Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period
October 23 - Nov. 4

from

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

through

FORM

Page

COVER PAGE
CALIFORNIA

460
1 ot

=

11/01/2016 NQv _ 7 2016

For Official Use Only

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

[] Officeholder, Candidate Controlled Committee [
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsocred Vi
O small Contributor Committee
O Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Pari 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Compiete Part 7)

2. Type of Statem&#iFY CLERK'S OFFICE

Preelection Statemeglw OF GALT

Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

0 OO~

O] Quarterly Statement
O Special Odd-Year Report

T & 1.D. NUMBER
3. Committee Information 1388713
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sherry Daley fro Galt City Councilt 2016
STREET ADDRESS 'NO P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE
Galt CA 95632 209-745-9685

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Sherry Daley

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
Galt CA 95632 209-745-9685
NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

crTY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

4. Verification
I have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
is true and correct. :

certify under penalty of perjury under the laws of the State of California that the foregoin

Executed on 11/7/2016
Date
Executed on 11/7/2016
Date
Executed on
Date
Executed on
Date

By

By

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

By

By

Signalure of Controlling Officenolder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

Page 2 of 6

5. Officehclder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE
Sherry Daley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
. . OPPOSE
Gali City Council -
RESIDENTIAL/BUSINESS ADDRESE (NO. AND STREET)  CITY STATE  ZIP

Ideniify the contrelling officeholder, candidate, or state measure propenent, if any.
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPGNENT

Related Committees Not Included in this Statement: Listany commitiees

noi included in this statement that are controlled by you or are primarily formed to receive QOFFICE SOUGHT OR RELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committes is primarily formed.
O ves O ne
SOUVTTTEE ADDRESS STRECT ADDRESS [NO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRe
[ opposE
crry STATE ZIP CODE AREA CODE/PHONE NAME GF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT CR HELD
{1 suPPGRT
] oPPOSE
COMMITTES NAME HD. NUMBER 0 OR CAND OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER IDATE SO
[ suPPORT
[] orrposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWIE OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
J vEs O no O oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
crry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@7ppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whele dollars. .
Summary Page Statement covers period CALIFORNIA 460
October 23 - Nov. 4 FORM
from .
th h Page L of 5_

SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER I.D. NUMBER

Sherry Daley for Gelt City Council 2016 1388713

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO D, EGEaNE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 90 5 1,089 11 through §/30 71 1o Date
2. Loans ReCeIVE e Schedule B, Line 3 0 4,000 20. Contribut
. Lomrt 10NS
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 90 $ 5,082 Received $ $
4. Nonmonetary Confributions.......eeeeieeee . Schedufe C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3+ 4 0 5,089 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
B, PAYMENTS MAGE..ooooeeeooseessvvssvnssseneeeessssssssssssssrsnnees Schedule £ Line 4 178 s 5,087.60 | candidates
7. LOANS MBUE .o oeoeeoeeeemerreerreeesseeeeeoeeeeseeessessssssseeeseesssennae Schedule H, Ling 3 0 0 . 4 1o
22, fative Expendit ade*
8. SUBTOTAL CASH PAYMENTS et Aded Lines 647 178 5 5,087.60 (# Sunjoc o Voluntiry Expenditure Limit
9. Accrued Expenses (Unpaid Bills} .o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adiustment ... ... Schetule G, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... oo AG Lirtos 8+ 9 + 10 178 5 5,087.60 / / 3
Current Cash Statement / ) $
12. Beginning Cash Balance ......................  Previous Summary Page, Line 1§ 89.40 To calculate Column B,
13, Cash RECEIPS s ereseesmess st vonenesens Column A, Line 3 above 90 de f;ﬂouﬂts in Ctﬂumn
. fo the carresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases 10 Cash ..o Schedule |, Line 4 172 a;nount]s frtom C(:tluns'm B repo?t‘:; ?n'%ol'j;ﬁ B. y be di ro
. . of your last report. Some

15, Cash Payments ... e seasssenas Column A, Line 8 above <20 amounts in Column A may

16. ENDING CASH BALANCE ... AddLines 12 + 13+ 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED ... s Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EqUIValENtS e
19. Quistanding Debis ...

See instructions on reverse

be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 8 (if
any).

FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

- - . to whole dollars. " -
Monetary Contributions Received o whole doTare Nl c-LForvA 460
October 23 - Nov. 4 FORM

from

through Page C/_ of S"

[.D. NUMBER

NAMEO;E T Dg/g/(/ﬁ/@g//' (’/7% /}MWC;/ Zl[éy 1388713

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{IF GOMMITTEE, ALSO ENTER LD. NUMBER
RECEIVED . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

SEE INSTRUCTICNS ON REVERSE

IND Business Owner
CicoMm 90

CoTH 90
Victor CA TIPTY

[scc

[JIND

[ com
JoTH
[1PTY
[Oscec

[1IND

Ocom
[JoTH
Opty
sce

CJIND

[Jcom
JoTH
CPTY
[Jscc

OIND
Ocom
ot
OeTY
Oscc

Dave Vacarezza

10/27/2018

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 90 'CNgM‘ '”gi‘”‘_j‘f:]'_‘t Commities
— Recipi
(Inciude all Schedule A SUBTOTAIS.) .o et 3 (ather than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cccrivocvenee $ 0 gx:gg;‘g;&gégus'”ess entity)

SCC — Small Contributor Committee

3. Total monetary contributions received this period. %0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cccnnninnnes TOTAL §

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov




SCHEDULE E

Schedule E Am?; vt:hnglaeydiell;::.nded Statement covers period CALIFORNIA
Payments Made
y from _October 23 - Nov. 4 FORM
SEE INSTRUCTIONS ON REVERSE through Page 5 of {
|.0. NUMBER

Shwry Dulpy b bl Gy Cowrei] 2016

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 consultanis MTG meetings and appsarances RFD returned contribuiions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers’ sataries
CVC civic donations PET peiition 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 stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, dejivery and messenger services TSF fransfer between committees of the same candidate/sponsor
|.LEG legal defense PRQ professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE )
[IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS Postage Tor mailer
Lincoln Way, Galt CA POS 178
* Payments that are contributions or independent sxpenditures must also be summarized on Schedule D. SUBTOTAL $ 178
Schedule E Summary
. - . 178
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS. ) ....veeecreic e 3
N ; . 0
2. Unitemized payments made this period of Under 100 .. e $
. e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () 15 T OSSP PP $
. . . . 178
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} e TOTAL $
FPPC Form 460 (Jan/2016)

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




COVER PAGE

Recipient Committee
i RECEIVED ™ CALIFORNIA
Campaign Statement Ny
FORM
Cover Page
- 1 6
Statement covers period Date of election if applicable: ( CT q 1 2016 Page of
" 9/25/2016 (Month, Day, Year) - For Official Use Only
rom
r ! FICE
10/22/2016 11/08/2016 ~ CITY CLERK'S OF
SEE INSTRUCTIONS ON REVERSE through CITY OF GALT
Type of Recipient Committee: Al Committees — Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b/ Preelection Statement [0 Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement | Special Odd-Year Report
g’) ?EC;E:"Pans O Controlled [ Termination Statement
Yl Complas Farts) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) ]
[ General Purpose Committee [J Amendment (Explain below)
O sponsored LA Primarily Formed Candidate/
O small Contributor Committee ?}ﬁigeh?:dfaz ?O"‘mmee
O Political Party/Central Committee B GTRIR P
3. Committee Information oy Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sherry Daley for Galt City Council 2016 Sherry Daley
MAILING ADDRESS
|
STREET ADDRESS (NO P.0. BOX) CITyY STATE _ ZIP CODE AREA CODE/PHONE
Galt CA 95632 209-745-9685
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Galt CA 95632 209-745-9685
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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;rlelnfor ation conta| ed herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing s true and-gorrect. "
Executed on 10/27/2016 By
Date S
Executed on 10/27/2016 By
Date Officer of Sponsor
Executed on By - = i
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on By -~
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



_ COVER PAGE - PART 2
Recipient Committee CALIEORNIA
Campaign Statement FORM 460
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
Sherry Daley for Galt City Council 2018
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPFORT

O orProse

City Council Galt
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

_ Identify the controlling officeholder, candidate, or state measure propenent, if any.
NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess :
not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SCUGHT QR HELD DISTRICT NQ. IF ANY
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for whick this committee is primarily formed.
O ves O no
COTTEE ADDRESS STREET ADDRESS (NO 0,50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
' 3 opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPCRT
[ orPoSE
COMMITTEE NAME .. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surPoORT
{J orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD [ suprORT
O ves [ no [ oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY : STATE ZIP GODE AREA CODE/PHONE 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

