- = - COVER PAGE
Recipient Committee Erf 3 :
Campaign Statement D CA'l-__‘gg‘lan'A 450
Cover Page
Statement covers perlod Date of electlon If itHl‘E& bles
O {Month, Day, Year) For Official Use Only
from
_ . Ciy C[}%Né\IQERIS OFFICE
SEE INSTRUCTIONS ON REVERSE through &4 / Zﬂ;‘ 2016 . . ENICIA |
1. Type of Recipient Commitfee: Al committees ~Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
ﬂ Officeholder, Candidate Controlled Commiltee O Primarily Formed Ballot Measure ,@ Preelection Statement O Quarterly Statement '
O state Candidate Election Commiltee Commiltlee 0 semt-annual Statement O Speclal Odd-Year Report
O Recall . Q Conlrolled O Termination Statement
(Also Complelo Pert5) O sponsored
p (Also file a Form 410 Termination)
(Also Comploto Pert 6) ]
[ General Purpose Commitiee 0 Amendment (Explain below)

O sponsored O Prmarily Formed Candidate/

O smalt Contributor Commitlee Oﬁigsho}g;r;(:ommlllee

O Political Party/Central Commiitee e
3. Committee Information LD aER Treasurer(s)

! 239453

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

NAME OF TREASURER

ORRIITTNA STRANRRINGE FORA CooncIL-2076 -ﬂ%ﬁ;’;&ﬁ? DIUuEt

Ty —STAiE  ZIP CODE AREA CODEIPHONE

STREETADDRESS (NO PO, BOX)_
) - . BCMIC:\:A CA  94Sio . .
3 STATE 2P CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY :
RENTCEA QA 94540
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET ORP.O.BOX MAILING ADDRESS
ciTY = == STATE Z1P CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

RanieA CA  94si>

OPTIONAL: FAX/E-MAILADDRESS

(. Con]

OPTIONAL: FAX/ E-MAILADDRESS

4. Verification

| have used all reasonable dn‘gence in preparing and reviewing this statement and to th t of my wledge {he Information contained hereln and in the altached schedules s true and complete, |

cerlify under penally of perjury under the laws of the State of Califomila that the foregqing is

Executed on q Z@ (b
oneaon__7/28 1o

Dalo

Executed on

Date

Executed on

Date

4

/ <a 315 !-E}klm of Tronsurer or Assistant Troasuror

By Wulm of Conlrolling Ol['(u.m'flunr. Candidalo, Stalo MUasuro Proponont of RAsponsiblo OIficar of Sponsor
By o —— . —

Signatura of Conlrolling Olficeholder, Candidato, State Measura Proponent
By

‘Slgnature of Gontroling Olficeholder, Candldato, Stale Measure Proponont
FPPC Form 460 (Jan/2016)
- FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Recipient Committee

COVER PAGE - PART 2

¢ _CALIFORNIA AN
Campaign Statement .- EORM. . 460
Cover Page — Part 2 e
Page 2 of 14—
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

CHRISTINA STRAWRRIDAE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

Cxry NCTL - BENIA 200 L

cITy STATE Z|p

RENTTACA 94510

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O yes O wno
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 COwno
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
cy STAIE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candldate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officefiolder(s) or candidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[ opposE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H;Lo [ supbosr
[ orPOSE
.| OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT ORH [ SUPPORT
[ orPosE

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 A'"°;’“‘Shmfv db‘—;lm""ded SUMMARY PAGE

Summary Page aw o aaoliaps Statem tco‘ers period CALIFORNIA 460
from_(31]01]201b ~ FORM_

SEE INSTRUCTIONS ON REVERSE through 60{ 24’ 20”0 Page Z of ;ﬂ-

NAME OF FILER 1.0. NUMBER :

