Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

RECE

Statement covers period
S | 2ot

from _~JalY

Date of election if applicable:

(Month, Day, Year)

[[-4 LoiH

- —
through _ SEPT_30 2011
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CALIFORNIA
2001/02
FORM
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Page [ of 6
For Official Use Cnly

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

(O Recall
(Aiso Complete Part 5)

¥ General Purpose Committee
) Sponsored
(O Smali Contributor Committee
(O Palitical Party/Central Committee

[[] Ballot Measure Committee
(O Primarily Formed
() Controlled
() Sponsored

(Afso Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[ ] Preelection Statement
[] Semi-annual Statement
[C] Termination Statement
[] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 495

Committee Information

BB o]

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

/‘f!‘{ 0 FIZE 7(}’ TEL S Z&;’/ AT I ?47’/9.«4' /ﬁ@)

Treasurer(s)

/72’;—&’ (=

sy

NAME OF TREASURER

MAILING AD

LA A 75326
CITY STATE ZIP CODE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P.O. BOX MAILING ADDRESS
GITH: STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge/
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct/

e inform

f
"

ionfcontained herein and in the attached schedules is true and complete. |

naturd of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponser

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on /O =0 s "/ i
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA 4 60

FORM

4 “ Zu““‘

Z

ofS

Page

through S?PT; 3o ZorY

NAME OF FILER

57’6 & /;Izg LI HIER S / EGH SLAATIE 4(72)&) (,77), Ve

1.D. NUMBER

58007/

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM AT TACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTAL TODATE

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

1. Monetary Contributions ..., Schedule A, Lines  $ ]3¢ $ L/,gifﬁ 36
1/1 through 6/30 7/1 to Date
2. Loans Received .................................................... Schedule B, Line 3 g
- } .
3. SUBTOTALCASHCONTRIBUTIONS ... ... AddLines1+2 § /i’q $ ?ﬁ‘/ I st 2 gzz:eril\?:gons $ $
4. Nonmonetary Contributions ................. S Schedule C, Line 3 7 ¢ 21 E dit
- L{fﬁ? o . EXpenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ooovoooooooee Adipessid § _ 199 $ 71 % Made $ 5
Expenditures Made 27/ 19 . Expenditure Limit Summary for State
6. Payments Made...........ccocciiniiniinnniiinn.. Schedule E, Line 4 $ S7.1 $ /550?- 47 Candidates
P Loais MEde unussmnmm i ns s mmosmenems Schedule H, Line 3 ¢ &
= / 9 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......ccocccooommioniicnnris podriness+7 s _ 51T s _/BL Y] (I Subjoct to Voluntary Expenditurs Linit)
9. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 3 (/ & Date of Election Total to Date
10. Nonmonetary Adjustment ... B Scheduie C, Line 3 & e (mmiddive)
- 4 o
11. TOTAL EXPENDITURESMADE . . AddLiness+ov10 § _ 3 -1 s _/F% Yy / / $
Current Cash Statement . / / &
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ 5‘)? 5 To caleulate Colin B, add / / 5
13.Cash Receipts ... Column A, Line 3 above /307 amounts in Column A to the -
corresponding amounts
14. Miscellaneous Increases to Cash ......................... Schedule |, Line 4 & from Column B of your last / / $
16 €ash Payments . ommsmnsnnssinasns Column A, Line & above 37//7 ISP, Seme:amauals in
T i Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12+ 713+ 14, then subtract Line 15§ 0,245, 32 figures that should be
o ‘ ‘ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / /) $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ............... S—— Schedule B, Part2  § carry 'over the ar':ounts Y | since January 1, 2001. Amounts in this section may be
- : from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts 007}
18. Cash Equivalents ................................... Seeinstuctions on reverse %
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received {a-wihiolo dallars: Statement: covers pericd CALIFORNIA 46 0
from wt | 2o FORM

SEE INSTRUCTIONS ON REVERSE through SePT T 2o Page it _5__
NAME OF FILER ID. NUMBER

(7 Hito  Fiee E GHTERZS Z&’é/&_/f s e Lo > &io7!

