’2512 $ 2252 / / $
Current Cash Statement A $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 o “To calculate Column B,
13. Cash RECEIPLS ..ot senens Column A, Line 3 above iy idd ar:“O“‘nts in Coc:‘-lmn
to the correspondin » in thi ; ;
14. Miscellaneous Increasesifo Cash........cccovvecrcnrennaes Schedule I, Line 4 v ' "amounts from golumr? B ,Qp";‘,’,';’c‘,‘?n"}}o“,'.fn?ﬁ‘g'°“ may be different from amounts
15. Cash PaYMENLS ........ceumuumumsusmssmmsssammmsssssssssspesseece Column A, Line 8 above 2,05 -of your last report. Some
‘ 603 amounts'_ln Column A may
16. ENDING CASH BALANCE ................Add Lines 12.+ 13 + 14, then subtract Line 15 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. pre;ous pe:Iioc: acmdunts. If
. . . » -this is the first report being
17. LOAN GUARANTEES RECEIVED.....oorsoveepoerere oo Schedule'8, Part 2 ‘filed for this calendar year,
.only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........cccecvcnmeeenccrnncnnaes .« See instructions on reverse .
'19. Outstanding Debts.........cceeeeeeeieirnneee Add Line 2 + Line 9 in Column B above 1"509 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A N“‘?‘tg‘:h'::v d':::"d“ | SCHEDULE A
Monetary Contributions Received ' Statement covars period  HJNRTIeLINY 460
from 4123/ 2 FORM
T
SEE INSTRUCTIONS ON REVERSE through ./ O/ 2 2,/ C Page g o N
NAME OF FILER ' ) ; 1.D. NUMBER
Mark Dutton 1453647
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR OONTR'BUT,,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
9/26/22 Jon von Gunten ' @IIND Writer ‘ 150 150 | 150 '
Ocom Globescope
Tujunga CA 91042 CJoTH
ety
[Oscc
9/26/22 Margo Hamilton #lIND Executive Assistant 100 100 100
Ocom Self
LACA 90046 CJOTH
ety
scc
9/27/22 Chi Li Wong ¥liND Book Editor 100 100 100
Ccom Self
LA'CA 90036 CJoTtH
Opry
Oscc -
9/12/22 Michelle Chhabra #IND Social Worker 100 100 100
Clcom LA County
Tujunga CA 91042 CJotH
ety
Oscc
10/25/22 Ed Snvder #IND Account Executive 100 100 100
Ccom High Tech Lending
Fullerton CA:92831 CJoTtH
geTty
[scc | .
SUBTOTAL $ 550 |' o
Schedule A Summary ' ("~ Conibator Codes )
1. Amount received this period — itemized monetary contributions. 1,060 O R Comite
(Include, all Schedule A SUDLOLAIS. ) ........ccciueiiimiiiinirci ittt eas s s e s s san s saees $ _ (other than PTY or SGC)
295 OTH ~ Other (e.g., business entity)
2. Amount received this pefiod — unitemized monetary contributions of less than $100 ............c.ccceeneee. $ PTY — Palitical Party
SCC — Small Contributor Committee
3. Total manetary contributions received this period. 1355 - i i
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccovcnuuenna. TOTAL $ FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received {0 whole dollars. PPy Aol C~|FoRNA 4 60
from a/zz/ 27 FORM

through /0/757'/22' Page S of Il
NAME OF FILER ' ’ ’ ) i I.D. NUMBER i
Mark Dutton 1453647

FULL NAME, STREETADDRESS AND ZIP CODE OF ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR UTOR| occupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF'SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/25/22 David T. Vahedi #1IND CFO 510 510 510
[Clcom Retail Print Media Inc.
LA CA 90034 JoTH
ety
[Jscc
ICJND
COcom
OotH
OPTY
ICdscc
ICJIND
Ocom
ICJOTH
Pty
ICscc

