Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Cityrafshtenifee BINE o 1
City Clerk

Statement covers period

January 1, 2014

from

through June 30, 2014

Date of election if applicable:

{ o2l

For Official Use Only

Page

(Month, Day, Year)

Received

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)

[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

(] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
/1 Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (Also Compiste Par7)
. . 1.D. NUMBER
3. Committee Information 1355687 Treasurer(s)

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

SCOTT MANN FOR MENIFEE MAYOR 2014

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
SCOTT A. MANN

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 knowledge ¢ inf
under penalty of perjury under the laws of the State of California that the foregoing is true and corre

rjzé /ontained herein and in the attached schedules is true and complete. | certify

I

Tr surerdrAs:;lsfantTreasurer

7/ —

Signature of Cantr ulugg_CHﬂSéﬁ’cfdei‘-Car\dldbh-Stat‘é’Méésure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehclder, Candidate, State Measure Propanent

Executed on 7/30/201 4 5y
Date C—Qw
Executed on 7/30/2014 5y
Date
Executed on o
Date
Executed on -
Date

Signature of Cantrolling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee T
Campaign Statement CA';ogMN'A 460

Cover Page — Part 2
Page 2 of //

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SCOTT MANN FOR MENIFEE MAYOR 2014
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
[] opPoSE
MAYOR, CITY OF MENIFEE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONEROLLERCOMMETTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes O nNo
COMMITIEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (T SiproRT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orrPOSE
COMMITTEE NAME 1.D. NUMBER ) ELD
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HEL [] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [ No [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page o dala statement covers period IV LR T oYy
Seom January 1, 2014 FORM
= :
June 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page —Z_ of /
NAME OF FILER 1.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol 420235 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccovevvieiiriiiiiiiieeicas Schedule A, Line 3§ 13,000.00 $ 13,000.00
2. Loans Received ......c.ooooviiurimereee e Schedule B, Line 3 0.00 0.00 111 through 8130 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ....cccoovvirrrerinnn. AddLines1+2 $ 13,000.00 ¢ 13,000.00 20. gggg;\?:;mns i :
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-.ovoecrsrererereeeeee AddLines3+4 $ 13,000.00 13,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule €, Line 4 $ 8,770.37 g 8,770.37 Candidates
7. LOANS MEAE oot Schedule H, Line 3 0.00 0.00 22, Cum Eoend o
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....oooovooroorieoreesseeeerene, Add Lines 6+7  $ 8,770.37 ¢ 8,770.37 (i Subject o Volantery Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .........c.ccoovvvrerirenes Schedlule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........ooeeeeeeinnncenene Schedule C, Line 3 0.00 0.00 (mm/deiyy)
11, TOTAL EXPENDITURES MADE ..._......cccooovmmmrrrrrrnrnn, AddLines 8+9+10 $ 8,770.37 s 8,770.37 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccevvvenn. Previous Summary Page, Line 16 $ 19,296.26 To calculate Column B, add
13. Cash ReCeipts ....cooviciiviiiiciirierimeeeecece e Column A, Line 3 above 13,000.00 amounts in Column A to the
: 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 : frgmfog_[mn B of ymt,r last | reported in Column B.
% n
15 CEEA PRI ass s Column A, Line 8 above 8,770.37 e ety mzyag;o:g;ali s
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 23,525.89 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § PO ——
: g from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts M7, e & Tane
18. Cash Equivalents .........ccoocvvviviiieiiiiiiienies See instructions on reverse  $ 0.00
19. Qutstanding Debts ........coccevviinnns Add Line 2 +Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to viliola ABINaS: Statement covers period CALIFORNIA 460
from January 1, 2014 FORM
June 30, 2014
SEE INSTRUCTIONS ON REVERSE Erough Page 4 at //
NAME OF FILER I.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
o FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0ﬁgéfi‘é’:ﬂ%rcloéglgEEy;L&:ER REC;I;\;EgDTHIS (CJlQIEJE.I\:D-ADREgE?']R) i LCé gGTFEED)
OF BUSINESS) ’
BUILDING INDUSTRY ASSOCIATION OF L
Zicom
gPTY
Oscc
CALIFORNIA REAL ESTATE PAC #890106 2
112114 a4 $250.00 $250.00
OPTY
[]scc
OPTIMUS BUILDING CORPORATION it
4/16/14 Lo $2,000.00 $2,000.00
[scc
[JIND
ALBERT A. WEBB ASSOCIATES [JCoM
4/16/14 WM]OTH $500.00 $500.00
Jscc
REGENT PROPERTIES, LLC e
4/17/14 ZIOTH $2,000.00 $2,000.00
OPTY
CJscc
SUBTOTALS$ 5,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IND —Individual _
(INCIUGE @l SCREAUIE A SUBLOLAIS.) 1 ..vrrvrverreeeseveeersersco s $ 13,000.00 R o L
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 e SI?:Pifgi;figr‘t’ybusmess entity)