CHRISTAA STRAWBRINGE PR CITY COCTL- 2016 _

7339457

. - - C i
Contributions Received e e Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 4— 2231 q 6 $
o _e_ 1/1 through 6/30 7/1 to Date
2. Loans Received Schadule B, Line 3 20. Contribul
3. SUBTOTAL CASH CONTRIBUTIONS .oorecerre addties1+2 § ZLARTF] . AB ™ 5 ¢
4. Nonmonetary Confributions Schedule C, Line 3 = 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED eoeoesmtilivoss +s. § L2221 . AD g Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ (AT4, Zj $ Candidates
7. Loans Made Schedule H, Line 3 = . i
t dit
8. SUBTOTAL CASH PAYMENTS addtness+r § __ (9FEB2 B e st e
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 == Date of Eleclion Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 = (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Addtmessrosto 5 AT o " $
Current Cash Statement / / $
12. Beginning Cash Balance. ......csessmssenses Previous Summary Page, Line 16  $ 23@ (dj To calculate Column B :
42251 Q@ o calculate Column B,
13. Cash-Receipts Column A, Line 3 above " ic{d ;mounts In Co;tlxmn ;
0 ihe correspondin, *
14, Miscellaneous INCreases t0 Cash ... Schedule I, Line 4 na amounls fram &,,um,? B rgg;‘gg?;%g‘:;ﬁ‘gﬂf’" may be different from amounts
15. Cash Payments Column A, Line 8 above 74, of yourlast report. Some
4 3,70 amounts In Column A may
16. ENDING CASH BALANCE ...............Add Lines 12+ 13 + 14, then sublract Line 15 $ = s be m?gaﬂve figures that
IFthis Is a termination statement, Line 16 must be zero. ;l::‘g:ul;iseggﬁcﬁ:umT If
- this Is the first report being
17. LOAN GUARANTEES REGEIVED.......covvsseosesmmmsesesssves Schedule B, Partz  $ 5 flled for this calendar year,
: only carry over the amounts
Cash Equivalents and Outstanding Debts > fa’:;')‘ Lines 2, 7,and 8 (f
18. Cash Equivalents See Instructions on reverse  $
18. Outstanding Debis...ccesesscssass Add Line 2+ Line 9 In Column B above il 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
Monetary Contributions Received to whole doltars. R c rorva 460
from &) 1 lé’ . , -F,-ORM. 3 A
SEE INSTRUCTIONS ON REVERSE thwough O (22(201o | page = 4L
NAME OF FILER 0. NUMBER
CHRITSENA STRAWBRIDGE For G (PoncTL - 2016 1329457
e | ros s o coper oo | comauon| oatnovoussars | _swouwr T oo [ renszonon
answ-Eggli%ggéggsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
TTom Q'Pé'?\\;{ GP\\g_tJ ,g,:g’gm
. “4 \STACT R OTH : _
oery TN SORANCE ,
7/ 25/&’ BeNItA CA 94510 Oscc . 150.c0
| GA\:IM%SCR‘REIMERINS- Lwo
828 Fivst ST o | —
. NCE
7/25116 ReNierA CA 94510 e | INSeRK 250.co
. A IND
o | e B B8 |Amave st
A sy Opry = C
8‘“‘ o B CA QB85 Clsce TR, Z230.00
TJesaninE HANMAAN cou
8\1{_\@9 W)INDOR CT Bg‘Tr? RepESTATE BAD. 00
BENCI A CA GASID CIscc
TIM H AMANN o
CcoM
o) \’n\ﬂo WINDSOR CT Qo Realtstie | h40.00
DENTCIA A 4516 Dlsce
SUBTOTAL$4-1-3 (J.00
Schedule A Summary ‘ : *Contributor Codes
1. Amount received this period — itemized monetary contributions. ” IND ~ Individual
(Include all Schedule A subtotals.) i $ —&S—Q—QQQ com _231??:;:? S'T\r'n 2:?00)
2. Amount received this period — unitemized monetary contributions of less than $100 $_ D7 14.98 OTH-Citier (s Dustuess enlly)

3. Total monetary contributions received this period.

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

TOTAL $ 4.2. 23i.q5

PTY —Political Party
SCC - Small Contributor Commiitee

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 perlod

CALIFORNIA- '
from Q1 Oﬂ.’ZOUa < FORM 460

through@jﬁ_l@h Page 5 ‘ 4— B
NAME OF FILER 7.0, NUMBER
CRRISTINA STRAWRRIDAE ForR I el ~ 2016 1339457
e, | PN, STREET Aposess A 2 conor coNTReuToR | CONTRBUTOR | ocolponbdblorer | mecaveoes | *Chlmoavess | Tooar
OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
| Ro?i;sz\- TITZGERAD D'é’c?M
o] . o ReETIRED 100. 00
MAMMOTH LARES CA Lere
s |
LNDUSI o | CoNTRACTOR o,
o Mib SANCARLES CA QHOTO gg{; 200-00
LAWRENCE BooTix Owo
] 3531 WINDING CRreEr RD OTH 75>
M CoNTRACTCR QD
2 \ Saeramento T G5004 Hote
RICHARD BorToLAZZO B
8'.’(11.'((9 Ro.Ron 4- : BOTH RenLESTATE 500,00
: ReniceTA CA 94510 Clote
SHART. RoRTOLAZZO com
2l Ro Bopd Qo | RETIRED 500.0D
“BENICTA CA 945\0 Clsce
sustotAL$ 4550. 0o
*Contributor Codes
{ND — Individual
COM — Reciplent Commiltee