ICJND
Ocom
[CJoTH
OPTY
[Oscc

0 IND

Ocom
0oTH
aPTy

. [scc

— E—

SUBTOTAL $ 510

(" *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 B-PART 1

Amounts be ded
Schedule B-Part1 :o mmaydw::.n " Statement covers period
qle CALIFORNIA 460
Loans Received wom 9[22 [22 FORM '
2 /2 '
SEE INSTRUCTIONS ON REVERSE through /O,/ 2 \ / 2 Page (p of 11
NAME OF FILER ) ’ i ' ) i i 1.D. NUMBER ’
Mark Dutton 1453647
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUT;TI:’NDING AMOUNT AMOUﬁT PAID ours;%oms INTEREST omtl;'!NAL cumﬁ.’mve
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF GOMMITTEE, ALSO ENTER |.D. NUMBER) ue if:g‘;%:gsig)‘ ER BEG';‘@'A:?DT“'S PERIOD THIS PERIOD» cu.ogER ?g Jms PERIOD LOAN TODATE
! ) ) : : D PAID ) CALENDAR YEAR
SELF Producer 1'300 1'300
Mark Dutton Self $ $ % s, s
RATE
Tujunga/CA 91042 1300 0 ForaivEN PER ELECTION™
S s $ s : s
@ no COcom ot [IPTY [scc DATE DUE DATE INCURRED
i j " - j T TraD i g CALENDAR YEAR
$ $ % s, $
[] FORGIVEN e PER ELECTION"*
; s s $ s : $
tD IND [Jcom [JotH [Pty [Jscc ; g DATE DUE DATE INCURRED
: g ] O paD ' CALENDAR YEAR
$ s % $. $
[ ForaGIVEN e PER ELECTION""
$ i $ - $ $ _ $
1‘l:] IND [Jcom []OTH [ pTy [Jscc DATE DUE DATE INCURRED
susToTALs § 1300 ¢ s 1300 g BTl
Schedule B Summary 1300
1. LO@NS receiVed thiS PEIIOM .......cecveeeerrereeernseiessresssesserssssssessssnsesssssssnsnssgenssssesesessessenssenses o rveeeeetrerans $ =
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid OF fOrGiVeN this PEOM............u.uureeecrrsecusissssssssssssssssesesssssssssossosssssessmsssessessacss evseoseesrenes $ 0 , T&Tﬁ?&fj"“
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that;are also itemized on Schedule A.) 1.300 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....c.eieoieieieeeeeeceeeeeeecee e e NET § __ gTTs —»g;:er(fig-ht;usiness entity)
R —:Political Pa
Enter the net here and,on the Summary Page, Column A, Line 2. SCC —Small Contributor Commitie
(May be a negative number) g v

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

['Amountsiforglven or paid by another party also must be reported on Schedule A.
** If required. '




Schedule B - Part 2

Amounts may be rounded
to whole, dollars.

SCHEDULE B .- PART 2

Statement covers period

CALIFORNIA

460

Loan Guarantors from jll 2 3// 22 FORM
[22 /2 I
SEE INSTRUCTIONS ON REVERSE through 10 / ,Z y (4 Page 7 of _
NAME OF FILER ' ' I.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER OUNT ,
‘ CONTRIBUTOR(  ocCUPATION AND EMPLOYER ANOU CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF; BUSINéSS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OIND
Ocom $
OoTH
DATE - PER ELECTION
adety (IF REQUIRED)
Oscc $
‘ LENDER CALENDAR YEAR
O IND
Ocom $
:I:| OTH DATE PER ELECTION
OpTy (IF REQUIRED)
Oscc s
CALENDAR YEAR
, LENDER :
OIND
Ocom $
OoTH PER ELECTION
CIPTY DATE (IF REQUIRED)
Oscc 3
LENDER ‘ CALENbAR YEAR
OIND
Ocom $
[]oTH DATE PER ELECTION
Opty (IF REQUIRED)
Oscc $
g Enfter on
SUBTOTAL. Summary Page,
§ Line 17 only.

