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06/03/2014

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[#] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committes Committee

O Recall O Controlled

{Also Complete Part 5) O Sponsored
{Also Complste Part )

[[] General Purpose Commitiee
(O Sponsored
(O Small Contributor Committes

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
] Preelection Statement
[X] semi-annual Statement

[ Termination Statermnent
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee f#lso Complete Part 7)
3. Committee Information 10z NUMBER Treasurer(s
1361606

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Dutra for Supervisor 2014

STREET ADDRESS {NO P.O. BOX)

CITY STATE ZIP CODE

Watsonville ca 95076
MAILING ADDRESS (IF DIFFERENT)} N©O. AND STREET OR P.O. BOX

AREA CODE/PHONE
(B31)288-2343

CITY

Freedom
OPTIONAL: FAX / E-MAIL ADDRESS
jimmydutra@yahoo.com

STATE
CA

ZIF CODE AREA CODE/PHONE

95019

NAME OF TREASURER
Chris Allen

TEGELRGEEE

CITY STATE  ZIP CODE AREA CODE/PHONE
Watsonville CA 95076 (831)320-7070

NAME OF ASSISTANT TREASURER, IF ANY
Jimmy Dutra

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Watsonville ca 95076 {831)288-2343

OPTIONAL: FAX f E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviswing this statement and to the best of my knowledge the information contained hersin and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

07/28/2014

e

slstant Treasurer
e

ignajlretof Tregsurar

Signatura of Contralling Officehalder, Candidate, St

Vi
Bgsure Propanent or Responsible Offiter of Spansar

Executed on -
Dalg

Executed on 07/28/2014 "
Data

Executed on By
Data

Executed an g "
Date

‘Signalure of Controlling Officeholder, Candidate, State Measure Propanert

www.netfile.com

1l Candidate, S| Py nt
Slgnature of Controlling Officeholder, an. idate, Slate Measure Propone FPPC Form 460 (Januaryio5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



c t Type or print in ink, COVER PAGE - PART 2
Recipient Committee A tonna
Campaign Statement ot 460
Cover Page —Part 2

Page 2 of 92

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jimmy Dutra
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOTNO. ORLETTER JURISDICTION [] suPPORT
County Supervisor: Santa Cruz County District 4 [ oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Watsonville Ch 95076

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.
[] YES ] No
T VIS E=Tg STREET ADDRESS (NOP.0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPFORT
(] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ ves [] no ] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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 (B66/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement lype or peint In Ink: SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. Stetgmant. covers: period CALIFORNIA 460
P— 05/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2014 Page 2 of 2
NAME OF FILER .D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
: . : Column A ColumnB Calendar Year Summary for Candidates
Contribtitions Rsceivad oS IRD, 2o | Running in Both the State Primary and
General Elections
1. Monetary COntriBUHONS «..eevvvvivivisrrereeersisieiseeseesre e Schedule A, Line 3 $ 200.00 3 5,153.00 11 throuch 6/30 D
14 71 to Dat
2. Loans Received .....ooeovemrinnneninencinns ... Schedule B, Line 3 6,779.87 23,279.87 o o
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 8 6,979.87 g 28,432.87 | 20 Convbuons "
4. Nonmonetary Confributions ..., Schedule C, Line 3 1200 380:00 | 54 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cocoiiiieieeeenns AddLines3+4 § 6,979.87 g 28,812.87 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Line 4§ 9,561.15 § 38,553.01 Candidates
T, Loans Mads qo s Schedule H, Line 3 0.00 0.00 53 B st it Madit
- umuiative cxpendiiures ade
8. SUBTOTALCASHPAYMENTS ...ocooeeeeee e AddLines6+7 § 9,561.15 § 38,553.01 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cconveicnianinnnenne. Schedule F Line 3 -1,989.25 0.00 Date of Election Total to Date
10, Nonmonetary AdjuStment ........c.ccooeovmrerisrerrienen. Schedute C, Line 0.00 380.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....cooevcnmencnninnnnen. AddLines8+9+10  $ 7,571.90  § 38,933.01 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.cccecevuu Previous Summary Page, Line 16 § 2381528 } oo iuiaie Column s ddd
13. CaASh RECEIPES «.eeerereeeree s isssssns Column A, Line 3 above 6,979.87 | amounts in Column A to the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccceevvvevvneenns Schedule 1, Line 4 0.00 fromr?msumn B of yoLtlr last | reported in Column B.
. 9,561.15 report. =0me amounis in
15, Cash Payments ......cvrvinmiesreeesenenmiiainnennns Column A, Line 8 above : Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0.00 | figures that should be
. subtracted from previous
If this is a termination statement, Line 16 musi be zero, period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........ecccovveero..  Schedule B, Part 2 % carry over the amounts
» : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts st ;
18. Cash Equivalents ........ccccceeniiiinninnnennn See jnstructions on reverse 3 0.00
19. Outstanding Debts .............ccocvnen Add Ling 2 + Line 9 in Column Babove  § 23,279.87 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfife.com



