)

. Recipient Committee

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

Type or printin ink

Date Stamp

RECEIVED

Statement covers period

09/19/2020
SEE INSTRUCTIONS ON REVERSE TR

Date of election if applicable:

(Month, Day, Year)  SEH 9 4 2020
CITY CLERK

11/03/2020

COVER PAGE

Loz 460

FORM

1

Page _____ 1

of

For Offlc»a‘l Use Only

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

[¥] Officeholder, Candidate Controlled Committee O erimarily Formed Ballot Measure

[ state Candidate Election Committee Committee
[ Recall [ Controlled
O Sponsored
[0 General Purpose Committee (Also Complete Part 6)

[ sponsored [ Primarily Formed Candidate/

2. Type of Statement:
m Preelection Statement
C] Semi-annual Statement
[0 Termination Statement
[ Amendment (Explain below)

O quarterty Statement
[0 special Odd-Year Report

[] Small Contributor Committee Officeholder Committee

[ Political Party/Central Committee (Moo Conprens frt 1)
a7 ] 1.D. Number

. Committee Information 1429585 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
William Baber

Jerry Jones for Mayor 2020 NALING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTty STATE ZIP CODE AREA CODE/PHONE
I LAk e —
CITY STATE ZIP CODE  AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lemon Grove CA 91945 ____
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIPCODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
La Mesa CA 91942

OPTIONAL: FAX / EMAIL ADDRESS

OPTIONAL: FAX / EMAIL ADDRESS

4. Verification

| 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

Executed on s By

Executed on E o éy 'i By
Date

Executed on By
Date

Executed on By

Date

Signaturs of Controlling Officeholder, Candidate, State Measure Proponent

orm 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink

COVER PAGE
CALIFORNIA

2001/02 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jerry L. Jones

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Mayor / LemonGrove

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cmy STATE ZIP
] Lemon Grove CA 91945
Related Committees Not Included in this Statement: Listany
committees not included In this st t that are controlled buy you or are primarily

formed to receive contributions or make expenditures on behalf of your candidacy

COMMITTEE NAME 1.D. NUMEER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O ~o

COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX)

STATE ZIP CODE AREA CODE/PHONE

CIty

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER [URISDICTION [0 supPORT

[ orpose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD PDISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officehoider(s) or
candidate(s) for which this committee is primarily formed

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[0 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [0 suprort
[0 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [0 supPoRT
[0 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[0 orrose

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

Type or print in ink.

COVER PAGE

Summary Page Amounts may be rounded s rod CALIFORNIA
A to whole dollars. ORI B rorm 4060
from  01/01/2020
09/19/2020 1
SEE INSTRUCTIONS ON REVERSE e Page_3 __ of _11_
NAME OF FILER Jerry Jones for Mayor 2020 1.D. NUMBER
1429585
Contributions Received . Sebien® Calendar Year Summary for Candidates
i b s Running in Both the State Primary and
1. Monetary Contributions . Schedule A, Line3 $ 7,699.00 $ 7,699.00 General Elections
i ‘ ———2 P moo— 1/1 through 6/30 7/1 to Date
2. Loans Received e Schedule B, Line 3 ,V00. ,000. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS SR Addine 1+2 © 9,699.00 ¢ $ 9,699.00 Received $ $
4. Nonmonetary Contributions s i 158000 158000 I 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED $ 11,279.00 $ 11,279.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
Candidates
6. Payments Made . . ... Schedule E, Line4 $ 1,428.06 $ 1,428.06
AN Ny T 22, Cumulative Expenditures Made*
7. Loans Made R s . (DR a0 0.00 0.00 (M Subiect to Voluntary Expendiiure Link)
8. SUBTOTAL CASH PAYMENTS e ADI Line 647§ 1,428.06 $ 1,428.06
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
i ) e e T (mm/ddlyy)
10. Nonmonetary Adjustment . Schedule C, Line 3 1.580.00 1,580.00
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 3,008.06 $ 3,008.06
- —_— -
Current Cash Statement $
12. Beginning Cash Balance .. . ... Previous Summary Page, Line 16 g 0.00 To calculate Column B, $
13. Cash Receipts — ... Comn A, Line 3 above add amounts in Column
- &M_ A to the corresponding
14. Miscellaneous Increases to Cash ceveennn. SChedule |, Line 4 0.00 amounts from Column B $
15. Cash Payments _ eenese. Coim A, Line Babove  1.428.06 :'n:;“::i’: ::e:zn&iorm
16. ENDING CASH BALANCE .. Add Lines 12 + 13 + 14, then subtract Line 15§ 8,270.94 may be negative figures $
If this is a termination statement, Line 16 must be zero. == | that should be subtracted
from previous period S
amounts, If this is the
17. LOAN GUARANTEES RECEIVED oo Schecule 8, Pa2 $ 0.00 first report being filed for
this calendar year, only *Since January 1, 2001. Amounts in this section may
carry over amounts from be different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts Lines 2,7, and 9 (if any)
, . X FPPC Form 460 (Jan/2016)
18. Cash Equivalents v, Se@ instructions on reverse $ 0.00 FPPC Advice: advice@fppc.ca.gov 866/275-3772
19. Outstanding Debts vetvrevenerennenn Add Line 2 + Line 9 in Column 8 above $ 2.000.00 www.fppc.ca.gov