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

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

' CALIFORNIA
from ﬂz 22 /22 FORM 460
thmugh_@Lz_zﬁ_g_

8 N

Mark Dutton

1.D. NUMBER
1453647

DATE
RECEIVED

FULL NAME, STREETADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION QF
GOODS OR SERVICES

AMOUNT/ AT
FAIR MARKET
CALENDAR YEAR (IF REQUIRED)

CUMULATIVE TO PER ELECTION

TO DATE

VALUE (UAN 1 - DEC 31)

9/25/22

Cindy Cleqghorn
Tujunga CA 91042

IND

COcom
OoTtH
aprty
Osec

C&M Printing
Business Owner

Printing services 200

200

JIND

COcom
OorH
ety
Oscc

OinD

COcom
CJofrH
aety
[Oscc

OJinD

COcom
OofH
ety
[Jscc

Attach additional mformatlon on appropnately labeled contlnuat:on sheets.

SUBTOTAL $ 200

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include;all SChedUIE C SUDIOLAIS.).........cerieimreieieisesessisessesessasesses s s ssesessssaresaesesssssssassssssessenssasssssnessassassenssasase $
2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....c.ccccceerrvruee TOTAL $

200

[ *Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SGC)
OTH — Other (e.9., business entity)
PTY — Pelitical Party

200

E:C — Small Confributor Committee

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from q/ 2'2_ /22

SCHEDULE D

CALIFORNIA 4'60

FORM

1o)27 /722 G
SEE INSTRUCTIONS ON REVERSE through 7 Page of —
NAME OF FILER ’ ’ 1.D. NUMBER ’
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR , CUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DiiiRL'T::;N A""ISESUDH'S CALENDAR YEAR TO DATE
: OR COMMITTEE ( Q ) (JAN. 1 - DEC. 31) ({IF REQUIRED)
' O Monetary ' '
Contribution
[0 Nonmonetary
Contribution
- - O Independent
O support O oppose Expenditure
' ' O Monetary
Contribution
[0 Nonmonetary
Contribution
. - O Independent
O support [ :oppose Expenditure
' ' O Monetary
Contribution
[0 Nonmonetary
Contribution
- - O independent
O support [ 0ppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent.expenditures made this period. (Include all Schedule D subtotals.)........cccccemrrunenne. rerresesannresesannerennns $
2. Unitemized contributions and independent expenditures made this period of under $100...........cceerrirriereciirecirnrrr s e ss s seresoas $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

to whole dollars.

Amounts may be rounded

SCHEDULE D (CONT.

Statement cove!

period

CAI;:IggSINIA 460

from 63 ,/'Z Z‘/L

throughlO 17’1 /27'

Rage '0 of “

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER‘AND JURISDICTION, TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
IPERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

OR COMMITTEE

O Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[ :support 0 oppose
' ' Monetary

‘Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose
' ’ Monetary

Contribution

Nonmonetary
Confribution

O O OO o O o

Independent

[ support [ \oppose Expenditure

[0 Monetary
Contribution

[d Nonmonetary
Contribution

O Independent
Expenditure

[ support [ oppose

SUBTOTAL §

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded " p :
gChedlﬂtesEI“ p to whole dollars. Statement covers period CALIFORNIA 4. 6 0
ayments Made vom__ S ,/22’/zL FORM
/O ZZ Z 2 |
SEE INSTRUCTIONS ON REVERSE through 2 Page ! or ~, )
NAME OF FILER i i i . i i i 1.0. NUMBER j
Mark Dutton 1453647
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 trayel, lodging, and meals
FND fundraising events POL polling and,survey research TRS staff/spouse fravel, 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMEN{T AMOUNT PAID
(IF COMMITTEE. ALSO ENTER L.D. NUMBER)
CityWatchLA.com ) PRT Online/Print advertising 1,800
Tuiunaa Post Office ' ' A | POS Rental of PO Box ' ' 101
Tujunga CA 91042 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,901
Schedule E Summary
1,901
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........c.o. oottt eeraee e ses e s e sae s s e ee e e srensrn e snasann $ =
2. Unitemized payments made this period Of UNAEI S100...........ccoviiririiieereeieisieieeeeesiassessesasssessasaesassessesssssessssssssasssassesessesasassssasanss st sesassenesmssnsssesnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).....ccoveriiriueerciereeciise e srasscaesssns e ssesaessaessesssens $ 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........oooooeocoroen TOTAL § 2052
FPPC Form 460 (Jan/2016))

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