Schedule A Type or print in ink. 4 SCHEDULE A
. ' . Amounts may be rounde -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 05/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2014 Page 4 of 29
NAME OF FILER 1.5, NUMBER
Friends of Dutra for Supervisor 2014 1361606
5 o IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULLNAME, STR&E{,,{:\MHE-’FEE ﬁg?ﬂfﬁfﬁ,,ﬁg CONTRIBHTOR CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
06/11/2014 California Real Estate Political Action D|ND 100.00 100.00|P2014 $100.00
Committee (ID# 890106)
: ECOM
Los Angeles, CA 90020 [JOTH
OpPTY
CJscc
05/18/2014 |pavlovich Linda EIND Retired 100.00 100.00|P2014 $100.00
/A
. [Jcom L
Watsonville, CA 95076 CloTH
[OPTY
Clscc
[JIND
Clcom
[JOTH
OPTY
Csce
[JIND
ClcoM
CJOTH
OPTY
scc
CIIND
[Clcom
[1OTH
CPTY
[scc
SUBTOTAL$ 200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. gﬁgh;i“gi\'ic_itfﬂ P
200.00 — Reciplent Lommitiee
{Inclide all SCheaule A SUDIOAIS: § sssmsmsnesr vimmMhe i nwswsavives ovs vwss e ovs sumisist oo s siavais ves Fsss sesiamasssisssoos $ (other than PTY or SCC)
. . . - - - g., busi tit
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccc.ceeeevnnee $ 0.00 g;':’_ F%mii;figr{yb”smess entiy)
3. Total monetary contributions received this period, SGC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c.ccoev...... TOTAL $ 200,00

www.netfile.com

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. o 05/18/2014 FORM :
SEE INSTRUCTIONS ON REVERSE through —06/30/2014 Page 3 __ of 2
NAME OF FILER .D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
@ (b} ) @ G 8] a7,
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpap | QUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCEAT
OF LENDER IF SELF-EMPLOYED. ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crsE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER} NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Jimmy Dutra Property Manager OJPaD CALENDAR YEAR
. Dutra Farms
Watsonville, CA 95076 $ 0.00 P 6,500.00 u §_6.,500.00 | g _23,279.87
[] FORGIVEN RATE PER ELECTION**
§_ 6.500.00 | ¢ 0.00(g 0.00 5 0.00 | 03/04/2014 §T2014 23,679.87
Tm o Ocom [JoOoTH [ PTY [Jsce DATE DLE DATE INCURRED
Jimmy Dutra Property Manager [ FAID CALENDAR YEAR
. Dutra Farms
Watsonville, CA 95076 8 0.00 | g 10,000.00 % $_10,000.00 | §_23,279.87
[] FORGIVEN RATE PER ELECTION **
5 10,000.00 $ 0.00 5 0.00 5 0.00 05/06/2014 592014 23,679.87
Tkl IND [Jcom [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
Jimmy Dutra Property Manager ] PaID CALENDARYEAR
Dutra Farms
Watsonville, CR 95076 s 0.00 | g_ 3,200.00 % §_3.,200.00 | g_23,279.87
[] FORGIVEN RATE PERELECTION™
5 Q.00 3 3,200.00 $ 0.00 $ 0.00 05/24/2014 $P2014 23,679.87
Tm IND [JooMm [JOTH [JPTY [J Scc OATE DUE DATE INCURRED
SUBTOTALS $ 3,200.00% 0.00% 19,700.00% 0.00
{Entar (e} on
Schedule B Summary ScheduleE, Line 3)
1. Loans receivVetithis PEHOH «vissvaraimmmes T sivsimmisssrsvavisons sia s vadsissisn ivs 1o Ters i v vsansvas $ 6,779.87
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
i ) ) IND — Individual
2. Loans paid or forgiven this PEIHOM .....ceeeciieiiiii e it sbar e s e s e e e st s esssrrne e sabeaans 5 0.00 COM — Recipient Commitiee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH ~ Other (e.g., business entity)
( P y party ) PTY — Political Party
. 2 . z SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 Tom Line 1.) ..ot rns e NET $ 6,779.87
(May be g negative number)

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 Schedule A.

** If required,

www.netfile.com

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



Type or print in ink.

SCHEDULE B - PART 1 {CONT.)

