L)

- "y e COVER PAGE
Recipient Committee T T PN Y
Campaign Statement = i 460
Cover Page b3

Pug e Page of
Statement covers period Date of election if applicable: % 3
from 7/1/2020 (Month, Day, Year) S o For Official Use Only
B e
NOVEMBER 3, 2020 iy
SEE INSTRUCTIONS ON REVERSE through 9/19/2020 ’ o ;'.::_;
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: A

QOfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

Preelection Statement

] Quarterly Statement

) State Candidate Election Committee (C)ommittee Semi-annual Statement Special Odd-Year Report
- Recall Controlled Termination Statement
{Also Complete Part 5 '~ Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[C] General Purpose Committee
Sponsored O Primarily Formed Candidate/

. Small Contributor Committee Officeholder Committee

' Political Party/Central Committee (Also Complete Part 7)
. ;s 1.D. NUMBER
; r Treasurer(s
3. Committee informatioi 1427872 (s)

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

TAU HOCHING FOR UPLAND CITY COUNCIL 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

UPLAND Ca 91786 [ ]

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
T s MoCling

ZIP CODE

Co 7/ T$%

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

O Y /R —
Executed on f [ =7 By
f Date  §
/> 2/
Executed on v L By " _
Date Signature of Controlling Officel -
»
Executed an By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure 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

CAI;I(F;(R)'I\?"NIA 460

Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
TAUVAGA HOCHING
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
CITY COUNCIL, DISTRICT 3 D) oppose

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

UPLAND CA 91786

Related Committees Not Included in this Statement: List any committees
not included in this statement that are conirolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
{1 ves O no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vyes [ NO

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

CITY STATE ZIP CODE AREA CODE/PHONE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 supPORT
] opposE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[J orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
' [] surPORT
1 opposE

Attach continuation sheets if necessary

FPPC Form 460 (}an/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 46 0
from 7 ~1-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 2-19-2020 Page of
NAME OF FILER 1.D. NUMBER
Tauvaga HoChing 1427872
Contributions Received To?ﬂgg\gé R(I\o 5 Cfghgmggﬂ Calen_dar_Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccoeeeeeeeeeveee e Schedule A, Line 3 2370 $ 2 g 70
) 4515 = 5 g 1/1 through 6/30 71 to Date
2. LoANS RECEIVED......cororrrrecreeceerreeesesemnmssssesssssasssssssssses Schedule B, Line 3 ¢35 20 Contbud
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ......oororrrrr AddLines1+2 § 9885 s _($%45 Recoived s
4. Nonmonetary Contributions.............ccoo.ceo.. . Schedule C, Line 3 0 (VA 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oooo AddLines3+4 § 9885 s %5 Made S $
Expenditures Made ¢76 ;) Expenditure Limit Summary for State
6. Payments Made.......cccoovcirrinnncsnni s Schedule E, Line 4 4785 $ S Candidates
7. Loans Made.........coooi e Schedule H, Line 3 0 CZ c v
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ccccoveenrenvinrecennnenen Add Lines 6 + 7 4785 $ (7’ 7 g 5 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............ccoocoecvvcccrccenecens Schedule F, Line 3 ‘,9" g Date of Election Total to Date
10. Nonmonetary AdjuSIMEnt....................occcevmrverrmrsrenessserns Schedule C, Line 3 T@/ 24 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Addlinesg+9+10 § 4785 s _47%5 / / g
Current Cash Statement / / $
12. Beginning Cash Balance. ............ccoooceenu. Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPLS ... Column A, Line 3 above 6885 :dd tal:noums in C‘Z:U"""
) , to the corresponding *Amounts in this section may be different f t

14. Miscellaneous Increases to Cash ..........coocccevvevrirnnns Schedule |, Line 4 0 amounts from Column B reported inl Col':r:: B'_o y be ditlerent from amounts
15, CASH PAYMBNLS ...cooororrerreeeree e oeeee e oessesenenesee Column A, Line 8 above 4785 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 2100 be negative figures that

