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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee
O Recall

(Aiso Complete Fart 5)

[Tl General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure
Committee
(O Controlled
() Sponsored
(Also Compilete Part 6)

] Primarily Formed Candidate/

2. Type of Statement:

/] Preelection Statement
[[] Semi-annual Statement

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

[T]1 Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part 7)
3. Commi Informati I.D. NUMBER
ttee Information 1366308 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF

Gruend! For Council 2014

NO COMMITTEE)

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Jacqueline Winter

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHO!

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informati ained herein and in the attached schedules is true and complete. | certify

Executed on

J0-21-201

Executed on

Executed on

10/2% /11

Date

Executed on

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Date

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3i
State of Califo



R s x tC tt Type or print in ink. COVER PAGE - PART
ecipient Committee

Campaign Statement CALF'SS.\R,,N'A 46 '
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Gruend|
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

: ; y ] oppPOSE

Council Member, City of Chico
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
2368 England Street, Chico, CA 95928

Identify the controlling officeholder, candidate, or state measure proponent, if an

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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno
T I TS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opposE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] opPPOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] siesti
[ ves [ no [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3i
State of Califoi



Campaign Disclosure Statement TIREE oF pHAEIN Uik, SUMMARY PA
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 46 (
wom 1010172014 FORM
10/18/2014 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FREAL T TACR D S DA 8 e Running in Both the State Primary and
General Elections
1. Monetary Contibutions cusunumammmmsiassas: Schedule A, Line3  $ 2,435.00 $ 10,382.50 1 throuah 8/30 1 to Dat
roug 0 Date
2. Loans Received ........ccooviiiiiiiieeeceee e, Schedule B, Line 3 2,500.00 5,300.00
3. SUBTOTAL CASH CONTRIBUTIONS .....ooceccroreree AddLines 1+2 4,935.00 ¢ 1950000, |0 ERmions o .
4. Nonmonetary Contributions ...........cccoceviiiiiinnn, Schedule C, Line 3 -0- 100 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.vooovicrrveverrren AddLines3+4 5 4,935.00 15,832.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccccoovvvveceeroomrreerisrereerssine Schedule E, Line 4 $ 5,046.11 5 15,427.50 | candidates
T Loans Made.....cuunannmnicneaiassssisnnes i Schedule H, Line 3 - - 25 & tasion B - .
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ccooovvvvoemrrrrierrsrnnne Add Lines 6+7  $ 5,046.11 ¢ 15,427.50 (1 Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccc.oo.oovneenn. Schedule F, Line 3 -877.50 -0- Biité of Elsetisi Total to Date
10. Nonmonetary Adjustment ...............cc.ccocovvevvererrninnnn. Schedule C, Line 3 -0- 150.00 {mm/dd/yy)
11. TOTALEXPENDITURES MADE .........c..cc.vvrvvvonnnen Ad Lines8+9+10 4,168.61 ¢ 15,577.50 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.......... Previous Summary Page, Line 16~ $ 366.16 To calculate Column B. add
13. Cagh REBBIAI ..ooomumonmmiamisss Column A, Line 3 above 4,935.00 | amounts in Column A to the
. _ .0- | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....................... Schedule I, Line 4 from Column B of your last | renorted in Column B.
15.:.Cash Payimemls .oucnsmsmnniiiimssims i Column A, Line 8 above 5,046.11 g;ﬁrr;nioﬁzya&oz 2;53;?%
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 255.05 fgures that shoul be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
‘ -0- for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccoocvvvv e Schedule B, Part2  $ carry over the amourts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts YIS &l B
18. Cash Equivalents ........uumianianimiva: See instructions on reverse  $ “0-
19. Outstanding Debts ............c............ Add Line 2 + Line 9 in Column B above ~ $ 5,300.00 FPPC Form 460 (Januaryi
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDUI

Statement covers period

c
AI'_:ISgI\RnNIA 46

— 10/01/2014
10/18/2014 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | P A, ST et Ao bnrin 0 e O IBUTOR | CONTRIBUTOR | GCoUPATIONAND EMPLOYER |  RECEIVEDTHIS |  CALENDAR YEAR TO DATE
RECEIVED CODE IPSEF ENPOYED Bl e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZJIND
Robert J. Hanford i
10-05-14 S | Seeefok 75.00 125.00
O PTY
[]scc
Mark i 2l
rk S_Gaj i
10-05-14 Ce | Reimd 20.00 45.00
OPTY
scc
S T Hol el
uzanne Toaspem-Holm ; ;
10-05-14 Dggrf Retired/Public Health 50.00 50.00
O Nurse
OpTY
[Jscc
¥IIND
Sherry A. Butler Cjcom Telecom Ordering/Forest
10-05-14 CJoTH REGiER 10.00 10.00
CPTY
sce
ZIIND
Mary Anne Pella-Donnell
10-05-14 Floom | Temehentiian 25.00 25.00
CIPTY
[]scc
SUBTOTAL$ 180.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual _
(Include all SChedUIe A SUBLOLAIS.) ...ov.v.....oo oo $ 2,435.00 et sz
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ g;;’_'pooigii; !(g'g&yb”smess Aty
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.) .......c...cceeennnn. TOTAL $ 2,435.00

FPPC Form 460 (January/

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37



- - Statement covers period CALIFORNIA 460
Schedule A (Continuation Sheet) from 10/01/2014 EORM
Monetary Contributions Received through 10/18/2014 Page 5 of 11
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
TF AN TNDIVIDUALC ENTER
OCCUPATION AND EMPLOYER (| AMOUNT RECEIVED | CUMUMATIVETODATE | o ¢\ EcTioN TO DATE
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  seir.empLOYED, ENTER NAME OF THIS PERIOD EALENRAR YEAR (IF REQUIRED)
RECEIVED {If COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * BUSINESS) {JAN 1 - DEC 31)
Kristyna Demaree
IND Reti 1l Profi
aoosse [ | D | Reteed/colegeProfesor B 0000 10000
Jan Hildenbrand IND e |
;%075[14 . S ~50.00 | 5_ 50.00
¥lEen: Dife s IND Social Worker/CA State |
wos/s NG $3 O TRRENERRE Js 1000008 10000 o
Max de Real NG Business Owner/Capitol
(100614 N 404 solutions |$ 10000 $ 10000
lames W. Walker ‘
N ] ical G
| 10/06/24 N i |PACSycamore Medical Group « 550§ 100.00 | ]
Felipe D. Garcia IND Retired/CA State Parks
10/06/14 - B 100.00 | $ 1100.00 | ]
Patricia Kemeny Macias
IND Reti |
10/06/14 N etred g 50.00 | $ 5000
Mary Goloff
IND i |
w0614 NG N il s 100.00 | $ 200.00 o
Norma Wilcox i St | ‘
10/06/14 - R | S 20.00 | Sm N 20.00
|Katherine Holcombe IND Legal Assistant/Law Office of
wos/ts TG 2~ N B Miriam McNally $ 2500 (5 20, il
James C. Peck, Ir. IND Pastor/New Vision United
10/06/14 | ] Church 'S 50005 5000 ]
T IND Retired/PG&E
10/06/14 s 1000 3 1000 i
Sarah WiSbec IND Teacher/Willows USD
10/0_@/}4 | P | s ~20.00 S 20.00 H .
Michael Hawkins [
IND D ic Activi | |
10/06/14 emocratic Activist $ 2000 | $ _50_'9_'1_. - |
Nicholas Goodey IND Self-Employed/Home |
10/06/14 I B Healthcare $ 5000 $ 50.00 ) .
Tom Tetard )
10/06/14 1 Retired $ 25.00 | $ 25.00
SUBTOTAL § & 920.00




. . Statement covers period CALIFORNIA 4 6
Schedule A (Continuation Sheet} from 10/01/2014 EORM 0
Monetary Contributions Received through 10/18/2014 Page 6 of 11
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
TF AN INDIVIDUAL ENTER
OCCUPATION AND EMPLOYER (IF| AMOUNT RECEIVED GRS VDS DAL PER ELECTION TO DATE
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  seir-EMPLOYED, ENTER NAME OF THIS PERIOD LALENDRREVEAR (IF REQUIRED)
RECEIVED {IF COMMITTEE, ALSQ ENTER 1.D. NUMBER} CODE * BUSINESS) (JAN 1 - DEC 31)
Robert D. Parker
IND Retired
10/12/14 . [5: 10000 § 10000
Ryne Johnson
| IND Itant/RW Soluti
o L CemwmweMen s s0s  sm
HArEE- Sarmham IND Retired/SLP
wizv .. 49 s 200 2500 S
Charles M. Price
IND Retired |
_10/12/14 | ___ ‘ '$  2s0008 200
, Dwyer [
IND Retired/Librarian,
| 10/12/14 | Mo | RetredAbaranGUC s somols 50,00 | -
Edward J. Bronson
IND i
osse | s sms 000 o
|Michael Magliari |
i IND Professor/CSUC
/15714 NN , | , | o ,f,, N s000 $ 20000
|Carol Eberiing _ 3
10/15/14 | e eiivad $ 2500 $ 25.00 -
John P. Shannon
IND Retired
10/15/14 - . . sred s 20000 200.00 i
|Heather M. Schla ‘ ‘
IND Retired
wasis I | s 5000 $ woo0 |
|Emily Alma ' ‘
| IND Retired
Lol - P s stes s
lerry & Mary Ellen Hughes .
IND Retired
10/15/14 I el oot ls 2500 sp00
Bob Fortino * The Safor Corporation
OTH C.E.O. / Safor C ti
10/15/14. . || CEO/SaorCooraton s 10000 s 10000| ]
IND ‘ Retired
ol $ 2500 _ S_ 2500,
R. Lee Smith
IND Self-Employed/F
B e | N | seiremployed/armer s 25000 250.00 |
Margaret Bomberg i Self-Employed/Attorney at
10/16/14 Law | S 100.00 | $ 100.00 |

SUBTOTAL §  § 1,150.00 |




. . Statement covers period CALIFORNIA 4 6 0
Schedule A (Continuation Sheet) from 10/01/2014 FORM
Monetary Contributions Received through 10/18/2014 Page 7 of 11
GRUENDL FOR COUNCIL 2014 ID NUMBER 1366308
TF AN INDIVIDUAL ENTER
OCCUPATION AND EMPLOYER (F| AMOUNT RECEIVED | CUMULATIVETODATE | o o ecTiON TO DATE
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  SEL£.EMPLOYED, ENTER NAME OF THIS PERIOD CALENDARYEAR (IF REQUIRED)
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * BUSINESS) (JAN 1 - DEC 31)
|Ray William Russ | |
IN i .
10/17/14 —_____ N D Retired/Educator $ 25.00 | ¢ 25.00 | ]
‘Donna K. Wallace IND Self-Employed/Title 24 Energy
10/17/14 _ Consultant s ~10.00 | $ 10.00 |
Jon S. Ebeling _ ‘ ‘
IND R
_10/17/01 [ . AR |$ 5000 $ 100.00 ]
Diana Dwyre ? ‘ i
iN \ ‘
10/15/14 e A Professnsut B 50.00 | $ 50.00 | )
Chuck Lundgren ‘
- IND f-Empl iri
(wose N @ 090909020202 " | ScffmwlowdimSofwer | so0s  s000
i § I | - O | |
‘ |
— — — e ;
1 . |
. .
1
|
= — SIS —— i ‘ =< e e e
| | |
| | i
|
SUBTOTAL §| § 185.00 |




Type or print in ink.