Schedule B - Part 1 (Contmuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 05/18/2014 FORM
4
SEE INSTRUCTIONS ON REVERSE throygh _06/30/2014 Page __6 of _8
NAME OF FILER .D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
) [ (s} T ) M @)
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT AMOUNT PAID QUTSTANDING | TEReEST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER | BALANCE BALANGE AT
OF LENDER i SELR GALOVED MR | BEGINNING THig | RECEIVED THIS| OR FORGIVEN | cPatR op g | PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSCENTER LD, NUMBER}) NAME OF BUSINESS) | PERIOD PERIOD THIS PERIOD # PERIOD PERIOD LOAN TO DATE
Jimmy Dutra Property Manager O PalD CALENDARYEAR
Dutra Farms
watsonville, CA 95076 5 0.00 | ¢ 2,200.00 "% §_2.200.00 | ¢_23,279.87
i [] FORGIVEN RATE PER ELECTION**
5 0.00 s 2,200.00 % 0.00 .00 06/04/2014 $P2014 23,679.87
Tl ND CJcom [JOTH [OPTY [Jsco DATEDUE DATE INCURRED
Jimmy Dutra Property Manager [JPAID CALENDAR YEAR
. Dutra Farms
Watsonville, CA 95076 R 0.00 | ¢  1,379.87 " s_1,379.87 | 4_23,279.87
[] FORGIVEN RATE PER ELECTION *
s 0.00 | g_ 1,379.87| 0.00 0.00 | D06/30/2014 | gB2014 23,679.87
‘i’l’ﬂ IND D COM D OTH D PTY [J SGG | DATE DUE DATE INCURRED
[] PaiD CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN RATE PERELECTION™*
|5 3 $ 5
Tl‘_‘l IND [Jcom [JOTH [JPTY [J scc | DATE DUE DATE INCURRED
[ [ Paio CALENDAR YEAR
$ 5 % 5 3
FORGIVEN BATE PER ELECTION™
O
|3 5 $ $
fO D [COcoM [CJoOTH [OPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS § 3,579.87% 0.00% 3,579.87% 0.00

FAmounts forgiven or paid by another party also must be reported on Schedule A. \

** |f required.

www.netfile.com

TContributor Codes
IND - Individual

COM — Recipient Committee

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

cl?

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



SCHEDULE E

Schedule E Type or print in ink. Fop -
Payments Made Ampeints.may de Toundad stetement covers pened MU 460
to whole dollars. F
teoi 05/18/2014 ORM
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2014 Page __7 of 2
NAME OF FILER 1.D0. NUMBER
1361606

Friends of Dutra for Supervisor 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalign 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 PHCO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC 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 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Backflip Creative CMP 1,080.00
Aptos, CA 95003
Complete Mailing Service LIT 300.00
Santa Cruz, CA 95060
Daniel Dodge Jr. Campaign Worker 2,268.00
Watsonville, CA 95076
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,648.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schadule E SUBIOLAIS.) .u.i.iviviiiiinirieeeeree s st st s s 5 s eneeresmnen s $ 9,558.15
2. Unitemized payments made this period of UNder $100 ... e $ 3.00
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) eviureisrereeeerereseeminsisreseercsssssnesrsessss oo ssiesssnesasesens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ....cooveevcnrinrurnnnne. TOTAL $ 9,561.15

www.netfile.com

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



SCHEDULE E (CONT.)

SCheqUIe E Type or print in ink. Py m—— P
(Continuation Sheet) Amounts may be rounded Sta overs perio CALIFORNIA 46 0
Payments Made fowhole dollees. from ____ 05/18/2014 el
06/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 2 __
NAME OF FILER D NUMBER
1361606

Friends of Dutra for Supervisor 2014

CODES: If one cf 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 stafffspouse travel, lodging, and meals
ND  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. ALST ENTER 15: NUMSER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The California Group LIT See 5/17/14 Schedule G for subvendors of %500 or more 4,682.15
SEAN FTanclsco, Ua J4lyug
The Henrv Levv Groun PRO 909.25
Oakland, Ca 94618
The Henry Levy Group BRO 290.75
Oakland, CA 94618
Transfirst TT00 FHWD 28.00
proomIielda, un suuvLl
SUBTOTAL § 5,910.15

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

www.netfile.com

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



SCHEDULEF

Type or print in ink. i
Schedule F ] ] Amoﬁ'nts mgy be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom . 05/18/2014 FORM
through 06/30/2014 o e
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Friends of Dutra for Supervisor 2014 1361606
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.wv. 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 staffispouse 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
LT 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 QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. MUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFPORT ON E} OF THIS PERIOD
Backflip Creative CcMP 1,080.00 0.00 1,080.00 0.00
Bptos, CA 95003
The Henry Levy Group RO 909.25 0.00 909.25 0.00
Oakland, CA 94618
;uPn:%r:;r;s’t:itsacrz;our::ig?iticns or independent expenditures must also be SUBTOTALS $ 1,989.25% 0.00§ 1,989.25 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . e, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .cocoovvererreriririnicenne PAID TOTALS $ 15902523

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LING 8.} ..ottt s s s bt a s s s b Ao E RS eSS st s NET $ -1,989.25

Ny be a negative number

FPPC Form 460 {Januaryf(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com