Amounts may be rounded

SUMMARY PAGE

Summary page to whole dollars. Statement covers period CALIFORNIA 460
from 09/25/2016 FORM
10/22/201 : 6
SEE INSTRUCTIONS ON REVERSE through Page i of — —
NAME OF FILER 1.D. NUMBER
Sherry Daley for Galt City Council 2016 [ 2 gg/// ?
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions............ccccoeee s Schedule A, Line 3 249,00 5 999 /1 through 6130 Skt sl
2. Lo8Ns RECEINE . imnammmnsssmr s s Schedule B, Line 3 0 4,000 TR —
v ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccoooeiiiicceirnne Add Lines 1+ 2 el $ 999 Received 3 $
4. Nonmonetary Contributions. ..., Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 999.00 4 4,999 Made ¥ 3
Expenditures Made 5.5 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 316411 ¢ _4,909. Candidates
7. Loans Made................ SR ——— Schedule H, Line 3 0 0 5, & . Sl i
. tive i e*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 316411 ¢ _4909.60 1 St iy Erpaninrs Lot
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 0 0 Dt i el e
10. Nonmonetary Adjustment........................ ..... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines & + 9 + 10 316411 ¢ _4909.60 / / $
Current Cash Statement N S— $
12. Beginning Cash Balance ................ - Previous Summary Page, Line 16 2,254 51 To calculate Column B,
13; Cash RECBIBIS mms ez P Column A, Line 3 above 999.00 | add amounts in Column
. I | Gk ) 0 A to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......... . s Schedufe |, Line 4 T a;nount;s fr:_}m ccr,tmrgn B reported in Column B.
. ) = of your last report. ome
15. Cash Payments asensumiasnmsniaamamsie Column A, Line 8 above o amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 : be neg-’;ﬁ‘-'e ﬁt?urets ;h?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED............. S Schedule B, Part 2 Q | fiedforthis calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Rl S5
18. Cash Equivalents..............cocooiiiiiiiiiiiiiis See instructions on reverse
19. Outstanding Debts.............. e Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Ameounts may be rounded SCHEDULE A
checuie = . : to whole dollars. Statement covers period
Monetary Contributions Received CALIFORNIA 460
; 9/25/2016 FORM
rom
through 10/22/2016 Page 4 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Sherry Daley for Galt City Council 2016 1388713
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T icE A0 ETaR 1o owBey O PUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1-DEC, 31} {IF REQUIRED)
OF BUSINESS)
V1iND
Sherry Daley 7 Governmental Affairs
coMm 999.00
10/20/2016 HC% | Birector, CCAPP 999.00 999.00
att, OPTY
Oscc
[JIND
dcom
JotH
JPTY
{dscc
LlinD
Clcom
LortH
ety
scc
CJIND
Clcom
JoTH
OpTY
Osce
OIND
Clcom
CoTH
ety
Oscc -
SUBTOTAL $ 999.00
Schedule A Summary *Contributor Codes
1. Amount recsived this period — itemized monetary contributions. 999.00 g‘gl\;_'”s;";?;g:ﬁ Commitice
(Include all Schedule A SUDTOLAES.) ......verecce ettt s e s e s $ : (other than PTY or SCC)
. I - g., busi ti
2. Amount received this period — unitemized monetary contributions of less than $100 ............ceveerunenn. $ 0 ,?;‘; . ,?;E’t?;epgan_yusmess on fty)
3. Total monetary contributions received this period. ' 999.00 SCC — Smalt Coniributor Committee
(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 E