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............cccceeoo.. TOTAL $ 13,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedUIe A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received i Goahiieaia

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

January 1, 2014

from
e ;
through June 30, 2014 Page -\:6 of //
NAME OF FILER I.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR Oé%ﬁg;#gk’fﬁgé@%ﬁ% e dvpihieliol ol sl
RECEIVED (FCIMMITIEE, ALSOENTERER. MIMEES) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
CJIND
BROOKFIELD LAND SERVICES, LLC coM
4/17/14 1OTH $500.00 $500.00
Cscc
;i CJIND
ROBERTSON'S READY MIX
4117/14 8%'}"‘ $500.00 $500.00
scc
[JIND
K&A ENGINEERING, INC.
4117114 g%’_“: $500.00 $500.00
I e
Oscc
CIIND
MARKHAM DEVELOPMENT MANAGEMENT
417114 L $500.00 $500.00
Oscc
CJIND
KELCO PROPERTIES, LLC
417114 %gﬁ’g‘ $500.00 $500.00
I zn
[jscc
SUBTOTAL $ $2,500.00

*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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Am°:'0":vshfglzyd':ii;‘:;‘_"ded Statement covers period CALIFORNIA 4 6 0
January 1, 2014 FORM

from

through June 30, 2014 Page é of //

NAME OF FILER .. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:ETEED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) v CONEEISET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

IND
ALBERT WOMBLE %COM LAND DEVELOPER

[JOTH
OPTY
[Jscc
[JIND

RICH DEVELOPMENT Clcom
V]OTH
[JPTY
[Jscc

[CJIND
FLEMING FAMILY LTD PARTNERSHIP C)com

OTH
pPTY
[Oscc

CJIND

CJcom
FoTH $500.00 $500.00

JpPTY
[]scc

JIND
EMERGENCY MANAGEMENT SERVICES JcoMm

ZIoTH
OPTY
Cscc

411714 $500.00 $500.00

4/1714 $500.00 $500.00

4/1714 $500.00 $500.00

GASCON & COMPANY INC.
4/17114

4/17/14 $500.00 $500.00

SUBTOTALS $2,500.00

*Contributor Codes

IND — Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

g ; FPPC Form 460 (January/05)
SCC — Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

— -




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

Monetary Contributions Received bl il Statement covers period CALIFORNIA 460
from January 1, 2014 FORM
hrougn__ JUN€ 30,2014 | Y/
NAME OF FILER ID. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(‘IEFECL{:\EEEEifsg';‘ragﬁfﬁﬁgg;: CONTRIBUTOR | cONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
ALL STAR SUPER STORAGE LLC Fcom
417114 o $500.00 $500.00
CIPTY
[Jscc
[JIND
CR&R INC.
4/17/14 8%':“ $500.00 $500.00
C]PTY
Clscc
IND
ERICA L. SALTZMAN Atou | ATTORNEY, LBBS LAW
4117114 CJOTH $150.00 $150.00
CPTY
Oscc
SAM ALHADEFF A ow | ATTORNEY, LBBS LAW
4/17/14 CJoTH $100.00 $100.00
JPTY
[]scc
ND
ELDORADO VENTURE, LLLP o
51114 Z1OTH $500.00 $500.00
Oscc
SUBTOTAL$ $1,750.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Par_ty _ FPPC Form 460 (January/05)
526 ~Sinall CanHiibrComniiice FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

January 1, 2014

from

June 30, 2014

through

SCHEDULE A (CONT.)

