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COVER PAGE

Recipient Committee Dato Stamp LIFORNIA A
Campaign Statement FORM 460
Cover Page 1.
©
Statement covers period Date of election if applicable: Page E of l
f 71172016 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUGTIONS ON REVERSE through 9/24/2016 11/8/2018
1. Type of Recipient Commiitee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥l Qtilceholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure Preelection Statement 1 quarterly Statement
O state Candidate Election Committee Commitee [J semi-annual Statement ] Special Odd-Year Report
(A?wg:calip . O controlled [ Termination Statement
(Also Complets Pot ) O sponsored (Also file a Form 410 Termination}
{Also Complefo Part §) .
[T Generat Purpose Committes 1 Amendment (Explain below)
() sponsared [ Primarity Formed Candidate/
O small Contributor Committee Offioholder Gommittee
O Political Party/Central Commitiee {lso Goinplete Pest 7}
.. i ormation 0. NUMBER Treasurer(s
3.. Committee Inf 1389910 r {s)
COMMITTEE MAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Amy Harrington for Gity Council 2016 Samantha Reed
MAILING ADDRESS
752 Broadway
STREET ADDRESS {(NO P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
752 Broadway : Sonoma CA 95476 707-934-5712
CIFY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sonoma Ca 95476 415-558-770y

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

QC:} S - ﬂa(,

CIvY STATE ZIP CODE AREA CODE/PHONE cy STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAR 7 E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification
1 have used all reascnable 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 compiete, |

certify Under penalty of perjury under the laws of the State of Califernia that the foregoing is true and correct.
6{ E ~3 i N : f{
Executed on : i Q";»’;’ By il ta
Date Stn?tggpfo{ dastifer or Assistant Treasurer
0{ 7 2 S
Executed on i 2”\'% g\ E &“C} By — WA —
Dale Signalure of Conlrolling Officeholddr.ank Eate Measure Proponent or Responsible Officer of Sponsor
Executed on By - P -
Bate Sigralure of Controlling Officeholder, Cardidale, State Measure Proponent \
Executed on By — — - — "
Date Sigaalune of Controfling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc,ca.gov {866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Commitiee ' 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
i

Amy Harringion ‘

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

. i ' OPPOSE
Sonoma City Councl =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
X : N . Identify the controlling officeholder, candidate, or state measure proponent, if any.
752 Broadway . Sanoyma . (A YSYT b
i 3 e NAVE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
niot included in this statement that are controlfed by you or are primarily formed to receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contrfbutions or make expenditures on behalf of your candidacy.

COMMIITEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
O'ves O no
EWTTTEE ADDRESS STREET ADORESS (10 PO 5050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3 sopporT
) [] opPOSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T sUPPORT
{1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
"1 oprosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - SLJPPORT.'
Ovyes H no ‘ O omrose
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) : ‘
_ 1
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

E
FPPC Forim 460 {lan/2016)

FPPC Advite: advice@fppe.ca.gov (866/275-3772)
. www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