Amounts may be rounded 5
Schedule E o hole dollars. Statement covers period e NEIZeTINITY 46 0
Payments Made ‘ from____09/25/2016 FORM
10/22/201 5
SEE INSTRUCTIONS ON REVERSE through Page °f—&
NAME OF FILER 1.0. NUMBER
Sherry Daley for Galt City Council 2016 1388713
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)™ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campsaign Iterature 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 DESCRIPTICN OF PAYMENT AMOUNT PAID
Facebook Payment for Advertising on Facebook
| Hacker Way, Menlo Park, CA Web 195.15
FedEx Priting of fiiers
7400 Laguna Blvd.Elk Grove, CA Lit 44232
Cal Voter Guide Siate Mailers
1954 West Carson LT 300.00
Torrance, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 937.47
Schedule E Summary
. . . 3,164.11
1. ltemized payments made this period. (Include all Schedule E SUBTOLAIS.) ..o $
. . . . 0
2. Unitemized payments made this period of Under $T00 ... e e e e e oee e e e e e e enas $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUm (8].)....ovorvmoiaminie e 3
. . . . 3,164.11
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.).......................... TOTAL $ :

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E A
mounts may be rounded -
(Conﬁnuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
FORM
Payments Made from ___ 09/25/2016
10/22/201 5 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sherry Daley for Galt City Council 2016 1388713
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 producfion costs
CNS campaign consultants MTG meetings and appearances RFD returhed contributicns
CTB confribution (explain nonmonetary)* QFC 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 evenis POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND * independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voier registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSG ENTER 1.0. NUMBER} CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS Postage
Lincoln Way, Galt, CA : POS 470.00

VistaPrint POSTCARD Mailer

95 Hayden Avenue LIT 629.28
Lexington, MA

Staples Printing

9146 East Stockion Blvd. LT 140.36
USPS Postage

Lincoln Way,Ga[t,CA POS 987

SUBTOTAL § 2,226.64

* Paymenits that are contributions or independent expenditures must alse be summarized on Schedule D.

FPPC Form 460 {Jan/f2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
CALIFORNIA
RECEIVED FORM 460
Statement covers period Date of election if applicable: Page £ of Z
07/01/2016 (Month, Day, Year) 0CT 13 2016 For Official Use Only
from U
through ___ 09/24/2016 November 8,2016 ity CLERK'S OFFICE
oIy OF GALT

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

[/ Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[ ceneral Purpose Committee
O Sponsored O

Primarily Formed Ballot Measure
Committee
O controlled

O sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
O semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

P e e R

| Quarterly Statement
] Special Odd-Year Report

Small Contributor Committee el
O Political Party/Central Committee vt /' //LD// /( m V/fw oA
7 7
3. Committee Information iU E Treasurer(s

1388713 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sherry Daley for Galt City Coucil 2016 Sherry Daaley

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Galt CA 95632 209-756-9685

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Galt CA 95632 209-745-9685
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX ! E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of rny knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregaias =
Executed on I O/[ Z‘/ [ (( By .
er or Assistant Treasurer
f@* H}/il //L; I _ |
Signature of Controlling Officehblder, Candidate, State Measure Praponent or Responsible Officer of Sponsor

Executed on By - e -

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

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



SCHEDULE E

Schedule E Amo:l:::hr:;ydlzi:::-nded Statement covers period CALIFORNIA
P ts Mad
ayments Naae fom____07/01/2016 FORM
09/24/2016
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Sherry Daley for Galt City Council 2016 1388713

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vistaprint Door hangers
95 Hayden Avenue, Lexington MA 02421 Lit 276.10
Citi Cards Payment for Campalgn Slgns <
P.O. Box 6500 Ut | SqperChieay) Sy %} I 1,385.64
ioux UST:, X
Sioux Falls SD 57117 9200 Wfﬁ/{”ﬂa" ﬁa,; g/m{ ustir 1
Galt Chamber of Commerce Booth at Heritage Festival
431 S. Lincoln Way MTG 25.00
Galt, CA 95632
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1686.74
Schedule E Summary
; ) . 1741.74
1. ltemized payments made this period. (Include all Schedule E SUDIOTaIS.) .........coui i e $
. : ; ; 3.75
2. Unitemized payments made this period of UNAer $T00.......cciuusimeivioimiiiiminmsmmsiinesinstistsssmiitsmsssnsstass st ssmt s srassastsssassanaassssssssessasssosanssn $
. T 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).}......cccuciiniiniiiiinienieeee e $
. . . ; 1745.49
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c..cccccccciviuennene TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE

Recipient Committee
Campaign Statement SRALIEDRNIA 460
FORM
Cover Page
Statement covers period Date of election if applicable: SE i 2 8 2018 Page ", of S
fiom 07/01/2016 (Month, Day, Year) For Official Use Only
|CITY CLERK'S OFNCE
SEE INSTRUGTIONS ON REVERSE through 09/24/2016 November 8, 2016 CITY OF GA
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: L A
] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement O Special Odd-Year Report
O Recall O Controlled [ Termination Statement
v Compete: i) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored 0
Small Contributor Committee
O Ppolitical Party/Central Committee

O Amendment (Explain below)
Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

. . 1.D. NUMBER
3. Committee Information Treasurer(s

1388713 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sherry Daley for Galt City Coucil 2016 Sherry Daaley

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Galt CA 95632 209-756-9685

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Galt CA 95632 209-745-9685
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX!E-MAIL ADDRESS

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 i
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/251’201 6

Dale
Executed on 09/%3:';21 06
Executed on

Date
Executed on

Date

i e’d( herein and in the attached schedules is true and complete. |

By - .
Signéfurgidt r@asurer of Assistant Treasurer
By - - i :
Signature of trolling Officeholder, Candidate”State Measure Proponent or Responsible Officer of Sponsor
By -
Signature of Centrolling Officehalder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, 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
CALIFCRNIA

FORM

Page [ of q

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

Sherry Daley

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

Galt City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

] Galt CA 95632

Reilated 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
contfributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1 YeES O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO PG, BOX)

CiTY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLCT NO. OR LETTER

JURISDICTION

[ suPPORT
[] orroSE

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SCUGHT OR HELDR

DISTRICT NGC. I[F ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this commitiee is primatily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] surPORT
] orPosE
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT QR HELD
] supPORT
[ orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ surPORT
] orrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
[] surPORT
[] oprosE

Aftach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice®fppc.ca.gov {866/275-3772)

www.fppc.ca.gov

|
]
j
i
!



Amounts may be rounded

Campaign Disclosure Statement SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 FORM
09/24/2016 [ 5
SEE INSTRUCTIONS CN REVERSE through Page ¢ of
NAME OF FILER 1.D, NUMBER
Sherry Daley for Galt City Council 2018 1388713
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO 2 st | Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtioONS ... e Schedule A, Line 3
2. L0oans ReCBIVE ... s Schedule B, Line 3 4000 4000 20, Contributi 1 rouan B o B
\ QNIBUIonsS
3. SUBTOTAL CASH CONTRIBUTIONS ...oovvvorerernnnnee Add Lines 1 +2 4000 4000 Received & 5
4. Nonmonetary Contributions........cccccceniecneiiisieneneee.. Schedule G, Line 3 ¢ 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ovvorersermmrn Add Lines 3+.4 4000 4 4000 Made $ §
Expenditures Made Expenditure Limit Summary for State
B, PAYMENTS MAE..wverrrsroceeereeersreerseeeeeeeseessesesressssessssreens Schedule E, Line 4 174549 ¢ 1745.49 | candidates
7. Loans Made.......o st Schedule M, Line 3 0 0 . i "
22, Cumulative t de*
8. SUBTOTAL CASH PAYMENTS .oovooorors s Add Lines 6+7 174549 1745.49 (1 Subject o votantary Expenditare Limit
8. Accrued Expenses {Unpaid Bills) ..............ccunivsuinannnn.. Schedule & Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............... ... Schedivia C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE. ..o Add Lines 8+9 + 10 174549 ¢ 1745.49 / / $
Current Cash Statement / / $
o . 0
12. Beginning Cash Balance .......coevrernnee Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCIPLS oo e n e Column A, Line 3 above 4000 add amounts in C“{:lilmn
Ato the correspondin * S . .
14. Miscellanecus Increases to Cash ...............coewroooooens Schedule 1, Line 4 O 1 Smounts from Eo.um,? B r@gﬁgg%@;ﬁ;ﬁ%’f’n may be diffsrent from amounts
i 1745.49 | of your last report. Some
15. Cash Payments ... ieseers s ssansnsens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 16 2254.51 be negative figures that
o o . should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous petiod amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED......comrsemsmsmone Schedulo B, Part 2 0 | filed for this calendar year,
only carry over the amcunis
Cash Equivalents and Outstanding Debts ;r‘:;; Lines 2, 7, and 9 (if
18, Cash Equivalents ... See instructions on reverse 0
19. Outstanding Debis.......ccvvrcrvcrennns Add Line 2 + Line 9 In Columin B ebove FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Amounts may ba rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from ____07/01/2016 FORM
00/24/2016 F’)
SEE INSTRUCTIONS ON REVERSE through f Page [ of —
NAME OF FILER 1.D. NUMBER
Sherry Daley for Galt City Council 2016 1388713
) (3] © ] © 14 )
IF AN INDIVIDUAL, ENTER
UL STREETAORESS AW 2P 600E | o0clp oD Eulover, | OGBS | MIOUT | swou o | SUISEERNS | DTERer | omehl | ool
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER}) NAME OF BUSINESS) BEGII!‘\IENRI*TC?DTH'S PERIOD THIS PERIOD * CLO;SlIEER(I)gDTHIS PERIOD LOAN TO DATE
Thomas P. and Sherry L. Daley Telecommunications [ PAID CALENDARYEAR
tech SMUD s 0 | 4000 0 4 s 4000 |, 4000
Galt California Legislative Dir. CCAP [] FoRaIVEN RATE PER ELECTION™
s 0|, 4000 | 0 | 01012017 | 0 | 09/06/201 | 4000
T@mMp CJcom OotH [IPTY [J5CC DATE DUE DATE INGURRED
] PaID CALENDAR YEAR
3 $ % 5 3
[l FoRGIVEN RATE PER ELECTICH**
5 $ [ $ $
TI:I IND [JcoM [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
O eaD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
3 $ $ § §
TOwe [Jcom [leth [lery [ sce DATE DUE LDATEINCURRED
SUBTOTALS § 4000 $ 0% 4000 $ 0
(Enter {g) on
Schedule B Summary Schedlils E, Line )
1. Loans received this period ... . 3 4000
(Total Column (b) plus unltemlzed Ioans of Iess than $100 ) TConibotor Godes
2. Loans paid or forgiven this period.... . T OY U OO 0 'C';ngl'_'”gz’;?;g'm Cormmittee
{Total Column (c} plus loans under $100 pald or forgwen ) (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)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... ..NET § 4000 5CG — Small Contributor Committee

