o

COVER PAGE

‘Recipient Committee Date Stamp
Campaign Statement ‘ ‘ CALIFORNIA 460
Cover Page : ~ ""';:ii‘s

AHGELES ORI Y  of

/ Statement covers period Date of election if applicable: [ 072‘/ /22 P 1DAY =5

"ﬁ\ ﬁomm—_———l (Month, Day, Year) 2“[2 OCT 25 F 1 3 003 Official Use Only
SEE INSTRUCTIONS ON REVERSE | lhroughl TO2212022 ] CAMPAIGK FINAKCE

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ] Preelection Statement [ Quarterly Statement \/
State Candidate Election Committee ommittee B Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Pert 5) Sponsored . (Aiso file a Form 410 Termination)
: (Aiso Complote Port 6) [J Amendment (Explain below)
[l General Purpose Committee
Sponsored [ Pprimarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
. 1.D. NUMBER
3. Commiittee Information [TA5T938 _ n Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John Uriostegui for MBUSD School Board 2022 ] [Kelly Suliemeier n
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ' it STATE  ZIP CODE AREA CODE/PHONE
; . - . i o -
] [Nﬁn attan 1each J ICK | |90266 I |2]U 364-2131 l
i STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
|M5ﬁnattan Beach J CA |90256 : I |3 T0-291-3737 I ’
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
cny STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE , AREA CODE/PHONE
[Mantaran Beach ] [CA—] [90266 | [STO-29T3737 |
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification .
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knc¢~-=== *= *=fr =tz momtmizma bosmiz =4 im o= ~#ached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and col

LO ‘ ‘2, 2’07«’2"’ By

Executed on
Executed on lt’\ Z“ ( Wz - By —
I~ Date ¥ Signature of Controii ‘erof Sponsor
Executed on Beie By —_— )
ecuted /
o on Date By Signature of Controling Officenolder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee _ CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
IJohn Uriostegui |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) * BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
l![BUSD School Board 2022 | [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP _
' EVlanhattan El ldentify 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
E'AM_E O,F TREASU_RER B C(.’N_TRAOE"_EQ COMM'JTEE? __ officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOMMTTTLE ADDRESS STREETADDRESS (NO PO _BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
; [] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] supPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
‘ [] suPPORT
[ ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPOSE
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets "fnecessary
FPPC Form 460 (Jan/2016)

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



‘Campaign Disclosure Statement -

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page Statement covers period CALIFORNIA 460
- from [0972572022 ] FORM
10722712022
SEE INSTRUCTIONS ON REVERSE through I ]| Page D or S
NAME OF FILER 1.D. NUMBER
Pohn Uriostegui for MBUSD School Board 2022 J @51938 I
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRO)\;Irf\);'l}kg:ésDF’SECRI-:ggULES) COTAL 16 DATE. Running in Both the State Primary and
General Elections
- A579. [T000300 ]
1. Monetary Contributions..........cccccrvverecmvivcceeeceeseee Schedule A, Line3  $ 2227 _ $ 11 through 6/30 71 o Date
2. Loans Received............... i Schedule B, Line 3 C | 20- Contributi
TTTTTTTT ST T T e o s s s - St =Y/ 00— 1T -—-p—=20-Gontributions—————— — - == - = R —
3. SUBTOTAL CASH CONTRIBUTIONS.........ccooereererrcnen. Add Lines1+2 $ ru’b | $ = Received $ $
4. Nonmonetary Contributions......cccccoooeveenminiievenrccnee. Schedule C, Line 3 l =00 _ %qu = | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o.. AddLines3sd  § L2 1 ¢ B2 | Made 3- ¥
-—-Expenditures-Made- —- - - - -- — oo o 9“ - S ‘0”/‘2}44; " "VYExpenditare Limit Sumimary for State = T
6. Payments Made Schedule E, Line 4 $ [ 1 $ (0,752 il Candidates
7. Loans Made............ccovcormeeiminineneneaneneesncreee e enecceeeseeees Schedule H, Line 3 [ | C | |
591144 0,/44.44 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cooveeerrereeeese AddLines6+7 $ I _J $ I | (If SubJect to Voluntary Expenditure Limit)
_ 9. Accrued Expenses (Unpaid Bills) ...Schedule.F, Line 3 2200 _ [£38905 l, Date-of-Election Total to-Date-——— ——
10. Nonmonetary Adjustment... . Schedule C, Line 3 [ _ LN 1 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+0+10 § Lo "' g L2 |- / / $
Current Cash Statement Y R S $
- ) ) 9100
12. Beginning Cash Balance ...............ccceeecuc.. Previous Summary Page, Line 16 $ 2 —— | To calculate Column B,
13. Cash RECEIPES .....cccevuceremrrerirenenssseseerssneensssseeees Column A, Line 3 above 2 _ f\dtd ?':nouﬂts in Coéymn
O the correspondin * i i P ¥
14. Miscellaneous Increases to Cash ..........ccoocovvrcreneene. Schedule 1, Line 4 C _| amounts from ccmm,? B ré&ii'g?f:%gﬁ;ﬁ‘g'_on may be different from amounts
15. Cash Payments ... Column A, Line 8 above | R _1 | ofyour Ia:st report. Some
5856 — amounts'ln Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ E be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooccorrre Schedule B, Part2 § L __| | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rrc:;; Lines 2, 7, and 9 (if
18. Cash Equivalents.........c.cooecovrcvinrnencreccrncnnins See instructions on reverse ~ $ L
19. Outstanding Debts........... et seeees Add Line 2 + Line 9 in Column B above  $ |2},5§9,05 | FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