i
i

SUMMARY PAGE

{o whole dollars. i :
Summary Page @ wnole do Statement covers period -ALIFORNIA
from 71112016 FORM
9/24/2016 5 1)
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Amy Harrington 1389910
N ; ) Column A Column B Calendar Year Summary for Candidates
Contributions Received M L seowis® | Running in Both the State Primary and
General Elections
1. Moneétary Contriibutions. ... Schedule A, Line 3 5130.00 $ 51 SO'OQ 11 through /30 71 to Date
2. Loans RECBIVE. ... Schedule B, Line 3 0 0 20, Contribt _
. ontrl ons
3. SUBTOTAL CASH CONTRIBUTIONS.......oooooeeecerseen Add Lines 142 513000 5130.00 Receved  $ nfa ¢ n/a
4. Nonmonetary Contributions.........ciecnninninnnn. Schedule G, Line 3 0 0 21, Expenditures n/al nfa
5, TOTAL CONTRIBUTIONS RECEIVED...................... . AddLines 3+ 4 513000 5130.00 Made $ $ -
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........coooeovimmrmiroeceececonceeneisconenenn. Sohectile £, Line 4 5i18.87 s 518.87 Candidates
7. LOANS MBUE. ..o essseeesseesseesroosseneneennrr. Schedule H, Line 3 0 0 v e Exoenditures Ma 5‘
' . umulat| i ef
8. SUBTOTAL CASH PAYMENTS .o AddEin0S6+7 51887 ¢ 51887 {1 Subject to alantaty Expenditare Limity
8. Accrusd Expenses (Unpaid Bills) ... ... Schedule £, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AdJUSIMENt ... cosnnns Schedule C, Line 3 0 0 {mm/ddfyy}
11. TOTAL EXPENDITURES MADE ... Add Lings 8 +9 + 10 518.87 s / $ '
Current Cash Statement J / $
12. Beginning Cash Balance .......................... Previous Summaty Page, Line 16 0 To caleulate Column B,
13. Cash ReCaIPIS oot Column A, Line 3 above 5130.00 Zdtd ?r:m“nts in Ci}ymn .
O the corresponding * ' i i i
14. Miscellaneous Increases t0 Cash ............................ Schedule |, Line 4 0 | Smounts from So,umn B rsg?:gg?;%mﬁrﬁﬁf’“ may be different from amounts
. 518.87 of your tast report. Some
15, Cash Paymemts ... Column A, Lina 8 above amounts in Colurmn A may .
16. ENDING CASH BALANGE ..............Add Lines 12+ 13 + 14, then subtract Line 15 4811.13 § be negative figures that .
o o ) should be subtracted from &
if this is a termination statement, Line 16 must be zero. previous period amounts. if I
this is the first report being .
0 § filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccoooeviie v Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts o Hnes 2 7. ana 91
18, Cash Equivalents...........cccoevvvvienneecene oo Se@ instructions on reverse 0
0

19. Quistanding Debis............ccccoevvvve. Add Ling 2 + Line 8 in Column B above

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




Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers poriod I, JNFTIOTINTN 460
rom 7112016 FORN _
through 9/24/2016 Page 4 of IO

SEE INSTRUCTIONS ON REVERSE ©

NAME OF FILER I.D. NUMBER

Amy Harrington 1389910
e | e s arcomzorcomao coauon | oLAMGIRABNE | o, e | g
RECEIVED U COMMITTER, - ) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 . DEC. 31) (IF REQUIRED)
OF BUSINESS)
Alden Marsh IND Architect
9/9/16 17321 Hillside Ave %g%’j‘ Baumann & Associates 100.00 100.00 100.00
scc
Alison Galvani : o P
N Y CcoMm rofessor 200.00
o916 | Vale sebee @v: v ﬁm Wealh~ | HSM Ve 200.00 200.00
BHHEN Ceddir § : Pty
03&75 . eddv™ ¥ (e U‘(’ﬂ} CT Fete
i ' MinD
Carol Phillips Self Empl
flcom elf Employes 200.00
9/9116 | POBox8 50 | North Shore Surt Girls 200.00 200.00
. , Opty
Haleiwa, Hawaii {sce
Chris Anderson ZliNnD Self Emploved
9/0/6 | 752 Broadway L1 cou Attorney at Law 200.00 200.00 200.00
Sonoma, CA 95476 PTY
{Isce
Ed Leavitt Z IND Reaitor
9/9/16 18 Marina Lakes Dr gcoM | o sific Union 200.00 200.00 200.00
Richmond, CA 94804 Lot
Pty
Cisce
SUBTOTAL § 900.00 L
f :
Schedule A Summary (" *Contributor Codes : ]
1. Amount received this period — itemized monetary contributions. IND - Individual _
(Include all Schedule A subtotals.) ............... e e et st et $ 51 3__0 00 coM "ﬁfﬁ;ﬁ'?;;fgwge&q
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............cc.oeccr...$ =, T oty pusiness enity)
3. Total manetary contributions received this period. 6 i 30 O | SCC — Small Contributor CornmitteeJ

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

i

FPPC Form 460 {{an/2016)

FPPC Advice; advice@fppc.ca.gov (B66/375-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheat) Amounts may be rounded SCHEDULE A (CONT)

