Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in Ink.

COVER PAGE

Statement covers period

7111

from

Date of election if applicable;
(Month, Day, Year} 1

SEE INSTRUCTIONS ON REVERSE through 924111

11/8A1

SEP 29

Date Stamp CALIFORNIA
SA BUEMA VENTERA FORM 460
CITY CFERK

1

of 23

For Officlal Use Only

Page

M 57

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

[7] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

(O State Candidate Election Committee Committes

O Recall O Controlled

{Also Complela Part 5} O Sp onsored
{Also Complete Part 6)

{1 General Purpose Committee
(O Sponsored
O Small Contributor Commiittee

[] Primarily Formed Candidate/
Qfficeholder Committee

2. Type of Statement:
L] Preelection Statement
7] Semi-annual Statement

{71 Termination Statement
{Also file a Form 410 Termination)

[[] Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

ooan

O Political Party/Central Committee tAlso Complote Fart 7}
3. Committee Information "‘1)‘3%‘3%32'55 Treasurer(s)

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

Cheryl Heitmann for City Council 2011

STREET ADDRESS (NO P.O. BOX})

ciTY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (If RIFFERENT} NO. AND STREET OR P.O. BOX

CITY - STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Susan Herrera

MAILING ADDRESS

CITY

NAME OF ASSISTANT TREASURER, IF ANY

STATE ZiP CODE AREA GODE/PHONE

MAILING ADDRESS

CITY

STATE ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penalty of perjury undey the laW\of the State of California that the foregoing is true an rect.

A\ T\

[\%0~M

Executed on By
I Date 1 /}// i atureof asurer of Assislapt TTGASMIBE.......... ...
Executed on "/ 2 ; —/ / 8y
) Date Slgnﬁtumofz{lrolllngbfﬁceholder, Cand:date Stata Mmsure Propanent or Responsible Officer of Sponsor
Executed on By
. Date Signature of Confrolling Officeholder, Candidate, Siate Measura Proponent
Executed on By S TConlroling Officanoider, Candidats, Stats M [ '
Date ignaiure of Controlling Officeholder, Candidate, State Measura Propenant FPPC Form 460 (January.‘DS)

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



. . ] Type or print in Ink. COVER PAGE - PART 2
Recipient Committee

! ' CALIFORNIA
Campaign Statement FORM 460

Cover Page —Part 2

: 5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER QR CAMDIDATE NAME OF BALLOT MEASURE

Cheryl Heitmann
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
[] oPPosE

Ventura City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees :
not included in this statoment that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

GCOMMITTEE NAME 1.D. MUMBER
- 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 O no
COMTTEE ADDRESS STREETADDRESS (NO FO. BOX) MAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ surPoRT
] orPose
GiTY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[0 orPOSE
COMMITTEE NAME - - |1.D. numBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
) [ oPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] ves [] No
[ opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STAVE 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



