Recipient Committee
Campaign Statement

COVER PAGE

@Mﬁ—s‘imp\@? CALIFORVA 460

i
Cover Page \\ ﬂ L
= 11
Statement covers period Date of election if applica elq'\ CT _ 5 20\6
from 07/01/2016 (Month, Day, Year) “L 0 For Official Use Only
)
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 November 8, 2016 oY ()L'E'BK; S 'E)\EEE“CE
] _CiTY OF prive
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:—
[Z/] Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure LI Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee [J semi-annual Statement | Special Odd-Year Report
(NOSD ss‘igilpad & Q Controlled O Termination Statement
P Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) i
[J General Purpose Committee o ) /1 Amendment (Explain below)
O sponsored L] Primarily Formed Candidate/ Missing physical addresses and zip codes
O small Contributor Committee %fﬁg.féh?:dga; Sl
O Palitical Party/Central Committee Fss colmpRsn Falka)
£ : 1.D. NUMBER
. Committee Information Treasurer(s
3 1339457 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Christina Strawbridge for City Council 2016 Joanne Dilley
MAILING ADPRE-~
-t WL,
STREET ADDRESS (N0 P 0. 30X\ CITY STATE _ ZIP CODE AREA CODE/PHONE
o Benicia CA 94510
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 T
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

Benicia CA 94510

OPTIONAL: FAX/E-MAILADDRESS
fashfun@aol.com

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 foregoi= i~ ¢~1e and rorrect. -

Executed on /0 /"S— /b

Executed on (0 // S- 7 a/tz

" Date

Executed on

Date

Executed on

Date

J

By e e

& of Treasurer or Assistant Treasurer

y Pt AR .
ignature of Contro[ligg Officeholder, Candida’,P, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

B!
y Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
CHRISTINA STRAWRRIDGE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Crry NCTL- BENKIA 2016

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

T Tt 450

L2 T Y e X Ly e

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled 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 GOMMITTEE?
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
' O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ opPOSE

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
[J suPPORT
[0 orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[0 orPoOSE
LD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [ sUPFORT
O oproSE
ELD -
NAME OF OFFICEHOLDER OR CANDIDATE .| OFFICE SOUGHT ORH [] supPORT
[] oPPOSE

Attach continuation sheets if necessary

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 SfafemTt CTVS period CALIFORNIA 46 0
rom_ (311012010 FORM
SEE INSTRUCTIONS ON REVERSE through Gq 24 zol(a Page 3 of ;n—
NAME OF FILER 1.D. NUMBER

CUrisTIAA STRAWRRL g PR T CouncIL-20 16

733 945?

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

42231 a8

Column B
CALENDAR YEAR
TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 $ i g 6 < o Db
2. Loans Received Schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS v AddLines1+2 S M 3 o 5 $

4. Nonmonetary Contributions Schedule C, Line 3 = 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED...oosesssrs pgatmess+a 5 L2221.9D s Hitls L ¥
Expenditures Made Expenditure Limit Summary for State

6. Payments Made Schedule E, Line 4 (HAT74., 5. $ Candidates

7. Loans Made Schedule H, Line 3 -

8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 693422 2R, e oy

9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 - Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 < (mm/dd/yy)

11. TOTAL EXPENDITURES MADE nddtimesavsrro 5 _@ATHZD . $

Current Cash Statement

12. Beginning Cash Balance ......ecmnnans Previous Summary Page, Line 16

13. Cash Receipts

14. Miscellaneous Increases to Cash

15. Cash Payments

16. ENDING CASH BALANCE .......cccooneeens Add Lines 12 + 13 + 14, then subtract Line 15
If this Is a termination statement, Line 16 must be zero.

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

&

(£974.3%

549340

17. LOAN GUARANTEES RECEIVED...ccooeeesessssi ' Schedule B, Part 2 4
Cash Equivalents and Outstanding Debts >
18. Cash Equivalents See instructions on reverse

19. Outstanding DebtS ...cevvveeeee I Add Line 2 +Line 8 in Column B above <

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

/ /. $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Amounts may be rounded SCHEDULE A