[fonetary Contribuiions Received to wiwle doflars. Statenent covars period
| (rom 712018
| through ____ 9/24/2018 page_—2 _ of _|O
NAWE OF FILER S - E— — S T NUMBER
Amy Harrington ' 1489910
e - IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELEGTION
i DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBU"OR o0 ! : AT
{ RECEIVED (F COMMTTER, ALSO EN“ER 1D, NUMBEFR) CODE * 0&%&5%%2%2&?&&? REC;E.';\{;?? DTHIS Eﬁ.\fhﬁgﬁé ZE;I; {JFITR% 53? REED)
Frariza Giffen IND Self Employad
/9N 32 A Washington Ave E[:]jg%'}f Profussional Fiduciary £00.00 200.00 200.00
Pt. Bichmond, CA 84804 FleTY Giffen & Associates
) . [Isce , :
Gary Edwards EAIND Principal
/96 | 305 Chase St l[’%g%ff Sage Marketing 200.00 200.00 200.00
Sonoma, A 95476 APty
— L [7Iscc .
Ruth Edwards EAIND Senior VP ‘ 500.00
9/9/16 | 305 Chase St E’El' g%ﬂf Bank of Marin 200.00 200.00 :
Sonoma, GA 95478 ey
o scc _ |
Jean Harrirgton EAIND Retirad .
9/9/16 | 20 Hart Ave E} oM Spub S0.00 200.00
Hopewell, 14) DOTH oo B th
PTY :
| [Jsce N
John Boessenecker kA IND Self Employid _
9/9/16 Eg%_“{' Attornet At Law 200.00 200.00 200.00
San Francisco, CA 94109 CIPTY
C1sce , . . .
SUBTOTAL $ Ge50.00 i

[+Contributer Codes
IND ~ Individual \ '
COM -- Recipient Commitiee X }g

{other than PTY or SCU} d
OTH — Other {e.g., business entity)

PTY — Pol tical Party
: . EPPC Form 460 {Janf2016) .

SCC — Srrall Contributor Comr ‘

LQC S ributor omlrutteeJ FFPC Advice: advice@ fppe.ca.gov {866/275-3772)

www.fppe.ca.gov




Schedule A (Continuation Sheat)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

trom 7112016
through ____ 9/24/2016 page 2 ot 1O
{AME OF FILER LT3, NUMBER T
Amy Harrington _ _ 1389910
. ) . ‘ . ’ . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL'MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ; " : gl
RECEIVED IF COMMITTER, ALSO EN" ER 1.0 NUMBER) CODE # 0&%‘;@%@5&%‘;@%’2&? REC'Eé‘éngH'S Eﬁf‘:pﬁ ‘éﬁgg P(IFE‘E o
Deborah Clinger %'ND | N P
9/9116 | 403 Saundsrs Dg?g" we 200.00 200.00 200.00
Sonbma, CA 95476 FeTY
i [Jsce _—
Heather McCulloch R IND By g v
a : Elcon cupel, 100.00
9/9M16 é%i%%iregtﬁu;sigl_rzl FloTH ‘. -{7\{, AT %{af 100.0Q 100.00
, %zg\é foned By, Mmj SRR Eg} .
Paula Kay Canny HIND Hel £ Empl m’&d & 200.00
9/9/16 640 Hincklsy Rd Ste 101 g?g‘ Moy 200.00 200.00- : -
Burlingame, CA 84010 E1eTY muj
L CIsce -
Katheriné King IND Director 200,00
8/9/18 226 Grariville Way %COM Sonotna Ovarnight 200.00 200.04 '
San Fraricisco, CA 94127 Eory  |Shelter
_ [1sce -
Sarttual Morphy %'ND’ Self Employid
9/9/16 472 2nd 5t East A coM | Owner 200.00 200.00 200.00
Sonioma, CA 9576 o ’?TY' Red Grape
[lsce | |
o SUBTOTAL § 90000 |

- [ *Contributor Codes

IND — Individual

COM — Rezipient Committee
{other than PTY or SCG}

PTY — Pol ticat Party

OTH — Other (e.g., buginess entity}

SCC — $mall Contributor Committee

o

FPPC Form 460 {1an/2016)