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

*Amounts forgiven or paid by another party also must be reportad on Schedule A.

[** If required.

|

{May be a negative number}

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period

to whole dollars. P CALIFORNIA 460
Payments Made from 07/01/2016 FORM

09/24/2016 [ ! 2
SEE INSTRUCTIONS GN REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Sherry Daley for Galt City Council 2016 1388713
CODES: If one of the following codes accurately describes the payment, you may enter the cods. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB  confribution (explain nonmeneatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donaticns PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS stafifspouse travel, lodging, and meals
INZ  independent expanditure suppartingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lagal defense PRO professional sasvices {legal, accounting) VOT voter registration
LIT  campaign kiterature and mailings PRT print ads WEB infermation technelogy costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTES, ALSO ENTER 1.0, NUMBER} CODE  OR DESCRIPTION OF PAYMENT ) AMOUNT PAID

Vistaprint Door hangers
95 Hayden Avenue, Lexington MA 02421 Lit 276.10
Citi Cards Payment for Campaign Signs
P.O. Box 6500 LIT 1,385.64
Sioux Falls SD 57117
Galt Chamber of Commerce Booth at Heritage Festival
431 S. Lincoln Way MTG 25.00

Galt, CA 95632

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1686.74
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBDLOLAIS.) ...t ettt sres s st sre e berses essess e s eaeenes e it et ees D 1741.74
2. Unitemized payments made this period of UNAar $T00.......cir i et s e e car s st s s s e re e er st s er e se e e bes s ab b es g sres e re s $ 3.75

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columi (€).3 .. .o oeveeieecee e 0
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ......cc.c oo TOTAL § 174549

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

;
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Ampunts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 460

NAME OF FILER
Sherry Daley for Galt City Council 2016

trom____07/01/2016 FORM

through __09/24/2016 pago_ | of >
.D. NUMBER
1388713

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

CMP carmpaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

RAD

meetings and appearances RFD

radio airtime and production costs
returnad contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition cireulating TEL tw or cable aittime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis PCOL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing others {explain)* POS postage, delivery and messanger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal 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
(F GOMWTTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sacramento County Voter Registrar Registered voter list
cmp 558.00

* Paymenls that are coniributions or independent expenditures must alse be summarized on Schedule D.

SUBTOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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