Recipient Committee

campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

— 01/01/2020

through

Statement covers period

09/19/2020

Date of election if applidable:

(Month, Day, Year

11/03/2020

SEp 2 9 2020

TQWN CLERK'S DEPT

COVER PAGE
Date Sta LIFORNIA
e 58N 460
RECEIVED |_[rorw
1710

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2,3, and 4.

[] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall

(Also Complete Part 5.)
[0 General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[0 Ballot Measure Committee

[x] Primary Formed Candidate/

O Primary Formed
(O Controlled

O Sponsored

(Also Complete Part 6.)

Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
[ Semi-annual Statement
[ Termination Statement
[J Amendment (Explain below)

I —

O Quarterly Statement

[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

- . I.D.NUMBER
3. Committee Information Pending Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
New Town Leadershlp, a committe to sugggrt Tryon, Kelly Lawler
0

Culleton, Bellefeuille for Town Council 2

STREET ADDRESS (NO P.0. BOX)
1545 Elliott Road

CITY STATE

Paradise CA

AREA CODE/PHONE
530-592-6797

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

1545 Elliott Road

CITY STATE

Paradise CA

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

kellylawler@thekalgroup.com

MAILING ADDRESS
9460 Tegner Road

cITY STATE  ZIP CODE AREA CODE/PHONE
Hilmar CA 95324 209-656-1542
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl::gp the information c tained)ﬁirein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the StateAf Califamiathat ta@for

isstoiiesandann 't

Executed on 09/23/2020 By Lawler
SIGNATU . < 1o v s s or s s srasens a1 sim s 54 sgmr s aict
Executed on By ( [
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on 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/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




Type or printin ink.

COVER PAGE - PART 2

Recipient Committee
Campaign Statement cmﬁlgganNlA
Cover Page — Part 2
2/10
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [:l SUPPORT
[] opPose

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

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
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME |.D.NUMBER

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

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF TREASURER CONTROLLED COMMITTEE?

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

Luke Bellefeuille Sought:

ght SUPPORT
City Council Member

[ oprose

NAME OF OFFICEHOLDER OR CANDIDATE
Rose Tryon

OFFICE SOUGHT OR HELD
Sought:
City Council Member

SUPPORT
[ oprose

NAME OF OFFICEHOLDER OR CANDIDATE
Steve Woody Culleton

OFFICE SOUGHT OR HELD

Sought SUPPORT

City Council Member [ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supporT
O oprose

[ ves Cno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ves Onwo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

: Amounts may be rounded Statement covers period
Summary Page to whole doliars. : l : | o CALIFORNIA 460
o 7z FORM
through ﬂ[‘qlq/o 3/10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
New Town Leadership, a committe to support Tryon, Culleton, Bellefeuille for Town Council
2020 Pending
: : . Column A Column B Calendar Year Summary for Candidates
ContrinitionsRacelved o LTS, . cusosen | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 2800.00 s 2800.00
2. L0ANS RECRIVET oo Schedule B, Line 7 000 000 tilRuouisar alirhee
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.........cooor. AddLines1+2 $ 280000  § 2800.00 i i 0.00 s 0.00
4. Nonmonetary Contributions ..................cc.ccccccc..... Schedule C, Line 3 0.00 0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oc..cc.... Add Lines 3 + 4 2800.00 s 2800.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........................ s Schedule E, Line4  § 570.00 $ 570.00 Candidates
7. Loans Made ..o Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS......ooo AddLines6+7 § 57000  § 570.00 e R MR AR
9. Accrued Expenses (Unpaid Bills) ..........ccccoe...... Schedule F, Line 3 1485.00 1485.00 Dt o Eletion Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE...........oocoo..... AddLines8+9+10 $ 2055.00 _ 2055.00 §
Current Cash Statement s
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 0.00__ | 7o calculate Column B, add
] amounts in Column A to the
13. Cash Recemts ................................................. Column A, Line 3 above 2800.00 corresponding amounts
14. Miscellaneous Increases to Cash . Schedule I, Line 4 0.00 _ | from Column B of your last
report. Some amounts in
15. Cash Payments ... Column A, Line 8 above 570.00 _ [ column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2230.00 :ﬂg[fascgj‘ff;‘;“;‘:jws
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............cccoo..... Schedule B, Part2  $ 000 Yearry over the ameuiits
. N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
i in Column B.
18. Cash Equivalents ..o See instructions on reverse 0.00 et S C SR pep=s g
19. Outstanding Debts .................... Add Line 2 + Line 9 in Column B above ~ $ 1485.00