F*PC Advice: advice@fppe.ca.gov (866/275-3772)

www.fplic.ca.gov




Schedule A (Contirﬁuation She('i‘t) Amounts may be rounded

Monetary Contributions Received to whole dollars. " Statement covers period
from 71172016
through . _ 9/24/2016 ‘ Fage ME of _ lD
NAME OF FILEER ' ' ' T - ‘ ‘ B, NUMBER
Amy Harrington _ ‘ o 1389910
‘ ‘_,AV 1IF AN INDIVIDUAL, ENTER ‘ AMOQNY CUMULAT.IVE TO DATE PER ELECT!ON
T GONTRIBUTOR : BC
ooy | A S R 85 o N TRIOUTOR | CONGEREYY | ocoUpaTONMDEMPLOYER | RECHVEDTMS | CALENDARYEAR | TODA'E
OF ELISINESS) ) *
Paul Melbostad | N0 |Self Employid 200,00
9/916 1388 Suttér St Ste 100 C]OTH Attorney At L.aw T 20000 200,00 :
San Francisco, CA 94108 CIPTY Goldstein, Giellman,
Richard Herrington i IND Retirad ‘ : '
9/0/16 | 80 Vallejo it Lloom 200.00 | 200.00 200.00
Sonoma, GA 95476 EPTY
e [sce |
Robert Trotlelfa kA IND Self Employad i
9/9116 | 274 Hillside Ave J GOl |Attorney At Law 20000 | . 200.0¢ 200.00
Mill Valley, CA 94941 ESTY Trodella and! Laping
‘ [1scc _
Robert Baumann k4 IND Self Employad ‘ :
"9/0/6 | 839 Cordillaras %COM Architect 200.00 200.00- 200.00
Sonoma, CGA 95476 5 S;': Baumann & Associates ]
» 7 dscc 5
Allen Ollinger 11l MIND  |Retirad .
9/9/16 | 403 Saundears %8?,_“;' ©200.00 500.00 200.00
Sonoma, CA 95476 SIPTY ;
Isce _ & .
| SUBTOTAL $ 1000.00 | ¢ R
[ *Contributor Codes )
IND — Indvidual
COM - Reipient Committee
{othar than PTY or SCG}
O;’? - gt'talgr (ﬁ.:g.;tbusiness entity)
PLY—Folliea "ary - FPPC Form 460 (1an/2016)
\ SCC — Srall CGontributor CommltteeJ FI*PC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedtiile A (contiﬂ.uation Sheﬂ’t) Amounts may Vbe roufided SCHEDULE A {CONT.)
Monetary Contributions Received to whele dollars. Statement covers period ALIFORNIA
trom 71i2016 . FORM

through _____ 9/24/2016

NAME OF FILER ' i ‘ B ' ' ” ' 1D, NUMBER

Amy Harrington ' , . 1389910
N 5 _ " ' 3 . IF AN INDIVIDUAL, ENTER AMOUNT | GUMULATIVE TO CATE PER ELEGTION
DATE FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0y spation AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED G COMMTIEL ALSOE£R 10 NS CODE * (FBRLF-EMPLOYED ENTER NANE PERIGD (JAN. 1 - DEC. 31) (i REQUIRED)
Garol Margphy o 7] IND Self Employsd -
0/9/6 | 472 2nd St East oM |Owner 200.00 200,00 200.00
Sorioma, CA 95476 ' BTY Red Grrape
_ 185G . ,
James B'Oh_ar ) 7 QIND- . PG g OVTY’ C__{_Cv ' :
9MOME | 299 1st st West %COM T ] ( 500,00 200.00 200.00
Sonbma, CA 95476 Aey  [mak Cunshe
.. R Gsce  |Chrel]
I' Norman Cram " ZND R ’_i‘_:,r A o - :
. : ; [ com e .3 . 200.00
9NOME | 5\ ey paQ(,. FlotH 200.00 200.00 \
oo, CA QS LIpTY
Lisa Gonsiar IND Self Employad
91916 | 19447 Victoria Gt Flosn  |Arist 20000 200.00: 200.00
Sconbma, CA 95476 EleTy
- [Cisce .
Kevin O'Neill %!ND Seniar Banker
9M191E 352 _Saunders Dr 8%:4 Homa Street Mortgage 200.00 200.00 200.00
Sonoma, CA 95476 BTY
[1scc ‘
? SUBTOTAL $ 1 0'90.00 ............
" +*Contributar Codes ]

