w_u ’ COVER PAGE
Recipient Committee o
2 Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page ' v RECEIVED
(Government Code Sections 84200-84216.5) CITY OF WEST HoLLYWag  / c
- — 3 F Page of _/
Statement covers period Date of election if applicable: 13 | 2
(Month, Day, Year) b A . For Official Use Only
from "/fll‘3 hNZh A & 8
e, : 9. c_ 1.1 OFFICE OF THE CiT>
SEE INSTRUCTIONS ON REVERSE through 1/ / i/ /3 2 =2 [3 'Y CRERX
1. Type of Recipient Committee: An Committees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure ‘QPPT%EC&C’” Statement [] Quarterly Statement
8 gtate“Candidate Election Committee gnrrémi'rtteeIi 5 (] Semi-annual Statement [] Special Odd-Year Report
eca ontrolle [J] Termination Statement [] Su i
3 pplemental Preelection
{Also Complete Part 5) - O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[C] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (e ComplesPet?)
: ; I.D. NUMBER P
3. Committee Information 977 o Y 1.6 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
—_ A % . - . TR L B.:an
JesS§rey Pr’ax‘r"g/ For Gty Comnc,/ | 2013 Cs Ther Banm
] MAILING ADDRESS
| 1265 W Horpen Ar<
STREET ADDRESS (NO P.O. BOX) CITY : STATE __ ZIP CODE AREA CODE/PHONE
: : gt : _ ™ ; Yo n it 74 % of CLATIT
7995 Spnfee Malicon il #5490 west Hollywood A Quoie 52.%5-656-8131
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
: f [ | : P 74 ‘ C
et [HollYywood cA o4t 323-65H-5433 Doenne Sanr
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS
I Rt (/a— f"-/bﬁ"f/dr"?ﬂ/ \f{}
CITY _ STATE _ ZIP CODE AREA CODE/PHONE cITY ‘ STATE _ ZIP CODE AREA CODE/PHONE T
West Holl vioed A qo04e 323 - 876-0453
OFTIONAL. FAX 7 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 information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct. ., 3

I3
- 7 ﬁ -
Executed on / L o 3 By re of Treasurer or AsSiStant | reasurer
g ~y i 2
Executed on / ;2- JDate S ‘ By ; yﬁ” }ﬁf Controill o{der’Candld , State Measure Proponent or Responsible Officer of Sponsor
Executed on = By ~Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on o EY Signature of Controling Oficeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 W 94Tedlo
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Councilmember Jeffrey Prang N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
West Hollywood City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
7985 Santa Monica Bivd., #590 Wask Hollywood CA 90048 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME QF 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.

QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N/A
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.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO 0,505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
N/A [] oproOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[1 opPOSE
COMMITTEE NAME 1.D. NUMBER
e NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(3 ves 7 No [] suPrORT
[] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. 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 (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1-1-13 FORM
1-19-13 P 3 ¢ 10
SEE INSTRUCTIONS ON REVERSE tiEough e °
NAME OF FILER 1.D. NUMBER
Jeffrey Prang For City Council 2013 970426
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
cRinhutions fecdie (FRQJ,?%’;LJ:?J;%TJSE’ULESJ OTALIGOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ Schedule A, Line3 % 6,450.00 $ 6,450.00 111 throuah 6/30 —
roug
2. Loans Received ......ccooeveeenee.e. Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  § 645000 4 GASID, PR na s n/a
4. Nonmonetary Contributions .........cceveveeiiiveecn, Schedule C, Line 3 0 0 21. Expenditures o e
5. TOTAL CONTRIBUTIONS RECEIVED -..ooocceccceerermrre. Addlines3+4 $ 645000 g 6,450.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........ooooemeeereeeeroeeeen, Schedule E, Line 4§ 892648 ¢ 8,926.48 Candidates
7. Loans Made ........cooooomiiieiiieeaeee ... Schedule H, Line 3 0 0 22. ¢ lative E dit Mad
umulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ooooooeememmnrrrreenn. AddLines6+7  § 8,926.48 4 8,926.48 (It Subfect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccooovevoeriei . Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........oooveeeieeeeeeeeeeern, Schedule C, Line 3 0 0 (mivddiyy)
11. TOTALEXPENDITURES MADE ...ccovoroooooooo......... AddLines 8+9+ 70§ 8,926.48 8,926.48 / / $ n/a
Current Cash Statement J / A ]
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 28,680.50 To calcutate Column B, add
13. Cash Receipts e s eeeeeee GONUMA A, Line 3 above 6,450.00 amounts i':’_columnA;o the
corresponding amounts " o . 5
14. Miscellaneous Increases to Cash........... Schedule 1, Line 4 0 from Column B of your last reA;;?:(r)*l:g?r: r&g;:fn:fcéfon RN R AR
. 8,926.48 report. Some amounts in
15. Cash Payments.......cccccoveemmviminnreicvieccceccnennnn. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 26,204.02 Sgures ft shoukd fe
subftracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oooooooooooooo Schedule B, Part 2 § 0| o i cdlondsr vl ol
carry over the amounts
i 7, and 9 (if
Cash Equwalents and Outstandmg Debts i it e
18. Cash Equivalents ... See instructions on reverse  §
19. Qutstanding Debts ...........cooeooo.. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink. SCHEDULE A
z z . Amounts be rounded :
Monetary Contributions Received (oot ollers. Statement covers period CALIFORNIA 46 0
from 1-1-13 FORM
1-19-13 4 10
SEE INSTRUCTIONS ON REVERSE through Page a
NAME OF FILER 1.0. NUMBER
Jeffrey Prang For City Council 2013 970426
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER i L Pkl el
RECEIVED OF COMMITTER ALSOENTERLD, NUMBER) CODE * oﬁfs{éfﬂég:o’:%ﬁ?siﬁ;? PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
US|
ndfonié Z1IND
12113 | 735N Lo Bros Ave CEo | Zenifaihg LSelr 500.00 500.00 500.00
Los Angeles, CA 90038 [JPTY
scc
Rob Harald e
oberto Haraldson CJcom Candidate for LA City
313 | g34 Silver Lake BIvd. ot | gonddale for 100.00 100.00 100.00
Los Angeles, CA 90026 Pty
Oscc
Richard McL.ell L
ichard McLellan Ccom MD/ Self
U713 | 5295 Moreno Dr Eom 500.00 500.00 500.00
Los Angeles, CA 90039 OpTy
Oscc
. 1IND
Alfredo Diaz CJcom Owner / Revolver Video
1/8/13 8581 Santa Monica Blvd Ste 78, CJOTH Bar 500.00 500.00 500.00
West Hollywood, CA 80069 gery
[Oscc
; FIIND
Daniel Adams i
COM Construction Mgr / Hee
1/8/13 | 838 Hilldale Avenue g con 9 v 100.00 100.00 100.00
West Hollywood, CA 90069 ety
Jscc
SUBTOTALS$ 1,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
6,425.00 COM - Recipient Committ
(Include all Schedule A SUDTOAIS.) ...........oovooeieeoeeeeeeee oo $ (&chﬁ:?:an;nwlofescq
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $ 25.00 ,9;5 :P%:Qi;f%;‘,‘ybus’"ess i
3. Total monetary contributions received this period. 6.450.00 SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) srsersmssnsassvacns, TOTAL: $ i

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.