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars, Statement covers period CALIFORNIA 460
‘ i 7111 FORM
rom
9/24/11 3 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cheryl Heitmann for City Council 2011 1339320
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ;
b {FRDJg#;J:é%PSE)?:ggULES) CTASEEI%RD“;\ETER Running in Both the State Primary and
: General Elections
1. Monetary Contributions .......cccceiivcveviiencnniinnn Schedule A, Line 3 § 12945.00 % 16210.00 _
2. Loans Receaived .........cccceveviivvveviciin s ssssenseenninne. Schedude B, Line 3 0 1000.00 11 through 6130 7t to bate
3. SUBTOTAL CASH CONTRIBUTIONS ......occoccerrrern AddLines1+2  $ 12945.00 4 1721000 | 20. Bomrlbutions .
.4. Nonmonetary Contributions ..o Scheduls C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ovnrcvrveenssne AddLines3+4  $ 12945.00 ¢ 17210.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........o.oo.oooereeeeeeeeereeeeeeeeeese e Schedule E, Line 4 $ 323532 3344.82_ | candidates
7. LOANS MAUB covereeeeeeoeeeeeeoeeoeeeoeeeeeeeeeeeeseeoseesseesnenrs Schedule H, Line 3 0 0 22, Cumulati
. . Cumulative Expendit Made*
8. SUBTOTALCASH PAYMENTS ..oocoeoercers AddLines6+7  $ 3235.32 4 3344.82 W Subjoct o Votuniry Expendiare Limh)
9. Accrued Expenses (Unpaid BilS) ......c...cccerevrvcrvernr.rn. Schedsle £, Line 3 Y 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........cc....co..ccooeeeuresrnns..... Scheduie G, Ling 3 0 0 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ....cccvvrerersserercenressons AddLines8+9+10  $ 323532 g 3344 82 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.cc..covi. Previous Summary Page, Line 16§ - 4155.50 To calculate Column B, add
13. Cash RECOIPIS w.vvvvvvveiieriiriirsieonsermserssssvesenines Column A, Line 3 above 12945.00 | amounts iT; Column A to the
. corresponding amounts *A ts in thi i i
14, Mlscellaneous Increasas to Cash .....occevevveiencneen, Schedule |, Line 4 p—— 3‘12’ frg,n; ,f"'s“;‘;',‘ei &foﬁ ?1 L:Sr :ﬁst ! ::r)tl:é isn r(l) " 5 ;ﬁ% |.on may be differant from amounts
15. Cash Payments ....oeicroeiiinioanesninecssons Column A, Line 8 above : Column A may be negative
16: ENDING CASHBALANCE .......... Add Lines 12 + 13 + 74, then subfract Line 15 $ 13865.18 | figures that should be
) ) ) subtracted from previous
if this is & termination statement, Line 16 must be zero. period amounts. If this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED ...c.covvvimivrecrenss  Schedule B, Pari 2 $ 0 | for this calendar year, only
- carry over the amounts
Cash Equivalents and Outstanding Debts rop s T and 9 (1
18. Cash Equivalents ..........cciccnininindicnnna See instructions on reverse  $ 0 ‘
19. Outstanding Debts Add Line 2 + Line 9 in Column Bapove  § 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Ype or print In Ink. g SCHEDULE A
] " n e
Monetary Contributions Received Yo whole doflare. Statement covers perlod CALIFORNIA 4 6 0
from 7nnt FORM
9/24/11
SEE INSTRUCTIONS ON REVERSE through Page 4 o 23
NAME OF FILER 1D, NUMBER
Cheryl Heitmann for City Council 2011 1339320
i | FULLNAE STREET A0DRE00 AND 21 CODE OF CONTRIBUTOR | GonTBUTOR | ocmmonmis Eiosie | ReCoebmis | oo von® | iomor™
RECEIVED : CODE * (F SELFEXPLOYED ENTER NANE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
L Rozet ZIIND .
aura Roze i
7/3/2011 LICely | Retired 75.00 75.00 75.00
CIPTY
Jscc
S Paollack e
usan Pollac COM i i
7I511 Domy | Interior Designer 100.00 100.00 100.00
PTY Partner Perennial
C Designs
0scc
' Betsy Bach e
etsy Bachman i i . :
7H1A1 | oo | Retired Social Worker 50.00 50.00 50.00
Clscc
. R7]IND :
Patricia Channer ;
7HTNA Hom | fetired 275.00 275.00 275.00
Oscc
KiIND
Irene Cole
) Ocom Caterer
rZakiak _ CJoTH lrene Cole 100.00 100.00 100.00
arTy
Oscc
SUBTOTAL § 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUCE All SCHEAUIE A SUBLOTAIS.) ....v. .. oeeesvevesseeeeesssssisseessssesessesesessesseseseseeessseeeeesessesensesesssessssesesesesen $ 12940.00 B e B
~ 2. Amount recsived this period — unitemized monetary contributions of less than $100 ..............cvrurmnreen. $ 5.00 gw:;gmi‘z;f%g&yb“i"ess enity)
3. Total monetary contributions received this perlod. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c.cccocceeeevrvunenn. TOTAL $ 12945.00

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




Schedule A (Coptin_uation Sh?et) _ Type or print In Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
o whole dollars 2HA1 FORM 460

through 924111 Page 5

NAME OF FILER ' 1.5, NUMBER
Cheryl Heitmann for City Council 2011 ‘ 1339320

from

of 23

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER |0, NUMBER) " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TQDATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) .
RAIND