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded Statement covers period

Monetary Contributions Received ety e CALIFORNIA
i ool from 01/01/2020 FORM 460
09/19/2020 4 11
SEE INSTRUCTIONS ON REVERSE Chonnps P'g. o
NAME OF FILER 1.0. NUMBER
Jerry Jones for Mayor 2020 1420585
ELECTION
= FULL NAME, STREET ADDRESS AND ZIP CODE CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEI:O ~eal
RECEIVED [ aoun?r%zu:o:%?ﬂ NUMBER) ConE oF sﬁ%wn Ric:g“:goms CQ:NET);::E:S (F REQUIRED)
NAME OF BUSINESS)
Kristine Alessio &l IND LAWYER 100.00 G-20
8 COM  (NTC DEVELOPMENT, INC. $100.00 $100.00 .
08/28/2020  |La Mesa, CA 91941 O o
O scc e ]
Yadira Altamirano &l IND Owner 250.00 G-20
5 SoM  |Zion Transport $250.00 $250.00 )
09/13/2020 Lemon Grove, CA 91945 O g;’:
O scc = S
Berry's Athletic Supply Inc. O iNnD $500.00 G-20
7946 Broadway 0 oM $500.00 $500.00
09/10/2020 Lemon Grove, CA 91945 O 217-3
O scc
Cal. Real Estate PAC (CREPAC) O IND $1,000.00 G-20
515 S. Figuerora Street Suite 1110 2 e $1,000.00 $1,000.00
09/19/2020 Los Angeles, CA O gTY
890106 [ scc
T.E Clabby & IND Retired $500.00 G-20
S COM  |Retired $500.00 $500.00
09/05/2020  |Lemon Grove, CA 91945 G
O scc
*Contributor Codes
Schedule A Summary _ - IND - Individual
1. Amount received this period - contributions of $100 or more. COM - Recipient Committee
(INCIUGE @Il SCHEAUIE A SUDLOAIS. ) .........oeeveeesreeeeseeveseeessseseeeeeessesesseseeseessesessesesssmsesessessseseenes $ _7.300.00 (other than PTY or SCC)
X " o S 39900 OTH - Other
2. Amount received this period - unitemized contributions of less than $100 ............ccccoccviviiiiiiennee s : PTY - Political Party

3. Total monetary contributions received this period. FPPC Form 460 (Jan/2016)
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1) ................. TOTAL § 7,699.00 FPPC Advice: advice@fppc.ca.gov




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT)

Amounts be ded
Monetary Contributions Received M A, P CALIFORNIA 460
from 01/01/2020 FORM
09/19/2020 5 11
SEE INSTRUCTIONS ON REVERSE through Page__ > __ of ____
NAME OF FILER J for M r 1.D. NUMBER
erry Jones for Mayor 2020 1429585
OATE FULL NAME, STREET ADDRESS AND ZIP CODE CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERT iy
RECENVED ) iy L S cooe R - ey g i privg - (¥ REQURED)
NAME OF BUSINESS)
Ann Dufon &l IND Retired D
I O com  |Retred $100.00 s10000 | ¥10XCX
09/05/2020  |Lemon Grove, CA 91945 O g;;‘
O scc L_____
Gary Elbert B IND Designer K
E— 0 com  |Gary Elbert Design $100.00 sw000 | 100G
08/08/2020  |Lemon Grove, CA 91945 a 217-3
O sce __J
James Elliott &) IND Retired 1,000.00 G-20
] 5 CoM  Retred $1,000.00 $1,000.00 b
09/01/2020 La Mesa, CA 91942 O eTY
[ scc =
Darrel Exline &l IND Litigation Support Technician r
S 0 com  |Exiine LitSupport $100.00 sitosg  (PAEH
08/25/2020  |Lemon Grove, CA 91945 o gx‘
O scc ——
Naomi Grant Bl IND Retired 100.00 G-20
N 8 COM  |Retired $100.00 $100.00 I
08/25/2020  |Fox Island, WA 98333 a g;’,‘
O scc
Enter on
SUBTOTAL  § $1,400.00 Summary Page.
Line 17 only
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g. business entity) FPPC Form 460 (Jan/2016)
PTY - Political Party FPPC Advice: Wa::v:?:z7r;::

SCC - Small Contributor Committee




Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A

(CONT.)