CAii.:Iggl;nN 1A 4 6 0

Page X of / /

NAME OF FILER
SCOTT MANN FOR MENIFEE MAYOR 2014

1.D. NUMBER
1355687

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 37)

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

Zicom
[JoTH
OPTY
[Jscc

LAW OFFICES OF ROBERT P. KARWIN

5/13/14

$250.00

$250.00

CJIND

Zicom
CJOTH
CPTY
Oscc

BUILDING INDUSTRY ASSOCIATION OF

6/16/14

$1,000.00

$1,250.00

[JIND

[Jcom
[JoTH
OpPTY
[scc

[JIND

Cicom
CoTH
OPTY
Oscc

[JIND

[Jcom
[JOTH
CPTY
[]scc

SUBTOTAL $

$1,250.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460

from

January 1, 2014 FORM

through Jupe 30, 2014 Page 4 of //

NAME OF FILER
SCOTT MANN FOR MENIFEE MAYOR 2014

1.D. NUMBER

1355687

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 radie airlime 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 techriology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I,0. NUMBER} CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
AMERICAN AIRLINES AIRFARE, U.S. CONFERENCE OF MAYORS
TRC $490.50
CALIFORNIA REPUBLICAN PARTY GOP SPRING CONVENTION REGISTRATION AND
MTG DUES $790.00
CALIFORNIA REPUBLICAN PARTY GOP SPRING CONVENTION REGISTRATION AND |
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SURTOTAL S 1,575.50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBLOtalS.) ... $ 8,364,54
2. Unitemized payments made this period of UNAEr $T00 .......oooiii e e s $ 405.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ... TOTAL $ 8,770.37

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E {CONT)

Schedule E Type or printin ink, roran T — a5
(Conti nuation Sheet) Amounts may be rounded BIEITS CErears, pari CALIFORNIA 4 6 0
Payments Made towholedellars. from __January 1, 2014 FORM b
June 30, 2014 Y, :
SEE INSTRUCTIONS ON REVERSE Hiredih Page / of //
NAME OF FILER 1.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687

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 nonmaonetary)* 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)
T D AR e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
HYATT HOTEL LODGING, GOP SPRING CONVENTION,
TRC ADVANCED ROOM REGISTRATION $223.88
COCONUT BAY RESTAURANT DINNER, GOP SPRING CONVENTION
TRC $117.41
HYATT HOTEL LODGING, GOP SPRING CONVENTION,
_ TRC | REMAINING BALANCE $637.07
BELL, MCANDREWS & HILTACH, LLP CAMPAIGN LEGAL FEES
_ B o
INNOVATIVE POLITICAL SOLUTIONS COMMISSION ON FUNDRAISING EVENT
SUBTOTAL $ 5162.36

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChedUIe E Type or print in ink. Statement co iod
(Conti nuation S heet) Amounts may be rounded i VRIS At CALIFORNIA 46 0
Payments Made Tevhidealinn, trom__January 1, 2014 ~ FORM
June 30, 2014 /
SEE INSTRUCTIONS ON REVERSE trodgk Page // of //
NAME OF FILER 1.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687

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 twv. 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
i R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITRUS CITY GRILLE FOOD FOR FUNDRAISER
ZELLERBACH FOR DISTRICT ATTORNEY 2014 #1325090 CAMPAIGN DONATION
ALL FROM THE HEART - HONORING MILITARY FAMILIES DONATION FOR WOUNDED VETERANS
WELLS FARGO DOCUMENT COPY FEES, CAMPAIGN DEPOSITS
_ PRO AND CHECK IMAGES $495.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,626.66

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