460

from [0/ 2272022 ] FORM
[TO7Z2Z72022 1| p ‘{ 10D
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER
|.lohn Uriostegui for MBUSD School Board 2022 —l 8 ]
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - 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)
PWZETUTZ_ Deny Sepaher IND eal Estate Investor
[Ocom Birchtree Properties LLC
wf--- - -~ - |}|{Manhattan Beach-CA-90266.-- - -~ . - -..}} -[JOTH--- . T —
C1PTY
Oscc )
[097Z77202Z | | Major Avignon IND [Manager B [ST00
[CJcom Water Inc
Manhattan Beach CA 90266 [JOoTH
- S ety
[dscc
[097Z772022 ] | [John Altamura IND Realtor 5300
Clcom Altamura Real Estate
Manhattan Beach CA 90266 CloTH
Opty
== e ~[Esce = -
TO/172022 |Kathy Taylor IND Retired 3100
Clcom
Manbhattan Beach CA 90266 [JOTH
gapty
[dscc
T0/0372022 || [Geof and Cyndi Strand IND Retired [$200
[Clcom
Manhattan Beach CA 90266 [CJOTH
CleTyY -
[OJscc
SUBTOTAL $ ‘ 800.00 |
Schedule A Summary (" *Contributor Codes )
. . . _— _— IND - Individual
1. Amount received this period — itemized monetary contributions. [4450.00 | COM - Recipient Committee
(Include all Schedule A SUDBOAIS.) ...ttt et e $ (other than PTY or SCC)
[ 129.00 I OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100................cccceuenee. $ PTY — Pdlitical Party
. SCC - Small Contributor Committee J
3. Total monetary contributions received this period. ' [A7910 y
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... 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 to whole doliars. Statement covers period CALIEORNIA 4 6 0
from [0/ 20/ 2022 } FORM
through I ] Page g of LD
NAME OF FILER I.D.NUMBER
|John Uriostegui for MBUSD School Board 2022 | |l451938 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * 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)
1070572022 || [Mark Burton IND Retired $100
Jcom
Manhattan Beach CA 90266 [JoTH
ety
[Jscc
1070772022 || [Steve DeBaets - IND Retired _1 $T00
[Jcom
Manbhattan Beach CA 90266 . [JOTH
ety
[Jscc
10/08/202. Scott Chambers IND Artist/Film Maker $100
[CJcom Self Employed
Manhattan Beach CA 90266 [JOTH
S e e |l .COPTY-_ . e A ' T | )
[]scc
T0/0972022 || [Stephen Thomaidis ] IND VP $100
COcom SAP America
Manhattan Beach CA 90266 [JOTH
j Pty
[Jscc
TO/T072022 ames Afkinson IND Visual Effects $100
Clcom Atkinson Media
Manhattan Beach CA 90266 [JOTH
CPTY
[lscc
SUBTOTAL $(500.00 |
( *Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee
\ J 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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4 6 O
from l 212022 l FORM
through [T07227202Z ] | pa - b of ! ()
NAME OF FILER I.0. NUMBER
ohn Uriostegui for SD School Board 2022 j |l45 1938 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR % 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)
10/11/2022 || |Beverly Mitchell [#1IND Retired $100
) ‘ Clcom
Manhattan Beach CA 90266 [JOoTH
CPTY
Oscc i
[TO/T172022 || [John and Judy Peetz IND [Retired "1 | [$600
CJcom
Manhattan Beach CA 90266 . L - || OJOTH
Pty
| [Jscc
|Maureen Denitz [#1 IND Selt Employed $200
Clcom Leral Properties Mngt
Manhattan Beach CA 90266 [JoTH
SO | B 1 1 = i N | K [ | A S
[scc
Julie Muer [« IND Refired $100
Clcom
Manhattan Beach CA 90266 JoTH
ey
Jscc
TO/T572022 || [Frank Chiella [ IND Retired $100
Clcom
Manhattan Beach CA 90266 JoTH
. ceTy
: [scc
SUBTOTAL $|1100.00 |