= 5 Amounts may be rounded S nt riod
Monetary Contributions Received okt . NP CALIFORNIA
from 01/01/2020 FORM
09/19/2020 6 11
SEE INSTRUCTIONS ON REVERSE through Page__—__ of,
NAME OF FILER 1.0. NUMBER
Jerry Jones for Mayor 2020 1420585
FULL NAME, STREET ADDRESS AND ZIP CODE CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CALEN TO DATE
RECEVED oF cmgzsmmgewn S %ZI:?M%E':?E?YER REC:E“:&;H'S (JAN. 10%2::?3 (IF REQUIRED)
NAME OF BUSINESS)
Richard L. Hammett & INnD Retired .
8 COM  |Retired $1,000.00 $1,000.00 L0022
07/30/2020  |Lemon Grove, CA 91945 0o
[ scc
lise Hanning &l IND Retired 00 G-20
O cou |Retred $200.00 sas000 | 4°0%
08/31/2020  |Lemon Grove, CA 91945 0O Py
O scc J___
lise Hanning il IND Retired $450.
t S COM  [Retired $250.00 $450.00 e
o)
09/13/2020 Lemon Grove, CA 91945 O PTY
O scc
Austin L. Heilman & IND Computer Programmer 2
O o [Quest Technology $500.00 ssag | [ REE
08/03/2020  |Lemon Grove, CA 91945 - g;;‘ Management
O scc
Hitzke Development Corp 0 no $250.00 G-20
7705 North Avenue #100 o o $250.00 $250.00
09/04/2020 Lemon Grove, CA 91945 O 812:
O scc
Enter on
SUBTOTAL $ $2,200.00
Line 17 only
*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)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA  (CONT)

> Amounts may be rounded
Monetary Contributions Received i oy PERSROUE IOV St CALIFORNIA 460
tom 01/01/2020 FORM
09/19/2020 7 11
SEE INSTRUCTIONS ON REVERSE Sgh Page . of—
NAME OF FILER 1.D. NUMBER
Jerry Jones for Mayor 2020 1420585
DATS FULL NAME, STREET ADDRESS AND ZIP CODE CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEi; gL:ACTYE'ON
RECEVED e A S caos B — iy e —ac provpopr-> i (F REQURED)
NAME OF BUSINESS)
Melanie Byrd Lucero IND Homemaker
5 CoM | Homemaker $100.00 $100.00 TR0 00
08/10/2020  |Lemon Grove, CA 91945 0o
O scc
Maxcare Ambulance O INnD 250.00 G-20
7614 Lemon Avenue g COom $250.00 $250.00 0.
09/01/2020  |Lemon Grove, CA 91945 o o
O scc
Joseph Monroe B IND Retired
5 COM  |Reired $250.00 $250.00 ks
09/09/2020  |Lemon Grove, CA 91945 0 o
0 sce
Jack Offield &l IND  [Retired 250.00 G-20
t 8 COM  |Retired $250.00 $250.00 2.
08/27/2020  |Lemon Grove, CA 91945 Biary
O scc
Steve South &l IND President 500.00 G-20
8 ggx EDCO $500.00 $500.00 e
09/13/2020  |Poway, CA 92064 0o
O scc
Enter on
SUBTOTAL  $ $1,350.00 Summary Page.
Line 17 only
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g. business entity) FPPC Form 460 (Jan/2016)
PTY - Political Party FPPC Advice: advice@fppc.ca.gov 866/275-3772
SCC - Small Contributor Committee sant i o