FPPC Form 460 JAN/O5
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from ,/'IZO

e 460

al|1[10
SEE INSTRUCTIONS ON REVERSE Sheough “ { il
NAME OF FILER I.D. Number
New Town Leadership, a committe to support Tryon, Culleton, Bellefeuille for Town Council .
2020 Pending
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
skl s @S‘D“éAéﬂ%%ﬁ'iﬁf;ﬁ%R CONTRIBUTOR | oCcCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMSER) CODE™ (IF SELF-E%FF’Lé)JsﬁB,E Esr;‘)I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt ] IND 200.00 200.00 200.00 G20
09/02/2020 | Anderson Brothers Corporation L] com
1545 Elliott Road OTH
; Ol PTY
Paradise CA 95969
ID: ] scc
Rept Dt L] IND 2000.00 2200.00 2200.00 G20
09/11/2020 Anderson Brothers Corporation C1com
1545 Elliott Road OTH
i Ol pTY
Parad CA 95969
IDa\:ra 1se D SCC
Rth Dt: X] IND Nurse 100.00 100.00 100.00 G20
09/17/2020 | Jessica Bremer ] com
E OTH -
Paradi CA 95969 PTY [=nee
|Da\:ra Ise D sce
RCPt Dt; [X] IND Superintendent 500.00 500.00 500.00 G20
09/17/2020 | Dan Van Bibber ] com
L <419 Y d Broth
; PTY nderson Brothers
Paradise CA 95969
ID: [ scc

SUBTOTAL $ 2800.00 |

Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 2800.00 WO <indwidual _

Urslderall SeledulefiBloIe ) o T S S R $ ' COM - Recipient Committee

00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........c.ccocoovviiiceecciceenn $ 3. QTH- Other
PTY - Political Party

3. Total monetary contributions received this period. 2800.00 SCC- Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............c....... TOTAL $ .

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures T k S
ype or print in ink. -
Su Ol't|;¥l /O posin Other Amounts may be rounded Regtmcnt covers period CALIFORNIA 460
PP¢ g/opp g e ] to whole dollars. frorn { ] | I}O FORM
Candidates, Measures and Committees {
al)alzo
SEE INSTRUCTIONS ON REVERSE through ’ 5710
New Town Leadership, a committe to support Tryon, Culleton, Bellefeuille for Town Council ]
2020 Pending
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPEOF RAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
09/11/2020 |Luke Bellefeuille Monetary i 400. 495.00 495.00 G20
City Council Member D Contribution Signs 04.80
City
Non-Monetary
lXI Contribution
District No: O :Endepednl?ent
] Support [ Oppose AREEES
09/11/2020 |Steve Woody Culleton Monetary Signs 400.00 495.00 495.00 G20
City Council Member Contribution
Clty Non-Monetary
Contribution
District No: ] gdepe;{jent
Xl Support [] Oppose xpenditure
oefa020. |Rose Trvon [] Monetay | Signs 400.00 495.00 495.00 G20
City Council Member Contribution
iy Non-Monetary
Contribution
District No: O Edepedntdent
x] Support ] Oppose xpenature
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .........cccooceviveeiiicniiecieee $ 1770.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 285.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $ 2055.00
FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period e — 4
Supporting/Opposing Other icysta iy be fiumled | 60
pp g/opp g . to whole dollars. from | ! ( | 10 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 4 l 1 4 .{ 6/10
NAME OF FILER 1.D. NUMBER
New Town Leadership, a committe to support Tryon, Culleton, Bellefeuille for Town Council .
2020 Pending
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE RO (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
09/17/2020 |Luke Bellefeuille [] Monetary Stickers for Signs 190.00 685.00 685.00 G20
City Council Member Contribution
City Non-Monetary
Contribution
District No: O gdepedn_tdent
Xpenditure
X] Support ] Oppose P
09/17/2020 |Steve Woody Culleton Monetary Stickers for Signs 190.00 685.00 685.00 G20
City Council Member Contribution
iy Non-Monetary
Contribution
District No: O g\depedn?ent
Xpenditure
x] Support [ Oppose pond:
09/17/2020 R953 Tryon ] Monetary Stickers for Signs 190.00 685.00 685.00 G20
City Council Member Contribution
City X Non-Monetary
Contribution
District No: O IEndepec?:ient
n T
[x] Support [] Oppose PRI
SUBTOTAL § 1770.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