IND — Indhvidual

COM —Recipient Conimittee
(other than PTY or SCC)

OTH — Other {e.g., business entity}

PTY — Pol tical Party

SCC — Smizll Confributor Committes . . FPPC Forlm 460 (.I:g:mlzolﬁ)
. : J FE*PC Advice: advice@fppc.ca.goy (866/275-3772)

www. fpprc.ca.gov




Schedtule A (Contirﬁuation Shee‘t) Amounts 1nay be rounded
Monetzary Contribuiions Received to whole dollars. Statement covers period
from _____111/2016

through ___ 9/24/2016

NAWIE OF FILER " ' ' ‘ — ' 5. NUMBER
Amy Harrington | 1389910
7 - i - A B ‘ . § " : e 1 g
. ) 3 . IF AN INDIIDUAL, ENTER AMOUNT CUMULATIVE TO PATE PER ELEGTION
DATE FULL NAME, $YREET ADDRESS AND ZIP CODE CF GONTRIBUTOR | CONTRIBUTOR | o jpation AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO EN"ER D NUMBER) CODE * (F SELF ENPLIOYED, ENTER NAME PERIOD (SAN. 1- DEC. 37) {IF REQUIRED)
Robert Blask ND — Refired
9M9ME | 2622 16th Ave oo 200.00 200.0¢ 200.00
San Francisco, CA 94116 F1PTY
. . [Jscc ‘
John Bast IND Principal " 50.00
Q1916 19396 Apple Valley Rd 0 C?g' Pincat Capital 50.00 50.00 '
Sonbima, CA 95476 [Jo
[Pty
) o [f1scc )
Billy Craft IND BN 200,00
919116 | 535 Kuaaina Way %8$&T Queéns Medlical Center 200.00 200.00 -
Kailua, Hawaii 96734 FPTY
‘ ) - [scc ]
Richard Pcilack : IND Retirad 30.00
91916 | 230 Ritch St 5 cou - 30.00 30.00 - S
San Francisco, CA 94107 FleTy
[scc
[ ND
[Jcom §
CJOTH ; §
PTY ' . ’:
[CIsce _ _ _ 3
SUBTOTAL $ 480.00

(*Contributer Codes
IND - Individual
COM — Resipient Conimitiee
‘ (other than PTY or SCC}
OTH — Other {e.g., business entity)
PTY — Poliical Party

' i EPPC Form 460 (Jan/2016)
8CC — Smrall Contributor Commiitiee H
[ . J FPPC Advice: adviced)fppc.ca.goy (866/275-3772)

www.fprc.ca.gov




SCHEDULE E

Amounts may be rounded : i i
Scheduie E - who!eydollars. Statement covers period ALIFORN!A 4 6 0
Payments Made 7H/2016 2
from
9/24/2016 10
SEE INSTRUCTIONS ON REVERSE through Pagej—'-
NAME OF FIEER 1.D. NUMBER
Amy Harrington 1389910
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
GTB  contribution (explain honmaonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating TEL tv 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 stafffspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legat, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iIF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Murphys Itish Pub ' Campaign IntroductionfMeeting
Yo L{ | st &asH MTG : 518.87
SoA6m Uy (X as lf%
MTG
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOCTAL $ 518.87
Schedule E Summary ¢ :
: [
1. ltemized payments made this period. {Include all Schadule £ SUBOLalS.) ... oo B 518.87
2. Unitemized payments made this period of UNAET $T00. ... ..o oo ettt st e et e e et sae s te et et e e ee e et e ke s e s se et sent s sms b ener et ereseeerens s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).)...c...ciiiciiiiiiiiiiec e et
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......................... TOTAL § 518.87

FPPC Form 460 (Janf2016)

FPPC Ad\ﬂce advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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