SCHEDULE A (CONT)

Statement covers period

CALIFOR

FORMNIA 46 0

from 1-1-13
through 1-19-13 Page 5 o /0
NAME OF FILER 1.D. NUMBER
Jeffrey Prang For City Council 2013 970426
=5 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisutor | AN INDIVIDUAL, ENTER seriras | CRMCNETOCRE B ELECTION
RECEIVED {7 GOMMITTEE. AL SO ENTERLD. NUMEER) CODE * o%fs%fﬂu%fo??o?ﬂ;ﬁ;? PERIOD Eilf}l?ﬁac_ a1) (IF REQUIRED)
OF BUSINESS)
. ZIND
Michael Keeley [Clcom Attorney / Self
1/8/13 PO Box 23 Fom 100.00 100.00 100.00
Venice, CA 90294 OpTY
scc
; ZIIND : ; ;
Michael Prochelo Business Mgr / Financial
COM
1/8/13 | 1900 Avenue of the Stars #2475 Hoo | MantGrp 100.00 100.00 L
Los Angeles, CA 90067 ety
[Iscc
; ZIIND "
Frank Meister Altis Asset Mgmt / Self
1813 | 9000 Cynhia Street #408 Doow gmi=e 100.00 100.00 300.00
West Hollywood, CA 90069 ety
Oscc
Steven Golightly %?SM Gov't Executive / LA 200.00
1/8/13 530 Westmount Drive 0JoTH County 100.00 100.00 ’
West Hollywood, CA 90048 ety
[Oscc
. ZIIND
Jeffrey Steinberger COM Lawyer / Self
V913 | 8383 Wilshire Bivd, Suite 446 %om 250.00 250.00 250.00
Beverly Hills, CA 80211 OPTY
[lscc
SUBTOTAL$ 650.00

*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)



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

CAl'.:IggnRHNIA 46 0

Fain 1-1-13
through 1-19-13 Page 6 of /¢
NAME OF FILER .. NUMBER
Jeffrey Prang For City Council 2013 970426
AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR 1 AN INDIVIDUAL, ENTER RECEOED THIS Al Seseidl
RECEIVED OF: COMMITTEL. ALS0 ENTERLD. NUMEER) CODE * e e PERIOD (C,f,:lffﬁD.ADEc_ 3% (IF REQUIRED)
OF BUSINESS)
IND -
Lee Maen %COM Owner / Innovative Dining 500.00
11113 9200 W Sunset Blvd, Do Group 500.00 500.00 00.
West Hollywood, CA 90069 pPTY
Oscc
Lou LaMonte m?gm Mayar / City of Malibu 0
1/14/13 20522 Roca Chica Drive EOTH 100.00 100.00 100.0
Malibu, CA 90292 CIPTY
[1scc
Steven Johnson %Iggm Architect / Johnson
114113 | 5898 Blackwelder St. Cotn | Favaro LLP 500.00 500.00 R
Culver City, CA 90232 aery
scc
. [ZIIND
Gary Minzer COM Hollywood Tow Co. /
114113 | 1015 N Mansfield Ave oot | s, 500.00 500.00 w000
Los Angeles, CA 90038 OPTY
scc
[JiND
RGM, LLC
: COM
1114113 | 1308 Sartori Ave., Ste 109 %om 100.00 100.00 100.00
Torrance, CA 90501 CIPTY
Oscc
SUBTOTALS$ 1,700.00

*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)



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

CALIFORNIA 46 0

from 1-1-13 FORM
through 11913 Page 7 of /0
NAME OF FILER 1.D. NUMBER
Jeffrey Prang For City Council 2013 970426
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e %EBTEZ;?D?&EEE%F CONTRIBUTOR | GONTRIBUTOR | ocupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * ursansm:;%vle% ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Z)IND
Vahan Saroians COM RE - Coldwell Banker
Porter Ranch, CA 9132 OPTY
[scc
. ZIIND
Joseph Peixoto Teacher - BHHS
W3 | Y438 N Bossoe fve gg%" 100.00 100.00 100.00
West Hollywood CA, 90046 geTy
Jscc
. Z]IND s z
Sam Sharif President / Factory Night
CcoM
1/15/13 652 N Lapeer Dr, SOTH Club 500.00 500.00 500.00
West Hollywood, CA 90069 ety
Oscc
Sean Sherif AIND CFQ / Factory Night Club
11513 | 652 N Lapeer Dr By 500.00 500.00 500.00
West Hollywood, CA 90069 apty
Oscc
Susan McCabe Bow | Consultant / McCabe &
1/15/13 122.Voyage Mall CoTH Co 250.00 250.00 250.00
Marina Del Rey, CA 90292 ety
scc
SUBTOTAL$ 1,450.00

