Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 1/1/2026

Date of election if applicable:

through 4/16/2026

(Month, Day, Year)

06/02/2026

Date Stamp

CAIf_:Igg:;NIA 460

Page 1 of 3

For Official Use Only

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

Officeholder, Candidate Controlled Committee

State Candidate Election Committee
Recall
{Als0 Comglete Part 5)

[J General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complete Part 6)

| Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compieta Part 7)
3. Committee Information LD NUMBER Treasurer(s
1488666 (s)

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

Ahmed for City Council 2026

STREET ADDRESS (NO P.O. BOX)
2222 Foothill Blvd. 259E

CITY STATE
La Canada Flintridge CA

ZIP CODE
91011

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX!E-MAILADDRESS

A

NAME OF TREASURER

Patricia Whong

MAILING ADDRESS
2222 Foothill Blvd. 259E

CITY STATE
La Canada Flintridge CA

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE

MAILING ADDRESS

CITy STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX /E-MAILADDRESS

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corr

4 [a<|a0at

attached schedules is true and complete. |

Executed on By
gy Y.
Executed on H/28 (1026 By
Date
Executed on o By
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Conurolling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:'S(F:;N‘A 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Quemars Ahmed

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

City Council Member, La Canada Flintridge

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

La Canada

STATE  ZIP
CA 91011

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O n~o
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[ oppPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] SuPPORT
[ opposE
OFFICE SOUGHT OR HELD
[ supPORT
[ orPoSE
OFFICE SOUGHT OR HELD [ suppeRt
[ opPosE
OFFICE SOUGHT OR HELD [J SUPPORT
(] opPoSE

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 Amoiinks may bie tolnded

SUMMARY PAGE

to whole dollars. - ]

Summary Page Statement covers period CALIFORNIA 460

from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 04/18/2026 Page S or_ 1 ‘
NAME OF FILER 1.0. NUMBER
Ahmed for City Council 2026 1488666

g . i Column A Col B i
Contributions Received DI Solumn B Calen.dar.Year Summary for gandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
" General Elections
1. Monetary Contributions.... Schedule A, Line3  § 7920.51 $ 792051 11 through 6/30 %4 i tiate
7]
2. LoansReceived.....................ccccco. ... - Schedule B, Line 3 0 0 &
] 20. tributio
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § /92051 § 192051 Receved | 5
4. Nonmonetary Contributions..... ..., .. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......... .. Addtiness+4 § _ 92051 g 792051 Mads . ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c.cc..cco.o.... S —— Schedule £, Line 4§ _4180.35 g 418035 Candidates
7. LoansMade.............ococooovevvioie, S ——— Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ... .. AddLines6+7 § 418035 § 418135 (f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) .....................cc...c.ec......... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMent........... ..........ccccooovoerr..... Schedule C, Line 3 0 0 (mmigaiy)
11. TOTAL EXPENDITURES MADE ........................AddLines8 +9+ 70§ 318035 g ST o $
Current Cash Statement / / §

12. Beginning Cash Balance ........................... Previous Summary Page, Line 16§ O
13. Cash Receipts ...........c......... e e Column A, Line 3 above 7920.51
14. Miscellaneous Increases to Cash ... ..... Schedule I, Line 4 0
15. Cash Payments ................. R R R TR Column A, Line 8 above 4180.35
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15§ 3740.16

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED............................ ScheduleB, Patz § O

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..............cccc....c.cc................... See instructions on reverse ~ $ 0

19. Qutstanding Debts.......................... Add Line 2 + Line 9 in Column B above  $ O

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

“Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016))