. 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.........ccooomrcrsrre Schedluie B, Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts fars;r; Lines 2, 7, and 9 (if
18. Cash Equivalents.........c.cccccveievccceisvcceseeene See instructions on reverse 0
19. Outstanding Debts............c.ccovneees Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/2020 FORM
2
SEE INSTRUCTIONS ON REVERSE through %/19/2020 Page 1 of
NAME OF FILER 1.D. NUMBER
TAUVAGA HOCHING 1427872
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOH IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
8/31/2020 Elizabeth Baynes Clcom HOMEMAKER $600 $600 $600
doTH
Zionsville IN 46077 oery
Oscc
IND
8/29/2020 Brandon Upper CJcom SELF-EMPLOYED $100 $100 $100
I CloTH PACIFIC 2 YOU
Gardena CA 90249 C1PTY
[Jscc
IND
8/29/2020 | Sandy Hamilton Clcom | RETIRED $100 $100 $100
I Do
Upland CA 91786 Uery
{Oscc
IND
9/14/2020 Eddie and Elena HoChing Ccom RETIRED $100 $100 $100
I So.
geTy
Chandler, AZ 85686 Decc
IND
9/17/2020 DAVID HAWK Jcoum RETIRED $100 $100 $100
JotH
RANCHO CUCAMONGA, CA 91701 gpry
Oscc )
SUBTOTAL $ 1000
Schedule A summary *Contributor Codes
; ; in ; R IND - Individual
1. Amount received this Xenod nltemlzed monetary contributions. 1400 COM - Recipient Committee
(Include all Schedule A SUDBIOAIS.) ...........ccovirveecirecci ettt e e e ae s b st e ees $ (other than PTY or SCC)

970 OTH — Other {e.g., business entity)
$ PTY - Political Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 .......ccoeevevvvreennn,

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)......ccovnvvnrnne. TOTAL $ 2370 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

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA

from _7-1-2020

FO

through 9-19-2020

Page 2

460

RM

of

NAME OF FILER
Tauvaga HoChing

1.D. NUMBER
1427872

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

DATE
RECEIVED

CONTRIBUT;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/17/2020

IAMES THOMAS

UPLAND, CA 91786

IND
Clcom
dJoTH
ety
Oscc

RETIRED

$100

$100

$100

9/19/2020 Tauvaga Ili

Mesa AZ 85212

IND

Jcom
JotH
ety
dscc

VP of Operations
Treehouse Communities

$300

$300

$300

[JIND

Ccom
JOTH
OpTy
scc

iND

COcom
JoTH
OpPTY
dscc

D

Ccom
COotH
OpTY
[scc

SUBTOTAL $ 400

*Contributor Codes
IND - Individual
COM - Recipient Committee

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

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

www.fppc.ca.gov.




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B _ Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 7-1-2020 FORM
SEE INSTRUCTIONS ON REVERSE through 9-19-2020 Page 1 of 1
NAME OF FILER I.5. NUMBER
TAUVAGA HOCHING 1427872
T 1G] G 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGF{;L CUMULATIVE -
OF LENDER OCCUPATIONAND EMPLOYER |  BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (¥ s::a:;-:g: ;%‘;TSE::)T ER _BEGIFI'\IS_‘I‘ll\IéBDTHIS PERIOD THIS PERIOD # CLOPSER?SJH'S PERIOD LOAN TO DATE
L] Faip CALENDAR YEAR
TAUVAGA HOCHING EDUCATOR $ 0 5 4515 0 & s 4515 . 4515
LOS ANGELES COUNTY [ FoRaIveN RATE -
UPLAND, CA 91786 OFFICE OF EDUCATION | o PERELECTIO
; ¢ 515 0 s 0 9-19-2020 | . 4515
T@AIND [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
[ TraD CALENDAR VEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION*"
s $ $ $
TD IND Ocom [JOTH [JPTY [Jscc $ DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FoRGIVEN PER ELECTION™
$ $ $ $ $
fOmo Qcom [JotH [1PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 4515 $ 0 $ 4515 $ 0
s h d ' B S (Enter (2) on Schedule E, Lina 3)
chedule B Summary
. . . 451
1. Loans received this PEIIOM .......uicricircine e vier s e e s v s s e e s s b e s stesssr e s e s sr e sesssessaessebe st besmnsserers $ >15
(Total Column (b) plus unitemized loans of less than $100.) 0 o tb o Gog
2. Loans paid OF fOrgiven this PEHIOM ..........ewuueieieeirississisessessesesessesseseossesmssesessesesnsessssssnsesseseneesesesesesee $ D = TN
(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.) 4515 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} ......ccoovvvviiiirvnnicrcn e s NET § OTH — Other (e.g., business entity)

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.