. A . to whole dollars. -
Monetary Contributions Received owhole coTars Statement covers period CALIFORNIA 460
" 07/01/2016 FORM
09/24/2016 . 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Christina Strawbridge for City Council 2016 1339457
paTe | FULLNAME, STREET ADDRESS AND 2 COBE OF CONTRIUTOR | GonTBToR | oAb o st | ReCEVEDIHS |~ EAWRYE ™ | | oD
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. JIND
Tom and Patty Gavin C]com Insurance
7125116 | 449 Vista Ct. Flom 150.00
Benicia, CA 94510 gpty
Oscc
Gavin and Schreiner Ins 2
4 Ocom Insurance
7/25/2016 | 828 First Street Z1oTH SSHE0g
Benicia, CA 94510 apTy
Oscc
Jack Maccoun %IND
COoMm Antique Store Owner
8/11/2016 621 East J. Street CloTH q 250.00
Benicia, CA 94510 OpTy
Oscc
Jeannie Hamaan - Real E
CcoM eal Estate
8/11/2016 | 46 Windsor Ct. Sy 540.00
Benicia, CA 94510 OPTY
Oscc
. IND
Tim Hamann Real Estate
8/11/2016 | 646 Windsor Ct. Egﬂ‘i" 540.00
Benicia, CA 94510 OPTY
Oscc
SUBTOTALS  1730.00 7 :
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual '
(Include all SChedule A SUDBLOLAIS.) .............vueeeererecrerseeaeeesae e seeeseaseseessessessessessesae s s s assassassasesensens $ 6520.00 Gom-~ gfﬁéﬁ'fh"atfgwgﬁe;cq
2. Amount received this period — unitemized monetary contributions of less than $100. ............c..ccccu....... $ 5711.98 STT.';__I%?EZ ;ﬁg'ﬁsusmess antity)
3. Total monetary contributions received this period. | 8GE— Small Contrlbutor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccccu.n.... TOTAL $ 12231.98

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



Schedule A (Continuation Sheet) Y R SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period
CALIFORNIA 460
from 07/01/2016 FORM
through 09/24/2016 page __ 9 of 11
NAME OF FILER I.D. NUMBER
Christina Strawbridge for City Council 2016 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET sS CONTRIBUTOR
I ComMTTeE RSO BEN D | GODE+ | OSCUPAIONANDEMPLOVER | RECENEDTWS | CALENDARYEAR | TOOWTE
OF BUSINESS) : -
. K IND
Robert Fitzgerald Retired
8/11/2016 | g ’ oy 100.00
Mammoth Lakes, CA 93546 Pty
Oscc
. JIND
Egan Plumbing Contractor
8/11/16 | 725 Industrial Rd. %8%“," 200.00
San Carlos, CA 94070 OpTY
Oscc
OJIND
Lawrence Booth Contractor
8/11/16 | 3531 Winding Creek Rd %8?&" 250.00
Sacramento, CA 95864 aPTY
Oscc
Richard Bortolazzo %Iggm Real Estate
8/11/16 | 1356 West K Street CloTH 500.00
Benicia, CA 94510 OprTY
[dscc
. K IND
Shari Bortolazzo Real Estate
8/11/16 | 1356 West K Street Sg%‘;” 500.00
Benicia, CA 94510 OPTY
[dscc
SUBTOTAL $ 1550.00

(" *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 . FPPC Form 460 (Jan/2016)
; J 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.

SCHEDULEA (CONT.)

Statement covers period "CALIFORNIA
from QO | {20\ "~ FORM 460
through q Z Page é of ii
NAME OF FILER - D NUVBER
CHRISTIUA STRAWRRIDE FoR CITY CouNcll: 2046 1329454
TE : CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(TS| PO, STIESTAQORESS A CopE R covTIRUTOR  COVEGTER | ogeupmanmngipionn | meeimomes | GARORIRS | orreoonen
SAUN BreEMNAN B oo
8l /ié: SOOEAST W ST ot | SAESMANAGER| 10000
R/~ CA 94810 CIsce
_ T RSTERNATONAL ASSOCIKNON 0F Quo
a ’0_’ l HeENT 4 T—’%o%‘l‘?Pb OTH UndoN 540.00
3 PAR- = PTY
% @ﬂ:‘BEM\C\\A cA948ic | Lscc
PLUMRING, PIPING < MECRANICAL | Do
PAC OTH C 400.00
q 0711(0 23 L3 PTY A
SAceAMENTOCA A5844 Ciscc
. Heuwed ESXES 5o
a l . 22 1 BARER SV om | REURED 500.00
1l RenNicis CA 94500 =
i TREW LOCAL 12OPAC X C1IND
o] lj_c, !ﬂo _:}'ZOBTEC‘\'\ }\_)OLD@L Wkt Dg?ﬁ" J ld‘\le) 500.00
MNESA CA 94558 PTY
dscc
SUBTOTALS 2 O4-0.00)
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (Ie|.=g.. business entity)
TY — Palitical Pa
ZCC - S?gtalflaConlrrti{)ulor Committee 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 CALIFORNIA 460
from O[O | 207 R
through 09 /Z‘;'IZC):I'é> Page 2= of A4,

NAME OF FILER ’ . 1.D. NUMBER

CHRISTINA STRAWRRIDGE TR CIN oIl 2016 1339459
TE ; CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D, | Fok e, sTieEroness i ap copEQF ovTuToR | COERTER ogoupuIohIDRELONR | necsieome | GAEORIT | orneauren
TJAMES E TRIMBE IND
' L ,\‘1 cOoM
ONMe|  FaaxzA CA 94510 Qerv REIRD :
MARK HUGHES - AN
i TRAN CotH RETIRED
e ReEnICTA CA 94510 i 250
PATRICK. DONAGRUE e
oA \.m l'l(a 290 W. K ST CotH CoNTRACTOR, A00:0O
RVeENICTA CA 94310 FIFn
l WILLTAM G.GHA\\ES m 5 A
4 430 W-& ST OotH TANITORIAL 100.00
O|4 e RewICIA CAG451o 2114 :
THOMAS C WowANTEC BAIND
q /2 1/1@ N%P};’o SATNT AVGUSTINE CT ngm RETIRED 200.00
o ReNzctA CA 9asio gapPTY
scc
SUBTOTAL$ F-50.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
O;IY-I - I?l:'l\?r a(lel.:g; business entity)
PTY - C
SCC — Small Cont?l,:ulor Commitiee 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.