. Marie Lakin Ocom | Public Relations
DOTH Marie Lakin 50.00 50.00 50.00
CIPTY
Clsce
Ruta Mulokas lggm Retired
[JOTH
CIPTY
[]sce
. ZIIND
Diane Gordon Owner
Eg‘m City AG 100.00 100.00 100.00

OPTY

[scc

. ZIIND

Cornelia Baer Attorney
COM

EOTH Cornelia Baer 100.00 100.00 100.00

CIPTY
Jsce

Gibson %IggM Retired

[JOTH
OPTY
Oscc

TH7H1

77N 275.00 275.00 275.00

71911

7/20/11

7/20M11 30.00 30.00 30.00

SUBTOTAL$ 555.00

*Contributor Codes

IND — Individual
COM - Recipient Commiltee
(other than PTY or SCC)

OTH - Other {(o.g., business entity)
PTY ~Political Party

_ : . FPPC Form 460 (JanuarleS)
SCC - Small Contributor Committee : FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




?HChedUIQ é (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT)
i i i Amounts may be rounded
onetary Contributions Received inte may be rou Statement covers period CALIFORNIA 4 6 0
from 7111 FORM
through 7124111 Page 6 of 23
NAME OF FILER 1.0. NUMBER
Cheryl Heitmann for City Council 2011 1339320
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIGED T COMMITTEE ALSOENTER D By O CONTRIEE'WR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD - {JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
IND
Jetfrey Baarstad %COM Educator ‘
713111 _ LJooM | Gonejo School Distict 100.00 100.00 100.00
aeTY '
scc
. Alvina Contarino AIND Retired
7/31/11 [1com 275.00 275.00 275.00
CIPTY
[]scc
FIND
: James Meznek Chancellor ‘ _ -
713111 _ ES%T VCCCD 275.00 275.00 275.00
aeTY
A sce
PIND .
. Deborah Golden Retired
8M/11 C1COM 100.00 100.00 100.00
geTy
' [Csce
. . CJiND
Bottom Line Strategies, Inc.
McoM
ety
sce
SUBTOTAL $ 800.00
*Contributor Codes
IND = Individual

COM - Recipiont Commiltee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Committee FPPG Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)
CALIFORNIA
rorm 4060

through 9/24/11 Page 7

Statement covers period

7HM

from

23

of

NAME OF FILER
Cheryl Heitmann for City Council 2011

I.D. NUMBER
1339320

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR
{IF COMMITTEE, ALSO ENTER1.D. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Linda Carson
8/2/11

@IND

Flcom
OoTH
CIPTY
Osce

Artist
Linda Carson

100.00

100.00

100.00

82111

FIND

[lcom
OJoTH
oPTY
Jsce

Insurance Broker

275.00

275.00

275.00

' Daniel Long
8/2/11

ZIND

Clcom
[JoTH
CPTY
(Jsce

Painting Contractor
Daniel Long

50.00

50.00

50.00

Chery! Moore
8/211

§Z]iND
[Jcom

CJOTH
OPTY
sce

Exec. Dir., Workforce
Investment Board
County of Ventura

50.00

50.00

50.00

8/3/11 Barbara D'Incau

FIND

CJcom
OOTH
ety
0scc

Retired

50.00

50.00

50.00

SUBTOTAL §

525.00

*Contributor Codes

IND —Individual -
COM - Recipient Commitlee

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

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



Schedule A (Continuation Sheet) Type or printin ink. _ SGHEDULE A (CONT)
~ Monetary Contributions Received Amounts may be rounded Statemont covers period

to whole dollars. CALIFORNIA
o whole doflars 1M1 FORM 460

hrough____ 9/24/11 page_ 8

NAME OF FILER 1.0. NUMBER
Cheryl Heitmann for City Council 2011 ) 1339320

from

23

of

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

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

. MIND ,
Ivor Davis Clcom Journalist
JOTH Ivor Davis 100.00 100.00 100.00

FPTY
Jscce
Johnathan Fuhrman Icr:dgm Retired
[ JOTH
JPTY
f]sce
- James Harrison lcr;dgm ‘Owner ' :

CJoTH | Harrison Industries 150.00 150.00 150.00

CJPTY
[Flscc
Leslie Ogden Miow | Retired
[JOTH
CIPTY
Csce
ZIND

Doug Halter Enirepreneur .
Loy Dounga“e, 150.00 150.00 150.00

Pty
scc

8/5/11

8/5/11 75.00 75.00 75.00

8/5/11

8/5(11 - 100.00 100.00 100.00

8/6/11

SUBTOTAL $ 575.00

*Contributor Codes

IND - Individual
COM— Recipient Committes

. {other than PTY or SCC})
OTH - Other (e.g., business entity)
PTY - Political Party :

_ h . . FPPC Form 460 {January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) ' Type or print in Ink. SCHEDULE A (CONT,)

Monetary Contributions Received Am°g:‘t:h':;vd':j|::_"ded Statement covers period CALIFORNIA 4 6 0
f VAl FORM
rom
_ through 92411 Page 9 of 23
NAME OF FILER 1.0, NUMBER
Cheryl Heitmann for Gity Council 2011 _ 1339320
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE P A, R e s soera oy CONTRIBUTOR | GONTRIBUTOR | oecUpATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS}
, IND
Myron Harrison %COM Owner
8/611 CJOTH EJ Harrison & Sons 200.00 200.00 200.00
ety
[Jscc
o IND .
Virgina Weber COM Program Cfficer _
8/8/11 E SOM | Ventura Gounty 75.00 75.00 75.00
CipTY Community Foundation
[Clscc
. FIIND .
- Ralph Harrison COM ‘Executive :
8/9/11 _ oM | Eu Harrison & Sons 150.00 | 150.00 150.00
gPTY
[Jscc
. PN
Paula Osterbrink COM Attorney
810111 B oo | Ferguson, Case, O, et 100.00 160.00 100.00
LPrY al
[dscc
- ' ‘ [ I00) .
Laura Rozet Retired
8/10/11 LIcom 200.00 275.00 275.00
I Qo
ety '
scc
SUBTOTAL $ 725.00

*Contributor Codes

IND — Individual
COM -- Recipient Committes

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

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




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.
Monetary Contributions Received Amounts may be rounded Statement covers period : )
to whole dollars. CALIFORNIA 4 6 0

from 7nm FORM

through 9/2411 Page 10 . of 23

NAME OF FILER iD. NUMBER
Chery! Heitmann for City Council 2011 1339320

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER REGEIWVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 37) {IF REQUIRED)
OF BUSINESS)
MIND

Spencer Garrett icom Owner
C]OTH Pierpoint Racquet Club 250.00 250.00 250.00
Pty
Oscc

=
Margaret Buckles IggM Homemaker®

ClotH

gpTY
gsce

. ZIND
Eugene Radding COM Attorney
ety
[Oscec

E?gm Retired

CloTH

CIPTY
Osce

%'SSM Retired

[JoTH

OPTY
[Jsce

8/11/11

8/186M11 50.00 50.00 50.00

81711

Joyce Cantrell

8/18M11 100.00 100.00 100.00 -

Irene Mellick

8/18M11 100.00 100.00 100.00

SUBTOTAL $ 775.00

*Contributor Codes

IND - Individual
COM-Reciplent Committee
(other than PTY or SCC)
OTH — Other (e.g., business entily)
PTY - Political Party
—Smal i i FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: BB6/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts mey he rounded Statement covers perlod CALIFORNIA 4 6 0

trom 7111 FORM

through 9/24/11 Page 11 of

NAME CF FILER 1.0. NUMBER
Cheryl Heitmann for City Council 2011 1339320

23

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgé-lr\EED {IF COMMITTEE, ALSO ENTER L.O.NUMBER} CONEggng R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

k7 IND
Joe Henderson COM Retired

JOTH 100.00 100.00 100.00

OPTY
Oscc
. VIIND )
Gregory Smith Managing Member

Heoy | smith-Hobson LLC 275.00 275.00 275.00

OPrTY
0sce

PIIND
Alan Camp Cjcom Investments

C)OTH Alan Camp 275.00 275.00 275.00

CIPTY
Jsce

Mark Lisagor %E‘IgM Dentist

C]oTH Mark Lisagor 150.00 150.00 150.00

Oty
scc
L/

Deborah Sutherland I(rslgM Retired
OotH
ety
[Jsce

8/20M11

8/2011

8/23/11

8/23M1

8/23111 200.00 200.00 200.00

SUBTOTAL $ 1000.00

*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 (January/05}

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




Monetary Contributions Received Amounts may be rounded Statement covers perlod CALIFORNIA

to whole dolfars. 7M1 FORM 4 6 0

9/24/11

from

12

through Page
NAME OF FILER ) 1.0, NUMBER

Cheryt Heitmann for City Council 2011 1339320

i FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?;'ET\EED (F COMMITTEE, ALSO ENTER 5. NUMBER) CONE@SETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

IND
Linda Keston %COM Retired

Soth 275.00 275.00 275.00

CIPTY
Cisce
WIIND o .
Maryellen Benedetio COM Clinical Social Worker _
EOTH Maryellen Benedetto 100.00 100.00 100.00

CiPTY
scc

EQSM Consultant/Attorney

Howi | Kathy Bremer 100.00 100.00 100.00

OPTY
{Jsce

EI(T(I))M Retired

{JoTH
PTY
[Iscec
igino Insurance

COM _
E]OTH Sales/Consulting 275.00 275.00 275.00
apTy James Friedman
1sce

8/25M11

8/27TH1

Kathy Bramer

82711

8/28/11 25.00 25.00 25.00

James Friedman
9/2/11

SUBTOTAL $ 775.00

*Contributor Codes

IND - Individual
COM- Recipient Committee

(other than PTY ar SCC)
OTH — Other {e.g., business entity)
PTY - Political Party

SCC - Small Contributor Commities FPPC Form 480 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
o whole dollars o AT 460

through 9/24/11 Page 13 238

NAME OF FILER 1.D. NUMBER
Cheryi Heitmann for City Counci! 2011 1339320

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALGO ENTER 1D, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
VIIND

Herbert Lazarus CJcom Artist
C]PTY .
[CIsce
VIIND
Teacher .
Eg%"j VUSD 50.00 50,00 50.00

ety
scc
VIIND
Educator
COM
EOTH Temple Stephen S. Wise 275.00 275.00 275.00
[1PTY
[sce
Thomas Jones I(IS\“O)M Retired
[JOTH
ety
[]sce

9/5/11

Amanda Lynch-Thorpe

951

Deborah Myman

9/5/11

9/6/11 50.00 50.00 50.00

J.T. Winton %Iggm Teacher

Dot | OUHSD 100.00 100.00 100.00

OPTY
scc

9/6/11

SUBTOTAL $ 575.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party

i i ' _ FPPC Form 460 (January/05)
200 Small Gontbwor Commitee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink,
Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.}

Statement covers period

7M1

from

CALIFOR

threugh

9/24M11

Page 14

FORM

NIA

460

NAME OF FILER
Cheryl Heitmann for City Council 2011

1339320

LD NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSOENTER | D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
GF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Jacklyn Winton
9/6/11

IND

Clcom
CJOTH
OPTY
scc

Homemaker

100.00

100.00

100.00

- Donna Pinkerton
9711

IND
CJcom
OOTH -
arety
(scc

Rancher
Donna Pinkearton

50.00

50.00

50.00

- Victoria Bortolussi
9/8/11

PIIND

Cjcom
[JoTH
CPTY
C1scc

Educational Admistrator
VCCCD

25.00

25.00

25.00

Ventura Citizens for Hillside Preservation
91311

[]IND
Jcom

P OTH
OPTY
Osce

275.00

275.00

275.00

John Hofer
91311

AIND

Jcom
(JoTH
OeTY
[]scc

Real Estate
Hofer Properties

275.00

275.00

275.00

SUBTOTAL $

725.00

*Contributor Codes

IND — Individual
COM - Reclpient Committee

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

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



Schedule A (continuation Sheet) Type or print in ink. . SCHEDULEA (CONT.)

H i H Amounts may he rounded
Monetary Contributions Received 10 whole doflare. Statement covers period CALIFORNIA 46 0
from 7HM1 FORM
through 9/24/11 Page 15 238
NAME OF FILER .D.NUMBER
Cheryl Heitmann for City Council 2011 1339320
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o R ST et o Farei e OV IBUTOR | GONTRIBUTOR | 00GUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
ED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND .
: Jeff Smith %COM Attorney _
913111 w C]oTH Smith-Hobson, LLG 275.00 275.00 275.00
gty
scc
. FIIND
. Tom Fineman - | Attorney
COM .
Pty
scc
VIIND .
Mary Jackson - Retired
9H8M1 H [Jcom 25.00 25,00 25.00
OPTY
Oscc
FIIND .
Loretta Merewether Retired
[JOTH
gPTY
sce
IND .
Ed Warren Retired
Jcom
CJPTY
[]scc
SUBTOTAL $ 1025.00

*Contributor Codes

IND — Individual
COM—Reclpient Committee

(other than PTY or SCC})
OTH — Other {e.g., business entity)
PTY - Political Party

- . . FPPC Form 460 {January/05)
SCC - Small Gontributor Commitiee FPPG Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

i i i : Amounts may be rounded S d
Monetary Contributions Received nts may be rou tatement covers perio CALIFORNIA 4 6 0
from FZatal FORM
through 9/24M11 Page 16 of 23
NAME OF FILER LD. NUMBER
Cheryl Heitmann for City Council 2011 ' 1339320
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR&%L:@ET?E‘ ?fsﬁgﬂéﬁf&a&gr CONTRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED. CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
. OF BUSINESS)
' IND
Ventura Couniy Women's Political Council COM
9/20/11 CloTH 275.00 275.00 275.00
. ety
1scce
.| Brenda Naber-Yates %IggM Office Manager 100.00
9/20/11 _ Clots | Ventura Music Festival 100.00 100.00 -
ety
1sce
: Jason Hofer, M.D. lggm Physician
9/21/11 _ ElOTH Jason Hofer 100.00 100.00 100.00
C1PTY
[1sce
PIND _
James Fraser Teacher
9/21/11 LN | vusD 40.00 40.00 40.00
‘ ety '
sce
. PIND
Michael Doyle Real Estate Broker
COM
9121111 D%on | Michael Doyte 100.00 100.00 100.00
OPTY
dscc

SUBTOTAL$ 615.00

*Contributor Codes

IND - [ndividual
CGOM - Reciplent Committee

{other than PTY or 8CC)
QOTH - Other (e.g., business entity)
PTY - Political Party

SCC—Small Contributor Committee FPPG Form 460 (January/05)

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




Schedule A {Continuation Sheet) Type of printin Ink. SCHEDULE A {CONT)

Monetary Contributions Received Amotints may he rounled Statement covers perlod CALIFORNIA 4 60
from 71A1 FORM
through 9/2411 Page 17 of 23
NAME OF FILER - _ 0. NUMBER
Cheryl Heitmann for City Council 2011 1339320 .
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P T Smas acsp et > sneny _CTTRIBUTOR | CONTRIBUTOR | GCURATION AND EMPLOYER: | REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F st—:w-sg;ua%ﬁégg}mlz NAME PERIOP (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
- Jeffrey Sukay %COM Auto Dealer
CieTy
Oscc
, WIIND
) Mike Trac Deputy Mayor
9/21/11 — %g%’:‘ . Cﬁg of Ve 7\; . 4 275.00 . 27500 275.00
0Pty K s :
Osco 2y
. ZIIND .
Linda Trac - Retired Teacher :
9/21/11 — 88‘%’.“4" 275.00 275.00 275.00
CJPTY
[Iscc
. CJIND
S, Drifka, Inc.
9/21/11 %g‘m 100.00 100.00 100.00
N gor
[Jsce
' CIND
Players Poker Club
9/21/11 2 ag‘gﬁ 275.00 275.00 275.00
I gen
scc
SUBTOTAL $ 1200.00
*Confributor Codes
IND - Individual
COM— Recipient Commities
(other than PTY or SCC)