[ )

{May be a negative numher)

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

Amounts may be rounded :
schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made rom 7/1/2020 FORM
9/19/2020 1 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TAUVAGA HOCHING $1040
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  canhdidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 professianal 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 PAYMENT AMOUNT PAID
(IF COMMITTEE, ALEO ENTER {.D. NUMBER)

Dennys, 825 w. Foothill Blvd, Upland MTIG LUNCH WITH CITIZEN $54
SECRETARY OF STATE FIL 410 FILING, CHECK $50

HARBOR FREIGHT, 9137 CENTRAL AVE. MONTCLAIR END SANDER FOR FUNDRAISING SUPPLIES $100

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $204
Schedule E Summary

. . . 4785

1. Itemized payments made this period. (Include all Schedule E SUDIOtAIS.) ......ciciiiciiciecirier et e et s st er e csres st e s s et veeeneaans $

2. Unitemized payments made this period of UNAr $100........cccivviieriieeiri et eee et et st eres s b esbase s sasseeberesesetonsesesseeseenenessenseseeaen $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)..vveiriiiiermiireiiire st eeneseraen $ g

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................. pereennes TOTAL § _4785

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
711/2020
Payments Made from FORM
2
SEE INSTRUCTIONS ON REVERSE through _9/19/2020 Page of 4
NAME OF FILER 1.D. NUMBER
Tauvaga HoChing 1427872
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)* QOFC 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MASTER SIGNS. 1846 BW. 11TH STREET CMP CAR MAGNETS, YARD SIGNS, CARD $1293
CITY OF SAN BERNARDINO, SAN BERNARDINO COUNTY RECORDS LIT MAILING LABELS, WALKING LISTS, CARD $125
WALMART, WALMART.COM CMP TABLES, EZ UP, CARD $150
CITY OF UPLAND, CITY HALL, UPLAND FIL STATEMENT FEE, CARD $600
SUSHI VIP, 9513 CENTRAL AVE, MONTCLAIR MTG MEET WITH UPLAND CITIZENS $115
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2283

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



: SCHEDULE E (CONT.
Schedule E Amounts may be rounded ; J

(Continuation Sheet) to whole dollars. Statement covers period oY NBTO1INFN 46 0
) 7-1-2020
Payments Made from FORM
SEE INSTRUGTIONS ON REVERSE through 9-19-2020 page > of 2
NAME OF FILER 1.D. NUMBER
TAUVAGA HOCHING 1427872
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 tv. 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
McDonalds. 100 E. Foothill Blvd. Upland MTG MEETING WITH CITIZEN OF UPLAND, CARD $63
VISTA PRINT, ONLINE VISTAPRINT.COM CMP TRIFOLD PAMPHLET, CARD $551
HOME DEPQT. 250 S. MOUNTAIN AVE. UPLAND CMP PIPES AND REBAR FOR CAMPAGN SIGNS, CARD $204
J&G SHIRTS. 1388 W. 9TH STREET UPLAND CMP SHIRTS FOR ADVERTISING, CARD $390
NORMS. 807 S INDIAN HILL BLVD. CLAREMONT MTG MEETING WITH CITIZENS, CARD $50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1258

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



CHED .
SChEdUIG E Amounts may be rounded SCHEDULE E (CONT)

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
: 7/1{2020
Payments Made from FORM
9/19/2020 4 4
SEE INSTRUGTIONS ON REVERSE through 9/19/ Page of
NAME OF FILER 1.D. NUMBER
TAUVAGA HOCHING 1427872
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 honmonetary)* OFC office expenses SAL campaignh 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 vater registration -
LIT  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
LUCKY SIGNS. 283 N. MOUNTAIN AVE. UPLAND CMP 4X4 SIGNS AND TABLE COVERS, CARD $1040
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1040

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