Statement covers period

from _&M@%——-

through 09 l 24 lQDiQ

SCHEDULEA (CONT.)

CALIFORNIA ™
FORM 460 '.

Page 8 of iﬁ—

NAME OF FILER

CHRISTINA STRANRRIDGE FOR.CT™NCOUN

DATE
RECEIVED

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

C1l-2046

CONTRIBUTOR

CODE *

1.D. NUMBER

1239453

|F AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

TDYAUNE VEIoDA

a1, | A5er SHTREYTR

RENTCIA CA 74510

IND
coM
OoTH
gety
[dscc

SALES

100. 00

alzld.

HALL FARRICATION
54918 GrrewAT PAE
T BenNTcTA CA 94510

CJIND

Jcom
OTH
PTY

Oscc

RENICTA
RUSINESS

A S0.0D

alaale

T AnN) RoceoLTNT
R0l BRARE CT
—RenNICTA CA 94Slo

IND
COM
JoTH
grpTY
Clscc .

TNTERIOR
TDESIGNER

2D0.00

CJiND
Ocom
CoTH
OpTty
Oscec

JIND

Jcom
OoTH
oty

[scc

sueToTALS 4 50.0D

OTH - Other

SCC — Small

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

(e.g., business entity)

PTY — Political Party

Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAI{:‘SgENIA 460

Payments Made . 07/01/2016
09/24/2016 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Christina Strawbridge for City Council 2016 1339457

CODES:

CMP campaign paraphernalia/misc.

MBR

member communications

RAD

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

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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Solano County Registrar Spanish Translation
675 Texas Street FIL 322.41
Fairfield, CA 94533
Benicia Rotary Club #427 Golf Hole Sponsorship
400 East 2nd Street CcvC 200.00
Benicia, CA 94510
City of Benicia Human Services Ad
250 East L Street PRT 250.00
Benicia, CAv 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 772.41
Schedule E Summary

; : : 6942.33
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .......ccouiiiiieieceeceeeeeec et et e ettt e et e e s et e e e e e eeeseen e e $
2. Unitemized payments made this period Of UNAEr $T00.........ccueeieiiiieeeecieieieeete sttt er ettt e sssesseesessse e e e st st seesneeneeeneesnesaeesneeneeenesnnens $ 200
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)..c.viivivieeiieieieeeeeeeeeeeeeeeee et et eeee e eeeeeeas $ J
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccveeueeun..... TOTAL $ 6974.33

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CuDrSuNA STRAWRRINGE For CITY COUNCTL- 2076

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

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

from

through &9 I 74,‘! 2016 PageiD_ of_i.:L_

Statement covers period CALIFORNIA 4 6 0
7 /or) 204t EORM

1.D. NUMBER

153745%

CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn 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 nprofessional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
o D, KB ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ANDREW STRAWBRIDGE WEB SITE 136
133F CLosDORoIS PRO Ko}
QRenNrct A CA 94510
ASSISTANCE PLIS — .
_ TLTNG LIST ~
4275 EMERAD RIDGE L LT MA 2.85.02
TATRFTELD CA 94.534-
RBENICIA KHERALD AD
BT TFIRST ST PR 252,cD
ReurcTA CA 94510
BENTCTIA HWERALD
PO FIRST ST PrY | AD 252,c0
RedzcIA CA 94510
Dol 6oN PURLISHING Beracn MAGAZENE 22.00,¢0
wm— (4
34 W. H. 31 Py 2 ADS
RENICEA CA T4510

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 31 25,.c0

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CHRISTINA STRAWRRIDGE For Cay (onel- 2040

Amounts may be rounded
to whole dollars.

_SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 4 6 0

o1 ( od] 2016 FORM

through OQ}Z““?—O% Page iCL of ﬂi

1.0. NUMBER

41339453

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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civicdonations PET petition clrculating 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 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 printads WEB information technology costs (internet, e-mai)
B o MRy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AY¥ = VicToRY SIGNS , S1ensS ,
5200 So-wegt 20 3t CMP 2643 .92
Davenpord Tows 5280Z
S Post OFFICE - BENICIA
280 E. L. ST STAMES A 49.c0

RenCIA CA 94540

Pos

RENTCIA HERAD
20 FIRST ST

AD

252.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 2 ~d4 .92

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