(other than PTY or SCC)
OTH - Other (e.g., business entlity)
PTY ~ Polltical Party

SCC — Small Conlributor Committee | FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Conﬁnuaﬁon Sheet) Amounts may be rounded SCHEDUL

EA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period i vy

460

from __C)lZQL_g_Q_\QB_

mrough_Q_.Lé'LZm\b—q Z Page G of ﬁ-i
NAME OF FILER . 1.D. NUMBER
CHRISTINA STRAWRRIDE FoR CITY Councl: 2046 4329457
{F AN INDIVIDUAL, ENTER N
SAUY BREMNAN Eloom .
814 {16 SCOEASTR ST Ho | SAWESMANAGER 400.00
Rene/a CA g4Sio Clsce
TISTERNATONAL Assecismon o= | e
a !07 l HERT ¢ FROST Fom | UNloN 540.00
== PTY ;
1o Seoﬂ"semm\b‘ chQ4sio | Osce
PLUMBING, PIRTNG < MECWANICAL. | Do
PAC OTH C 400.60
9 0‘[1’_\_{0 2=z LT =4l PA
SACRANENTOCA. A5844 Clsce
Hewen ESYES Lo
a l 221 Baver St Bo | REURED 500.00
2911k Beahicis CA 94510 i
TREW LoCcAL 120 PAC C1IND
G ]10 11(0 =20 B TECHNOLOGY Wkt Dggx duho 500.00
NESA CA 94538 PTY
[]scc
SUBTOTAL$ 2 O4-0-00
*Contributor Codes
IND — Individual
COM — Reclipient Commiltee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Polllical Party
- i FPPC Form 460 (Jan/2016)
SGG=Brvial Sandutar Gammiies FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

. _ Amounts may be rounded
Monetary Confributions Received

to whole dollars.

SCHEDULEA (CONT.)

stateme;»t covers period

wom_077/01] 2006

R 460

arougn. 02 (24 2046

o dd

Page =
NAME OF FILER 1D. NUMBER
CHRISTINA STRAWBRIDGE TR CTNGuNcIL: 20406 1339459
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | P AN INDIVIDUAL, BNTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e PR e et PRITHIMARAT | e | WY | enedthen
JAMES E TRIMBE < Ll Lo
. GATAERTINE
04 ‘1016 220 ST : QoTH ReTIRe 450.0D
RENIKIA CA 94510 Oty >
l MA%%EL?HES A CT Zicom RETE
Qq}{q i ORCO CJoTH ETIRED 255.00
Pl | Raarcea cA 94540 gerv
PATRICK. DoNAGHUE o
o4 l’lﬂ l’ﬂa 390 W. K 3T CloTH CoNTRACTOR. | 400.00
VENICTA CA 94310 LIFy
WILTAM 6.6\-\ KIES i 5 _
s \W.G ST OotH JANITO 4100.00
o9 qu Lb 436 W .
_enictA CAG4a51o L
Ti CHowANITEC BAIND
/21/1(0 l HON%?',SO SATNT ADGUSTENE o | Ccow "RETIRED 200.00
o7 RenNzcTA CA 9asio Eil’é
SUBTOTAL$ F-50.00
*Contributor Codes
IND — Individual
COM — Recipient Commilltee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
— Polltical Part
gg: - S%a;;aConln’%utor Commillee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Conﬁnuaﬁon Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

Statement covers period

from O
through 9 i(o

Page 8 of ii

NAME OF FILER 1.0. NUMBER

CHRISTINA STRANRRINGE FOR CTNCOUNCIL 200 1239457

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ONTRIBUTO!
oy e D B o MR CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE

F SELF-EMPLOYED, ENTER NAME -
¢ OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

DYANE VEToDA "
o /21 { 4, | 45cF SHIREY D= Qo SALES 100, 00
RENTICIA CA 94510 e
H AU TRRRICATION Omo
Ofl 24 lﬂo S48 Carewh PAE OTH RENICTA s A SD.0D
"D eNTCTA CA HASlo Lerv RUST
Tp AN Roccol TN IND Jp——
aloaly | BowTmac <o Boow | DTERISE | 2e0.00
—RenICTA QA M“Slo DPTY

[dscc

Clinp
Clcom

OoTtH
OptY
sce

JIND

Ocom
OoTH
Oety
iscc

sueToTALS 4 50.0D

*Contributor Codes
IND — Individual
COM — Reclpient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entily)
PTY —~ Political Parly .