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/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. Stat t iod
Schedule - Amounts may be rounded B St il i CALIFORNIA 46 0
Payments Made to whole dollars. tuspri [ { 720 FORM

% I

SEE INSTRUCTIONS ON REVERSE through é[ ! ’ 4 -{— A
NAME OF FILER I.D. NUMBER
New Town Leadership, a committe to support Tryon, Culleton, Bellefeuille for Town Council ]
2020 Pending

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 preduction 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, email)
NAME@%E&%&?&%&ZXE ﬁu?,':EEF ERIOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
, CTB | Sign Printing and Design Memo: 495.00
Bellefeuille for Town Council 2020 ID: PM"V) g 3 g
— Paradise CA 95969
) . CTB [Sign Printing and Design Memo: 495.00
Steve Woody Culleton for Paradise Town Council 2020 ID: 1427152
Paradise CA 95969
. . CTB Sign Printing and Design Memo: 495.00
Rose Tryon For Paradise Town Council 2020 ID: 1429763
Paradise CA__ 95969
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOtAIS.)  ...ovovvieoeiee oottt $ 570.00
2. Unitemized payments made this period of UNAEr $100. ..ot e oot e e et e e e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)  cooooovooooooeeeeeeeoe oo $ 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.)...........ccccoevv...... TOTAL $ 570.00
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule £ I, e red | CALFORNA A1 ()
Payments Made to whole dollars. 1 / (2% FORM
a[14(
SEE INSTRUCTIONS ON REVERSE through [4 - ZD ern
NAME OF FILER 1.D. NUMBER
New Town Leadership, a committe to support Tryon, Culleton, Bellefeuille for Town Council )
2020 Pending

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 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, email)
ADD YEE OR
NAME[‘::':EMMWT;FASLEOOEE;‘:|.D. Nu?naEE]REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CTB Stickers for Signs Memo: 190.00
Rellefatiille for Town Coannejl 2020 ID: Wh‘g ers for Sig
— Paradise CA 95969
. . CTB Stickers for Signs Memo: 190.00
Rose Trvon For Paradise Town Council 2020 ID: 1429763
Paradise CA___ 95969
. ) CTB Stickers for Signs Memo: 190.00
Steve Woody Culleton for Paradise Town Council 2020 ID: 1427152
Paradise CA 95969
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOAIS.)  ......oo.voooiiveiieee ettt 3
2. Unitemized payments made this period of UNAEr $100. ...ttt et et et ee et ee et et e s e s et e er e ee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oot $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccceevv... TOTAL $

FPPC Form 460 (JAN/0O5)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through //7[[4[7/0

Statement covers period

{1 [20

“rorm 460

SEE INSTRUCTIONS ON REVERSE 2410
NAME OF FILER I.D. NUMBER
New Town Leadership, a committe to support Tryon, Culleton, Bellefeuille for Town Council )
2020 Pending

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
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSDOENTE:‘I.(D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
, _ CTB |Stickers for Signs 570.00
Sign & Graphics ID: s
2414 Durham Street
Durham CA 95938
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 570.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOAIS.)  ....o.o.ovovvioeeeeeeeeeee e $
2. Unitemized payments made this period of Under $100. e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column [ O~ 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cocooovvevvvn.... TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

e 460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement ove]'s period

V([ [20

from f

through a0 10710
SEE INSTRUCTIONS ON REVERSE LR
NAME OF FILER 1.D. NUMBER
New Town Leadership, a committe to support Tryon, Culleton, Bellefeuille for Town Council
2020 Pending

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/baliot 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, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(S OMMILTER, AP0 ENTER 1O NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Cndar Cragk ID: CTB 0.00 285.00 0.00 285.00
edar:Lree Sign Design
4179 Nimshew BAL
Magalia CA 95954
. ) ID: CTB 0.00 1200.00 0.00 1200.00
Sign & Graphics Signs
2414 Durham Street
Durham CA 95938
p h e ; :
Surﬁgqrgﬁggdtoatgéﬁgg&\gl%gtlons or independent expenditures must also be SUBTOTALS $ 0.00$ 1485.00$ 000 $ 1485.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.). ..., INCURRED TOTALS $ 1485.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...................._.. PAID TOTALS $ 0.00
3. Net change this period. Bubtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMN A, LINE 9.)...oo oottt et NET $ 1485.00

May be a negative number.

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC