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received SUEPMANLFoVess parlod caLirornia 460
from U1/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 04/18/2026 Page L SV B
NAME OF FILER 1.D. NUMBER
Ahmed for City Council 2026 1488666
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTSR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
03/02/2026 | Anne Tryba g‘ODM Retired 100 100
348 Santa Inez Way CJOTH N/A
91011 Pty
Oscc
03/02/2026 | Cindy Wilcox i:NODM Project Manager & CTO 100 100
4408 Union Ave. CJoTH Marine BioEnergy
91011 OPTy
[Jscc
03/05/2026 | Julie Kane-Ritsch g‘gm Talent Manager 200 200
1039 El Vago St. Cloth The Gotham Group
91011 OeTy
Oscc
03/09/2026 | Konstantine Anthony 74 IC[:JDM City Councilmember 100 100
445 E. Tujunga Ave., Apt C E O"ID'H City of Burbank
91501 OpTy
Oscc
03/16/2026 | Deborah Weirick g’é’m Grant Writer 500 500
1406 El Vago St. CJOTH Front Porch Communities
91011 Pty Foundation
Cscc
SUBTOTAL $ 1000
Schedule A Summary *Contributor Codes
3 ; A . . — IND - Individual
1. Amount received this period - itemized monetary contributions. 7494 00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ............cocoouoiieiiiis et 3 (other than PTY or SCC)
42651 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than F100 coiiovinmvninms $ : PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 792051
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL § : FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period
from 01/01/2026

CAIl_:I;gpI}[NIA 460

through 0%/18/2026 Pags.c D . igr. 1
NAME OF FILER 1.0. NUMBER
Ahmed for City Council 2026 1488666
" FULL NAME, STREET ADDRESS AND ZIP CODE OF S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
in Li IND
03/19/2026 Kevin Liao [lcom Consultant 200 200
1040 S Cloverdale Ave., #1 CloTH Frontrunner Strategies
90019 OPTY
SCC
03/21/2026 | Cindy Wilcox ‘CNC')JM Project Manager & CTO 20 120
4408 Union Ave. CJOTH Marine BioEnergy
91011 ety
Oscc
IND
03/26/2026 Lisa MacCarley O com A.ttorney 500 500
4818 Oakwood Ave —otH | LisaMacCarley AP.C.
91011 Opty
[lscc
WlIND
03/26/2026 | Octavia Thuss BN " | Retines 100 100
4735 Hayman Ave. OoTH n/a
91011 Qery
Oscc
5 IND
03/26/2026 Carol Liu Ocom Retired 250 250
1322 Verdugo Blvd. JoTH n/a
91011 apTY '
[]scc
SUBTOTAL § 1070 E
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical 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)

Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received M Statement covers period CALIFORNIA 460
from 01/01/2026 FORM
through 04/18/2026 Page b of i\
NAME OF FILER 1.D. NUMBER
Ahmed for City Council 2026 1488666
— FULL NAME, STREET ADDRESS AND ZIP CODE OF M IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
03/26/2026 | Chital Selvakumar '(';OE’M Attorney 100 100
607 Knight Way CJoTH None
91011 Pty
Lisce
03/26/2026 | Dan Jeffries IND Retired 250 250
705 Craig Ave. 0 g%T n/a
91011 apPTy
Oscc
03/28/2026 | Sheila Dunbar % IND Vice President, Customer 100 100
1210 Flanders Rd, = 8?:.\{“ Success
91011 apTy Tax Status
[scc
04/02/2026 | Fran Dunn IND Retired 100 100
4337 East Kachina Trail, 0 S%T n/a
85044 CPTY
Oscc
04/06/2026 | Joy Asbury % IND Retired 100 100
5155 Stoneglen 0 g%nf n/a
91011 ety
[scc
SUBTOTAL $ 650 —I
*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 Farm 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received towhole. doliars. Statement covers period CALIFORNIA 4 6 0
from ©1/01/2026 FORM
through 04/18/2026 Fige_. |t oi_ ¥
NAME OF FILER 1.0, NUMBER
Ahmed for City Council 2026 1488666
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BAAbE CONTRIBUTOR CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
; #IND
04/07/2026 | Matt Koskenmaki COcom Composer 250 250
5161 Angeles Crest Hwy. dJoTH Koskenmaki Music
91011 QpTy
SCC
¥l IND
04/07/2026 Kellie Curtis E COM Radiologist 100 100
2110 Cross St.91011 [JoTH Renaissance Imaging
OeTy
[Jscc
. . @ IND
04/11/2026 | Mitchell Tsai Ocom Attorney 500 500
1729 Wayne Ave. —0OTH Mitchell M Tsai Law Firm
91030 QIPTY
[dscc
) IND g .
04/12/2026 | Ellie Caple Ccom Public Relations 150 150
6238 Ben Avenue, [JoTH San Francisco 49ers
91606 OPTY
[dscc
; IND
04/12/2026 | Clay Therrien Ocom Retirement Benefits 500 500
1760 State Street dJoTH Specialist I
91030 gpTY LACERA
[scc
SUBTOTAL $ 1500

*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical 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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 01/01/2026

CALIFORNIA 46

FORM

through _04/18/2026 Page. ¥ or. M\
NAME OF FILER I.D. NUMBER
Ahmed for City Council 2026 1488666
B FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLITR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND .
04/12/2026 | Cameron Brown CJcom Beverage Director 200 200
47 W Wyoming Ave., OoTH Sama
02176 cpTy
_J8CC
IND B e )
04/12/2026 | Raquel Sosa-Sanchez Ccom Senior Digital Strategist 100 100
1484 Campbell St. JoTH Democratic Governors Assn
07065 cpTy
Oscc
_— IND
04/12/2026 | David Simpson Ocom Broker 1024 1024
3726 Las Vegas Blvd S OTH Sumo Capital, LLC
89159 gPTY
[1scc
#IND
04/13/2026 Russell Gautsch Ccom Human Resources 100 100
2825 34 Street OoTH Everyday Health
11103 LIPTY
Oscc
. IND )
04/13/2026 Ali Chamas Ccom Scientist 200 200
24 Winter Street JoTH Lila Sciences
02141 LTy
[Oscc
SUBTOTAL $ 1624 —|
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical 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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 01/01/2026

through 04/ 18/2026

SCHEDULE A (CONT.)

CAI;_IggS‘NIA 460

Page q of ‘\

NAME OF FILER
Ahmed for City Council 2026

1.D. NUMBER

148B666
—— FULL NAME, STREET ADDRESS AND ZIP CODE OF S TIELR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR » OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
04/13/2026 Karen Suarez Clcom Sales 100 100
173 Madeline Dr. DoTH Karen Suarez Inc.
91016 QIPTY
SCC
IND
04/14/2026 T ] com Real estate agent 650 650
827 Berkshire Ave. [JoTH Self
91011 LIpPTY
Oscc
04/14/2026 | Rayman Mathoda IND Executive 350 350
4952 Alta Canyada Rd. = 8?:;1 Anchor Loans
91011 aPTY
[dscc
04/15/2026 | Connie Suh IND Occupational Therapist 100 100
1447 Descanso Dr. 0 g?gﬂ Prototypes
91011 OPTY
Oscc
04/15/2026 | Donald Voss 'ND Retired 250 250
4276 Mesa Vista Dr., 0 g%_h{' n/a
91011 ety
[]scc
SUBTOTAL $ 1450
*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) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from 01/01/2026 FORM 460

through 04/18/2026 Page r- of l l
NAME OF FILER 1.D. NUMBER

Ahmed for City Council 1488666

— FULL NAME, STREET ADDRESS AND ZIP CODE OF CENTRBETER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

04/15/2026 Laura Ohlasso IND Retired 100 100

5145 Solliden Ln. Dot |

91011 OpTy
SccC

04/16/2026 | Mellifora Beebee255 N. Mayflower g"g’ Digital Marketing 100 100

Ave.91016 Don | Truvolv
gpTy
scc

OinD
COcom
OTH
ety
Oscc

JIND
COlcom
[JoTH
ety
[Jscc

OJIND

Ocom
CJOTH
OPTY
[Iscc

SUBTOTAL $ 200

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E Amounts may be rounded Stat i od SCHEDULE E (CONT)
(Continuation Sheet) to whole dollars. arement covers perio CALIFORNIA 460
Payments Made b FORM
SEE INSTRUCTIONS ON REVERSE through _04/18/2026 Page t of 11
NAME OF FILER .D. NUMBER

Ahmed for City Council 2026

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 PQOL 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, ALSG ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Press-Print CMP Yard signs and stakes 1713.23
155 W. 13th Street, Ste 105; Upland CA 91786
Political Data Intelligence POL Voter roll information 900.00
12501 Imperial Hwy., Norwalk, CA 90650
Efundraise Connect Transaction fees from donations 495.14
2830 G Street, Suite 200, Sacramento, CA 95816
Outlook Newspaper PRT Print ad 825
P.O. Box 578, La Canada Flintridge, CA 91012
Press-Print LIT Campaign literature/flyers 246.98
155 W. 13th Street, Ste 105; Upland CA 91786

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

SUBTOTAL § 4180.35

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