& . : FPPC Form 460 (Jan/2016)
SCC:= Sl Crntribular Commmities FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Amounts may be rounded Statement covers perlod g 1E / Y
to whole dollars. -CALIEORNIA
from_Q olls | W 460
. through Oq ., 2-4 ’2016 Page.ﬁ_ of ._iﬁ:.
. 1.D, NUMBER _
CHRISTT A STRAWERTIGE BR CIN CounCTL- 2600 1329453

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphemalia/misc, MBR member communicalions RAD radlo alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB conlribution (explain nonmonetary)* OFC offlce expenses SAL campalgn workers’ salaries
CVC civic donations PET petitlon clrculating TEL tv. or cable alrtime 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 commiltees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registralion
LIT  campalgn literature and maillngs PRT printads WEB Information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
615 TerAS ST FIL ' 52241
TNIRFIELD CA 94532
DENICIA Rowe CLun #4973 HoLE STorSoRINIP .
Po.Roy 424 | '
ENICEA CA 94510 - -
Cxr oF BeENIUN .
et L. ST PRT AD-Human Services 250.0D
BENIC/A CA F4Sin

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

SUBTOTAL$ 43244

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ GaCI‘f'Z. 33

2. Unitemized payments made this period of under $100 $ 32.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Pait 1, Column (e).) $ ——

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)............... csssrereers TOTAL $ éq F433
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

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

through o] 2016

CALIFORNIA 460

o7 /o 2016

FORM

Page j:L. of _..=.

NAME OF FILER

CuRrsuNA STRAWRRENGE For CITY COUNCTL - 2076

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

1.D. NUMBER

1239452

CMP campalgn paraphemalia/misc. MBR member communications RAD radio airlime and produclion costs
CNS campalgn consultants MTG meelings and appearances RFD relurned contributions
CTB contrbutllon (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civicdonations PET pelition circulating TEL t.v. or cable alriime and production costs
FIL candldate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodglng, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF 1iransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campalgn literature and mallings PRT printads WEB information technology costs (internet, e-mali)
e s e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ANDREW STRAWBRIDGE WEB SITE 136
17T CLosDORoIS PRo :
QyENTcEA CA Q451D
ASSISTNCE PLIS MATLTNG LIST
EMERALD RIDGE L] T | MA 283.00
4775 EMERAL
FATRFIEL CA 94534
BEnZCIA RERALD AD
82O TIRsST ST PRC 252,
BaurctA CA 94510
BENTCIA RERALD
B0 FIRST ST Pry| AD 252.co
RedzcTA CA 94S1o
Poli6on PUBLISHING Beracn MASAZENE 22.00.c0
FF4 W. H. ST P=r 2 ADS -

RENTCEA CA 4540

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

SUBTOTAL$ 34 95,00D

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



Schec_lule g Amounts may be rounded
(Continuation Sheet) to whole dollars,
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

from

Statement covers period

CALIFORNIA: ’
o7lod) 200 (NGRS 460

through 07}2{" 7‘0% | Page “ of .. )

NAME OF FILER

CHRESTINA SipAdl BRIDGE For CotY (howeTl - 2016

1.D. NUMBER

1339457

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

CMP campalgn paraphemalia/misc. MBR member communlcations RAD radio airtime and production costs
CNS campalgn consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explaln nonmenetary)* OFC offlce expenses SAL campalgn workers’ salarles
CVC civicdonations PET petition clrculating TEL Lv. or cable alrlime 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 slaff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explaln)* 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 regislration
LIT  campalgn literature and mallings PRT printads WEB  Information technology costs (intemet, e-matl)
(PO RESS OF PAYEE. CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
A¥ - VICTERY Siens, o SI6RS 2643.92
5200 So.West D0 Ot CMP '
Davendord JTows 5280z
US PosStT OFFICE - RENICIA
’ 2Q0E. L. ST Pos STAMES 149 .00

ReNWCIA CA 94510

BENTCIA HERAD

320 FIRSrI ST
RenzcrA CA 94510 PR

AD

252.00

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

SUBTOTAL $ 3 044 92

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