Schedule B - Part 1
Loans Received

Type or print in ink.
A ts may be r d

o

SCHEDULE B - PART 1

to whole dollars. Statement covers period CALIFORNIA 460
== 01/01/2020 FORM
09/19/2020 8 1"
SEE INSTRUCTIONS ON REVERSE Page of—
NAME OF FILER 1.D. NUMBER
Jerry Jones for Mayor 2020 1429585
() ) (o) (@ " n w
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS OR FORGIVEN | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS
(F COMMITTEE. ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD * OF THIS PERIOD PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD
Jeny L. Jones Lemon Grove [ CALENDAR YEAR
City Council Member $2,000.00| 000 P2.000~00 $2,875.00
Lemon Grove, CA 91945 $0.00 ~— PER ELECTION™
3000 $2,00000 | Ciroraven [s2.675.00 G20
$0.00 12/31/2020 |$0.00 09/04/2020 i
'"®Ino Clcom Cloww Oery Csce DATE OUE DATE NCURRED
SUBTOTALS $2,000.00 $0.00 $2,000.00 $0.00
(Evier () on
Schedule B Summary e
1. Loans received this period $2,000.00 TND Mk
(Total Column (b) plus unitemized loans of less than s1oo ) COM-R ot
Other than PTY or SCC,
2. Loans paid or forgiven this period . ... . . . $0.00 OTH _(m e
(Total Column (c) plus loans under 3100 paid or forgiven. ) PTY - Political Party
(Include loans paid by a third party that are also itemized on Schedule A.) SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) . NET s $2.0?:00
Enter the net here and on the summary page, Column A, Line 2 . FPPG Form 480 (Jan2016)
* Amounts forgiven or paid by another party must also be reported on Schedule A. FPPC Advice: advice@fppc.ca.gov 866/276-3772
** If required. www.fppc.ca.gov




Schedule C

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received % whole dollars. Statement covers period CALIFORNIA
vom 01/01/2020 enltetls 460
SEE INSTRUCTIONS ON REVERSE Uwangh Pago__—_ of
NAME OF FILER 1.0. NUMBER
Jerry Jones for Mayor 2020 1429585
FULL NAME, STREET ADDRESS AND ZIP CODE CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO DATE PER ELECTION
DATE DESCRIPTION OF TO DATE
Recaneo e cooe PSS S0 N L cocecnemnces | AT | MmO | e
NAME OF BUSINESS)
Jerry H. Jones 3 IND Engineering Manager, Signs $730.00 G-20
O com Heap Inc.
08/16/2020 |\ Mesa. CA91942 0 ot $730.00 $730.00
O pPry
O scc
Jerry L. Jones @ IND City Council Member, Ballot Filing Fees $2,875.00 G-20
O co Lemon Grove
Lemon Grove, CA 91945 e
08/06/2020 ' 0O otH $850.00 $2,875.00
O pry
0O scc
Schedule C Summary ~cder et i
1. Amount received this period - nonmonetary contributions of $100 or more. COM - Recipient Commitiee
(INCIUGE all SCHEAUIE A SUBIOMAIS.) .......evvrvveeoeeeereesesseeseesesseeeeeeeseeeeeeessseessrsesseseseseeee s $1,580.00 (other than PTY or SCC)
) y T $0.00 OTH - Other
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........... . PTY - Political Party
3. Total nonmonetary contributions received this period. $1.580.00 FPPC Form 480 (Jan/2018)

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..............

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

e

its may be r

to whole dollars.

SCHEDULE E

Statement covers period

from 01/01/2020

CALIFORNIA
FORM

460

P— 09/19/2020

Plgo__m_ of_"_.

NAME OF FILER
Jerry Jones for Mayor 2020

1.D. NUMBER
1429585

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expensese SAL campaigns workers'salaries
CVC clvic 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 (expiain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
ur campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OF COMMITTEE., ALSO ENTER | D NUMBER)
Continuing the Republican Revolution :
1300 Bristol Street North
200.00
Newport Beach, CA 92660 PRT $
COPS Voter Guide :
705 E Bidwell Street Suite 2
Folsom, CA 95630 PRT $336.00
McLogan Supply Co., Inc. : sign materials
345 16th Street
San Diego, CA 92101 OFC $110.20

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

SUBTOTAL $ $646.56

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals)

Unitemized payments made this period of under $100

2
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 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 6.)

$1,392.81

$35.25

$0.00
TOTALS $1,428.06

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov 866/275.3772
www.fppc.ca.gov



Schedule E  (Continuation Sheet) Amlyu"n;°"n:'y":.":°':";“ SCHEDULE E (CONT)

Paymenu Made to whole dollars. Statement covers period CALIFORNIA
trom 010172020 SORM 460
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page_11_or 11
NAME OF FILER 1.D. NUMBER
Jerry Jones for Mayor 2020 1429585
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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expensese SAL campaigns 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 cthers (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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT j AMOUNT PAID
(F COMMITTEE  ALSO ENTER LD. NUMBER)
PrintPlace :
1130 Avenue HE
Ariington, TX 76011 LT b

SUBTOTAL $ $746.25

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