SCHEDULE B-PAR

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 '
Loans Received to whole dollars. fecm 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page B of 11
NAME OF FILER 1.D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308
Q) 16) © 1) (®) ] )]
IF AN INDIVIDUAL, ENTER
FULLNAKE STREST JBORRS MO GO0 | oG lprionmpehrioven | OGANR | O | souronn | UTERLE | et | omow | cunisy
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢i OSE OF THIS i AMOUNT OF
} NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD oD LOAN TO DATE
Scott Gruendl (JPAID CALENDAR YE;
3 s_1,000.00 o ., s 1,000 |, 3,800.0
[] FORGIVEN PR PERELECTIO
2800.00 i 1,000.00 4 " 10/14/14 |, 3,800.0
T@ N OQcom [QotH [ PTY [Jscc DATE DUE DATE INCURRED
|:[ PAID CALENDAR YE;
Scott Gruend|
i s_1,500.00 0 ¢ 1,500 | 5,300.0
[J] FORGIVEN G PERELECTIO
: 3,800.00 ,_1,500.00 | . 10/15/14 | ¢ 5,300.0
tZ IND [JcoMm [JotH [JPTY [JScC DATE DUE DATE INCURRED
[ PAID CALENDAR YE/
s 5 % s $
[] FORGIVEN RATE PER ELECTIO
fTOmWD [CJeom [JOTH [ PTY [Jscc : : ; DATE DUE ’ swEwicrRes | |
SUBTOTALS $§ 2,500.00 ¢ -0-$ 2,500.00 $ -0-
(Enter (e)on
Schedule B Summary Schedus E, Line 3
1. Loansreceived thisS PEIIOM ..ottt sttt e eae s ren e $ 2,500.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
= IND - Individual
2. Loanspaidortergiven this PEROT v s s i o ety o i s i1 s s darmasss s e s Ense e $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) gzt:er than f:rv or SCC)
; i i i OTH - Other (e.g., business entit
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poltical Party |
3. Net change this period. (SubtractLine2fromLine1.) . ..., NET $ o 2;0022 \ RCG-—Small CRmsiodter Commite
ay be a negative num

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Scheduie A.

** If required.

]

FPPC Form 460 (January/

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37



Schedule E Type or print in ink. Stat :
M Amounts may be rounded tatement covers period CALIFORNIA 46
Payments Made to whole dollars. rom 10/01/2014 FORM
10/18/2014 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308
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/baliot 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/spor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIC
Office Depot
OFC 53713
POS 230.00
Creative Composition
LIT 2,554 4D
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2,838.]3
Schedule E Summary
1. Itemized payments made this period. (INCIUde all SChedUIE E SUBLOIAIS.) ...............orovee.orere oo eeeeeeeeees oo ee oo eeeee oo eeee oo $ 5,046.11
2. Unitemized payments made this period of UNAer $T00 ...ttt e et e e ae e et e s e e et e eeeeen et e e esennaeean e $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....oiiiviieiiiiiiie e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......cccccvvveeivinnnnn. TOTAL $ 5,046.11
FPPC Form 460 (January/

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37



SCHEDULE E (COI

SChedUIe E Type or print in ink. State t iod
(Continuation Sheet) Amounts may be rounded e CALIFORNIA A4 0 (
Payments Made iR from____10/01/2014 FORNM
10/18/2014 10 1
SEE INSTRUCTIONS ON REVERSE thiavgh Page of
NAME OF FILER 1.D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308

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/spor
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)
NAME AND ADDRESS OF PAYEE
(F COMINTTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stott Advertising Billboard advertising
PRT 1,755.00
City of Chico
I et
PayPal Fees
390
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2_207,‘}?
FPPC Form 460 (January/

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37



SCHEDU

Schedule F ) ] Amz::r;;z;mz;::& od Statement covers period CALIFORNIA 4 6
Accrued Expenses (Unpaid Bills) to whole dollars. i 10/01/2014 FORM
10/18/2014 11 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GRUENDL FOR COUNCIL 2014 1366308

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/spons
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOS
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Stott Advertising one
877.50 -0- 877.50 -0
* Payments that are contributions or independent expenditures must also be -
summarized on Schedule D. SUBTOTALS $ 877.50 $ -0- § 877.50 $ 'o
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ -
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 877 50
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cceviiiiiiinnnn, PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 877 50
on the Summary Page, ColUmm A, LINE 9.) ...t e e e st sn b et e s e e ee e ae s eh s ne b e eras s e s e s sabeeeens NET $ o
May be a negative number

FPPC Form 460 (January/

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37