*Contributor Codes
IND —individual
COM - Recipient Committee

(other than PTY or SCC)
QTH — 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 AROURES Iy hieteillndad

sl lars: Statement covers period CALIFORNIA 46 0
from 1-1-13 FORM
through 1-19-13 Page 8 of 10
NAME OF FILER 1.D. NUMBER
Jeffrey Prang For City Council 2013 970426
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FHLL HAME. ST5&%23,5’325ifsg";':ﬁ;ﬁfﬁ,ﬁigf CONTRIBUTOR | CONTRIBUTOR | 5ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Lindsey Horvath %COM Advertising / Cold Open
117113 PO Box 46826 [JOTH 125.00 125.00 125.00
West Hollywood, CA 90046 ey
Jscc
JIND
Laurel Hardware, Inc
: coM
11713 | 451 N Cannon Dr Ste 5 i 2o 2869 25000
Beverly Hills, CA 90210 OPTY
Oscc
Marc Nathanson %Iggm Chairman of Mapleton
V17113 | 11444 W Olympic Bivd 11th Fir, o Investments 250.00 250.00 250.00
Los Angeles, CA 90064 PTY
(Jscc
ZJIND
Ron Kates RE / Self
117113 503 N. Robertson Blvd gg?_gl 200.00 200.00 200.00
West Hollywood, CA 90069 oePTy
sce
Richard Gaylord Bow | Realtor - REIMAX RE
1/18/13 245 Covina Avenue CJOTH Specialists 100.00 100.00 100.00
Long Beach, CA 90803 Pty
Oscc
SUBTOTALS$ 925.00° = —|

*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)



SCHEDULEE

Sch E Type or print in ink. -
Edlﬂe Kiirnts iy be: el adsa Statement covers period CALIFORNIA 460
Payments Made to whole dollars. — 1-1-13 FORM
SEE INSTRUCTIONS ON REVERSE through tefteds Page 9 of 10
NAME OF FILER 1.D. NUMBER
Jeffrey Prang For City Council 2013 970426

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

CMP  campaign paraphemalia/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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Symblaze, Inc.

8997 1/2 Keith Ave LIT 2,500.00
West Hollywood, CA 90069

Renee Nahum

2350 Hidalgo Ave. CNS 2,500.00
Los Angeles, CA 90039

Star Mailing Service, Inc.

3050 Rosslyn St LIT 3,692.01
Los Angeles, CA 90065
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 8,692.01
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBTOLAIS.) ettt e $ 8,926.48
2. Unitemized payments made this period 0f UNAEr $100 ...............oo vt oo eee oo $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ettt e e e e e e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .o.ocooeeevceeeiannnnnn, TOTAL $ 8,926.48

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



SCHEDULE E (CONT)

Schedule E % o s
ype or print in ink. t m
(Continuation Sheet) Amotints may be rounded Salemet covtra pacipd CALIFORNIA 46 0
to whole dollars. s
Payments Made from 1-1-13 Aokl
1-19-13 10 10
SEE INSTRUCTIONS ON REVERSE threugh Page______ of
NAME OF FILER 1.D. NUMBER
Jeffrey Prang For City Council 2013 970426
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Click And Pledge
12202 Airport Way, Ste. 100 PRO 23447
Broomfield, CO 80021

* Payments that are contributions ot independent expenditures must also be summarized on Schedule D. SUBTOTAL § 234 .47

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