( *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

J

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 to whole dollars. Statement covers period CALIFORNIA 4
from [0 2572022 FORM 6 0
through [2eLres | Page 'l of | D
NAME OF FILER I.D. NUMBER
|John Uriostegut for MBUSD School Board 2022 J |l451938 l
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * 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)
1071772022 || [Tont Stafford IND Retired $150
[Jcom
Manhattan Beach CA 90266 JOTH
pPTY
[Jscc
T0/T772022 || [Robert Schumann @IIND Retired [$200
OJcom
Manhattan Beach CA 90266 [JOoTH
PTY
[Jscc
1071872022 || IPeter abd Andrea Balov IND CEO/President $600
CJcom SPF Terminals
Manhattan Beach CA 90266 [JOTH
' : ety
flscc
[TO7Z072022 im Patton IND Real Estate $100
COcom NewMark Merrill
Manhattan Beach CA 90266 [JoTtH Companies
%
[Jscc
[TO7Z172022 )| [CATounty Lincoln Clubs State Political Action JIND $1000
Committee 801945 Ccom .
OTH
Arcadia CA 91006 Pty
[lscc
SUBTOTAL slfﬁ%.w |
(*Contributor Codes A
IND ~ Individual

COM — Recipient Committee

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

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




SCHEDULE E

Schedule E- : Amo:glg r::‘laeyd!::I::.nded Statement covers period CALIFORNIA 4 6 0
h
Payments Made from [0972572022 ] FORM
| 1072212022 I ’D )
SEE INSTRUGCTIONS ON REVERSE through Page 3 of |
NAME OF FILER I.D. NUMBER
IJohn Uriostegui for MBUSD School Board 2022 | 1451938

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

CMP campaign paraphemalia/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 -- - o oem 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AME Al )
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
|Universal Mailworks CMP $2244.52
Long Beach CA 90803
" [Kinecta Federal Credit Union (MasterCard) [CMP || N T 5 )

Manbhattan Beach CA 90266
|EFundraising Connections PRI $62.50
Sacramento CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 591144
Schedule E Summary

' . |59 11.44 l
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ... e eeee e a e e e e e e e nnnaes $

. 0.00
2. Unitemized payments made this period Of UNET $T00......... ..o iiiiiieeieeeeeae e ee s eeeaaseeesseesssessseee s e snsasesssseesneeeemsseeemseeesseersseenssensnanesseeenneens $ C |
. . . . . 00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....c.ucoiiiiieiieieeeeeeee e s e ees $ C _
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)...........ccceeeeeurnnene TOTAL $ B il

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



‘Schedule E

SCHEDULE E (CONT,)

Amounts may be rounded n
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom | )} FORM
[TO72272022 ] ,
SEE INSTRUCTIONS ON REVERSE through Page a‘ of 10
NAME OF FILER 5. NGMBER
John Uriostegui for MBUSD School Board 2022 1451938

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 1 TEL t.wv. 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 messengerservices — -~ ~ ~TSF  transfer betweencommittees 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
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID
. [Subvendor _— . - ... . _ JPRT 1 {_ R _
SoCal Newspaper Group $615.67
Long Beach CA 90803
Subvendor LIT
Universal-Mailworks $2081:58 - T T e o | e e -
Long Beach CA 90803
Subvendor CMP
Shanahan Printing $1636.80
Torrance CA 90505
Subvendor WEB
Constant Contact $60.00
Los Angeles CA 90025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ W I
FPPC Form 460 (Jan/2016))

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



-

- SCHEDULE F
Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460

. . to whole dollars.
Accrued Expenses (Unpaid Bills) from 102122022 | FORM

(o)
_‘_D_ of [
SEE INSTRUCTIONS ON REVERSE Page

NAME OF FILER . 1.D. NUMBER
|John Uriostegui for MBUSD School Board 2022 | | 1451938 l

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

through [L022/202Z ]

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Kinecta Federal Credit Union UVlaEEci Cara) . .
CMP $3599.42 $4394 .05 $3604 42 $4389.05
Manhattan Beach CA 90266

* Payments that are contributions or independent expenditures must also be 359942 4394 05 3604.42 4389.05
summarized on Schedule D. SUBTOTALS § $ $ $ | j
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for , 4394.05

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccccccvevieievireceivereeeeesenns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on |3604.42 I

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cceveeieivieeennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 789.63

on the Summary Page, Column A, Line 9.) NET $ J

May be a negative number

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