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE ALSO ENTER | D. NUMBER) CONEFSSETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

DATE
RECEIVED

CHito FE laxse 275 8

Jo-3-2etY Aos o /307 w1
[scc

[JIND

[Jcom
[JOTH
OPTY
[Jscc

[JIND

[Jcom
[JOTH
[JPTY
[1scc

[C]IND

[Jcom
JoTH
CIPTY
(Jscc

[JIND

[(Jcom
[JoTH
[IPTY
[]scc

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more. /397 gﬂgM— Ingivtial ” "
7 - Recipient Committee
(Include all Schedule A SUDLOAIS.) ... ..o e $ (other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100 ... $ SI? _'F?;Et?; al Paity

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 209
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ i

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded i pRE CALIFORNIA 460
Payments Made to whole dollars. 5“ q | 2o FORM
from LTy CoiM
L
P 30, 7. { S
SEE INSTRUCTIONS ON REVERSE through SEPT 39 21t Page of
NAME OF FILER |.D. NUMBER
{ il 7 L :

(Mo fee FIGHTEDS  LesLaive Berien (rz:a«P 81671
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 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) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
XJH | Dinel, Fol (artBete + Hat 5o e
OHNNIES Z&’S‘rﬁimhﬁ’ ML @ Tenwea™e'> gverT ?ZO- P
e / % _/ -
EZATN\K> Mt loFree v (eoidg€ = ©®
feprS - Lot vf Conte candRRC 2¢ 51
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5'5}'7"{
Schedule E Summary 53
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOtalS.) ... e, g_z’f' (7>
HA,
2. Unitemized payments made this period of UNder $T100 ... 3 .5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ...wovo oo 4 2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...............ccooo.... TOTAL $ 3“'6

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded : CALIFORNIA 460
to whole dollars. 3\ FORM
from 2oty

Payments Made

SL":‘Ps’ Zo, Foty
SEE INSTRUCTIONS ON REVERSE Firauah Page S of S
NAME OF FILER |.D. NUMBER
5 e ~ 5
- / "~ ; . £ — — 4 -
(Hico File Figrmes  Legisaiwe  Aorod Crza> &80l
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 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
(P HOMRITTEE ALSO eIk . NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
/53&7" ~ilK pea FAST = Flem&al EAAPELL 2, g
> Mr({ g&gﬂmff / P Jg 2o
oReqf
=aTMIKS _ s ) TIAE ECC
it MTE- Freeakeast of FrreR , Qinesets L L2%
34

suBTOTALS /7,75

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

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




Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

(Government Code Sections 84200-84216.5)
Statement covers period

-

AW
from - JwiY

[

\ — - - id
SEE INSTRUCTIONS ON REVERSE through _Jane 20 ZeoiH

®
of =

Page

Date of election if applicable:
(Month, Day, Year)

JuL 30 2014

CITY CLERK
CITY OF CHICO

For Official Use Only

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

[J Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) () Sponsored

(Also Complete Part 6}

General Purpose Committee
@ Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee VAR COMARIPEILT)

2. Type of Statement:

[] Preelection Statement
[T] semi-annual Statement

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

[J Amendment (Explain below)

[ Quarterly Statement
[CJ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUME‘E;‘&’ Io 7 |

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

Fhs

s

ol . -
t_rﬂ = Li:' («f«-’
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s) /]

CHlep A ) AjZ¢
CITY STATE  ZIP CODE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

\

{1l
J
Y
i/ iy | \

{

| 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 foregeing is true and correct.