OTH - Other {e.g.. business entity)
PTY —Political Party

. . FPPC Form 460 (January/05)
SCC— Small Contributor Commitiee FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
i i i t b d
Monetary Contributions Received Amotucn:hmvd;lraf::_n ed Statement covers perlod CALIFORNIA 4 6 0
from nnt FORM
through 92414 Page 18 of. 23
NAME OF FILER 1.0 NUMBER
Cheryl Heitmann for City Council 2011 1339320
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STFii'iﬁﬁﬂﬂ’i&ﬁ?sﬁ'é‘ﬂezé'fn‘.’,?uﬁﬁsﬁf CONTRIBUTOR CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIWVED CODRE {IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
Steven lceland, DDS CJcoM UJAD /
-9/21 11 POTH 50.00 50.00 50,00
OJPTY
Oscc
. VIIND )
Stanley Weisel Retired
9/21/11 _ LJCOM 275.00 275.00 275.00
otH
QrTy
Oscc
Tareq Hishmeh IglgM Attorney -
9/21/11 _ Horh Hishmeh Enterprises, inc. 100,00 100.00 100.00
C1PTY
[Jscc
Irene V. Henry State Farm Insurance Co. BQSM
92111 25.00 25.00 25.00
ZIOTH
I gor
Oscc
; HIND .
Alison Carlson Sales Director :
COM
9/2111 - E cOM | Alison Carlson - 20.00 20.00 20.00
CJPTY
Oscc
SUBTOTAL $ 470.00
*Contributor Codes
IND - Individual
COM - Recipient Commitiee
{other than PTY or SCC}
OTH ~ Other {e.g., business enlity} .
PTY - Political Party FPPC Form 460 (January/
. . ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT.)

i i i A t b ded
Monetary Contributions Received mojmts ray be rounde Statement covers period CALIFORNIA 46 0
from 7111 FORM
through 9724111 Page 19 4 28
NAME OF FILER 1.0. NUMBER
Cheryl Heitmann for City Councii 2011 1339320
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAE, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER LO. NUMBER} CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. (lFSELF-Eg!;’IéOU‘;I!E& gg)r&ﬂ NAME PERIOD {JAN. 1 - DEG. 31) {IF REQUIRED)
. AIND )
Eunice Koch COM Retired
9/21/11 EOTH 100.00 100.00 100.00
OrTY
dscc.
Gary D. Clevenger MIND CEO
921111 Hoot | TreMarngor- e v 275.00 275.00 275.00
ety e re !
Disce /V ce5co X o
. Deena L. Clevenger BIND Sales :
9/21/11 Eoi | TheMangoMan 275.00 275.00 275.00
OPTY  Wectn 'Q\E‘OW »
Osce /A;(\f ‘ :
: Marla Schwartz @inD Writer 7
9/2111 _ Eg(.m Marla Schwartz 100.00 100.00 100.00
aery
[scc
Tony Strauss BIND Attorney
COM
CpTY '
scce
SUBTOTAL $ 800.00

*Contributor Codes

IND - Individual
COM-— Recipient Committes

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
5CC - Small Contributor Committoe

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers perlod

7M1

from

through

9/24/11

SCHEDULE A {CONT)

CAI;:I;(;;NIA 4 6 0

20

23

of

Page

NAME OF FILER

Chery! Heitmann for City Council 2011

1339320

LD.NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

(F AN INDIVIDUAL, ENTER
QGCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TQDATE
{IF REQUIRED)

9/5/11

Christy McAvoy

$IND
[Jcom
C]OTH
OPTY
0osce

Consultant
HRG

200.00

200.00

200.00

[IND

Jcom
JoTH
aPTY
scc

[JIND

JcoMm
CJOTH
CJPTY
0scc

[}IND

ClcoMm
JotH
Oty
Oscc

[JIND

[Jcom
[JCTH
CPTY
[]scc

SUBTOTAL $

200.00

*Gontributor Codes

IND - Individual

COM-Recipient Commiltee

{other than PTY or SCC)
OTH - Other {o.g., business entity)
PTY —Political Party
SCC - Small Contributor Committea

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



-

Type or print in Ink.

SCHEDULEB-PART1

SChedUIG B - Part 1 Amaounts may be rounded Statement covers period CALIFORNIA 4
y i 0 wh llars. 6 0
Loans Received to whole dollars o 2111 o
. 9/24/11 21 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cheryl Heltmann for City Council 2011 1339320
€] (5} @ d 3] U] T
IF AN INDIVIDUAL, ENTER OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIGD OR FORGIVEN* CLOSE OF THIS AMOUNTOF |CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Cheryl Heitmann Executive Director [JPaD CALENDAR YEAR
1145 Bath Lane Ventura Music Festival $ 0 | ¢_1000.00 0 ., | 41000.00 |, _1000.00
Ventura, CA 93001 [] FORGIVEN RATE PER ELEGTION™
1000.00 |, 01, 0 0| 60107t |, 1000.00
TM IND [JCOM [JOTH []PTY [] sce DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ $ % 3 $
(] FORGIVEN RATE PERELECTION *
$ $ $ $
fComNe [Jcoom [JotH [JPTY [J Scc DATE DUE DATE INGURRED
|:| PAID CALENDARYEAR
$ $ % $ $
L FORGIVEN RATE PER ELECTION**
$ $ $ ]
IOwp Qoom Qo [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0% 0% 100000 $ 0}
(Enter (a}on
Schedule B Summary Schedulo, Line3)
1. Loans received this PEriOf ... i i e s e e e b et $ 0
{Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this Periog ...t cr e e e e e e 3 0 COM— Recipient Committee
(Total Catumn (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC) )
Include | i thi rty that are also itemized on Schedule A. OTH - Other {e.g., business entity
{ oans paid by a third party that are also itemized dule A.) PTY - Politioal Party
‘ ‘ . . ) . — Smal ibutor Committee
3. Netchange this period. (SUBEFACELING 2 fIOM LING 1.} ewreieririesiseeresrsessesssssseessssssssssseeseneens NET $ 0 SCC -~ Small Contributor Committe

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. ]

** |f required.

(May be a negative number}

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



SCHEDULEE

Type or print In ink.
_Schedu_le E Amounts may be rounded Statement covers perfod CALIFORNIA 460
Payments Made to whole dollars. trom 7M1 FORM
9/24/11
SEE INSTRUCTIONS ON REVERSE through 1 Page 22 of 23
NAME OF FILER 1.D. NUMBER
Cheryl Heitmann for City Council 2011 1339320

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

OMP  campaign paraphemaliafmisc, MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned caontributions
CTB  contribution {explain nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate flling/ballot feas PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse 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
LT - 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
Anchor Printing
CMP 253.90
Clark's Printing
CMP 703.86
Colby Poster Printing
CMP 1371.88
* Payments that are contrlbutions or independent expendltures must also be summarized on Schedule D. SUBTOTAL S £2329.64
Schedule E Summary
1. itemized payments made this period. (INclude all SChedUIE E SUBTOAIS. Y ....vov.veee oo eeeeeeeeeeeeee e e e ee s s esee e et es e oo e eeeeee oo $ 8179.64
2. Unitemized payments made this Periot Of UNGEI B100 ......vc. e et eee e e eeeee e rasssasses e st s semserses et esae e eee e oo s et et eee s $ 55.68
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)v...c.cuvereesererseemserersesessessesssessessesseesssseeeeeesesesean $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} ..ccc.coovevviiniiiienee.. TOTAL § 3235.32

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866!275-377_2)



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded
to whole doflars. -

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0
7HA1 FORM

Payments Made from
9/24/11 5
SEE INSTRUCTIONS ON REVERSE through Page 3 o3
NAME OF FILER 1.0. NUMBER
Cheryl Heitmann for City Council 2011 1332320

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

CMP  campalgn paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVG  civic donations PET  petition circulating TEL tv. or cable airtime and productlon 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
ND  Independent expenditure supportingfopposing others (explainy* POS postage, delivery and messenger servicos TSF  transfer between commitiees of the same candidatefsponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB informatton technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE CR DESCRIPTION OF PAYMENT ) AMOUNT PAID

‘Graphic Systems West

1 CMP 850.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 850.00

T b T Y LT

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)