/|

\,. 5 oy d e

Executed on WK v £e) T By I

Date Signature of Treasurer or Assistant Treasurer
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent of Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement Typs or print in Ink, SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. r P CALIFORNIA A 6()
from _ ) 1,254 AL
Yot 20 201t Lo B
SEE INSTRUCTIONS ON REVERSE through _NwiE 3¢ Zoi'] Pags of
NAME OF FILER (, _ = , % 1.D. NUMBER
o | e FIGHTER S LE GistaTVe  [1<Tion (rZL~ A 2810 J1
. i i Column A ColumnB Calendar Year Summary for Candidates
ri on v - = :
SRR EEERIES T L2505 | Running in Both the State Primary and
2 > D o General Elections
1. Monetary Contributions Schedule A, Lined § 2, 5O . 56 $ 2 DHO, Z¢
. P 1/1 through 6/30 7/1 to Date
2. Loans Received ............. Schedule B, Line 3 &
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § __2 510, Sk § _S540,3k Sl : "
4. Nonmonetary Contributions .........cccocvvriiiicicinenn Schedule C, Line 3 - _‘u’f & 21. Expeniditures
5. TOTAL CONTRIBUTIONS RECEIVED --vovvvvvvvvovevraine AddLines3+4 § 2,540 .36 s _ 254o <L Made $ $
Expenditures Made . ‘ y Expenditure Limit Summary for State
B. Payments Made ..o Schedule E, Line 4 $ 9L 28 s J 128 Candidates
7. Loans Made .......cooocveeiioniiieiiicicie e Schedule H, Line 3 & &
T re o,7 7 22, Cumulative Expenditures Made*
B, SUBTOTALCASHPAYMENTS sumsissimsanmisi AddLines6+7 § _ (40T 28 g /28 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...l Schedule F, Line 3 1’ il Date of Election Total to Date
10. Nonmonetary Adjustment .........ccoococvveeveceeiieriecesnnn, Schedule C, Line 3 e & (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........ocovooveevrerveee AddLiness+o+10 § _ (YT, ZE s 19778 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c..cc.cc...... Previous Summary Page, Line 16 $ 5232.4 1 To calculate Column B, add
18, Cash REBBIPIS wnvmmmnisimsims i Column A, Line 3 above SEMe. 56 amounts in Column A to the
. & corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 Pf’ - fromrtCo‘ISumn B of yot:r last | reported in Column B.
4 L /. '-‘»:’ report. ome amounts in
15. Cash Payments ... Column A, Line 8 above == f(- - EotuiincA Py BenEgative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 250852 figures that should be
o o ) subfracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccooooovvvmrr.... Schedule B, Part 2 $ ¢ far i salendar: yean, only
carry over the amounts
: - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts , T iz S R
18. Cash Equivalents ........cccovviriiiinniccninnnn. See instructions on reverse  $ i
19. Outstanding Debts ......c.ccceoveeennnn Add Line 2 + Line 9 in Column B above  $ d FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A 4 P 0 prinkin ink.d ) SCHEDULE A
. - . mounts ma e rounde .
Monetary Contributions Received o whole, doflars. Slalamant sovers: perind CALIFORNIA 460
from:, e [1Z0iY FORM
in,\) (;j rbl ‘:') 5
SEE INSTRUCTIONS ON REVERSE through A o e Page of
NAME OF FILER _ ‘ , .D. NUMBER
-~ [
" i 3 o Y - o = \ . Q 3
(Hico  FEt ((HTEKS Lw-mn (e A rion  hrow” ge161!
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ST e oo oy CONTRIBUTOR | CONTRIBUTOR | ¢ cUpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
s T - a1 OIND
- (H\lo FP Lfl”“’ L‘h l CJcoMm
\& ~ / [HOTH 27 L] % el o g [,
gr- v CJPTY Lﬁ{‘ f>‘ 156y, 36
\ \’(;6 [Jscc
& . T, -2 1T H (JIND
3 CHiee PP Lot 13 Jcom o
Ak , @OTH 0,0 Z Sy . 2
bk Ot e CJPTY H‘“ S HHO: Db
DL«/% [Jscc
’ CJIND
[Jcom
[(JOTH
OPTY
dscc
[JIND
[JcoMm
[JOTH
OeTy
scc
CJIND
Ccom
CJOTH
OPTY
Jscc
SUBTOTAL S
Schedule A Sum mary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2% k(_ = . :I;CI)DNT Infgividual . )
B ) . — Recipient Committee
(Include all SChedUIE A SUDLOLAIS.) ... oveer et $ 5 b b e e
: ; b . R OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ PTY — Political Party
3. Total monetary contributions received this period. a2 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...co.oovverrvernn.n. TOTAL §_9619.56

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



Schedule E
(Continuation Sheet)

Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAl;lgganNlA 4 6 0

from A‘\-P { (e

i - ) . "
l e D0 7o
SEE INSTRUCTIONS ON REVERSE through e 20 Zoi%4 Page i AT
NAME OF FILER .D. NUMBER
Lo FREFIGHTIRS LE#:SL,M'ME Aerion Geony gola |

CODES: If one of the following codes accurately describes the

OMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

: , niiond

KiLee® M4 sl (] Men3as (ﬂbsf‘“
AT R o . g

6(,&1'1 (I Mt EITEF\K FAST U / Locl 1)t b IL{ 2

Crocpens VaLLEY BANK,
Sarueg (HARGE

Peo

SQZGILE (H/WQ’E

‘K\ LEY $

MG

Lol 0] NS

(Andiond

{?lLE:‘{’S

Wik

UN\U!‘)

fi ﬁg’ 45

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

SUBTOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (€

Statement covers period

from

through x\wwE SU‘ Zoit

CALIFORNIA
FORM 4

%’0 ‘{ Zoi Y

5 a2

Page

NAME OF FILER

(HIG REHGHRS L easiATvE

fetions lza

1.D. NUMBER

£8(61!

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 aitime 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 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 (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/s|
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
o mMﬁmE' e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PA
I%Ef*'(—wi1§5 NG [FEEE b / (oot dGE # < se
b <p N | Lucl o] LADRMACE b
Y (el SVEAK Howse MTG 4 43 13

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

SUBTOTAL §

FPPC Form 460 (Janu
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27

1ary/05)
5-3772)



	Fire 460 10-6-14.pdf
	CHICO FIRE FORM 460 SEMI2014.pdf



