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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Conltrolled Commitiea [ Primarily Formed Ballot Measure

(O state Candidate Election Committee Commitlee

O Recall QO Controlled

{Also Compisle Part 5) O Sponsored
{Aiso Complais Part6)

[[] Generai Purpose Committee
O Sponsored
(O Smali Contribulor Committee
O Poiitical Party/Cenlral Commitlee

[J Primarily Formed Candidate/
Officeholder Committes
(Also Complete Pert 7)

2. Type of Statement;

[3 Preelection Statement
] Semi-annual Statement

3 Termination Statement
{Also file a Form 410 Termination)

[7] Amendment (Explain below)

[[] Guarterly Statement
[} Speclal Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. . 1.0, NUMBER
3. Committee Information 1303250
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

valle for Supervisor 2024

STREET ADDRESS (NO P.O. BOX)

CiTY STATE

Corcoran CA 93212
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

ZIP CODE AREA CODE/PHONE

Post Office Box 751
CiTY STATE ZIP CODE
Corcoran CA 93212
OPTIONAL: FAX ! E-MAIL ADDRESS

(916}348-9111 / campaigns@rcbs.us

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER
Danny Trujille
MAN.ING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Corcoran ca 93212 ]
NAME OF ASSISTANT TREASURER, IF ANY
Denise Lewis
MAILING ADDRESS
5445 Madison Avenue
CITY STATE Zi? CODE AREA CODE/PHONE
Sacramento CA 95841 I

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing 1his stalement and to the best of my know!edgethe infermation contalned herein and in the attached schedules is true and complete. | certify

under penally of perjury under the laws of the Stale of California that the foregoing s true and co! Ch

2/1/2004 oy

Signaiurs of Conlit

Treasurer

holder, Candid

¥

Slate M

[+ OfT‘ocemf",.

Proponent or Respx

Signahuro of Controling Officaholder, Candidate, State Measure Propenent

Executed on
al
Executed on 1 //7;2" 2’)[
Executed on
Dale
Execuied on By
Date

Signature of Controling Officahclder, Candidate, State Measure Proponent

www.neffile.com

FPPC Form 460 {Jan/2016)

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




COVER PAGE - PART 2
Recipient Committee _ i fi
. CALIFORNIA -
Campaign Statement  EORM. e
Cover Page —Part 2 e ——
Page 2 of __1¢
5. Officeholder or Candidate Controlted Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richard Valle
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT RUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION 3 SUPPORT
County Supervisor Kings County Distxict 2 (] orPosE
RESIDENTIAU/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any,
] Cozcoran ca 932
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarfiy formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
- - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarlly formed. ;
[ ves [ NO !
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) BANE OF OFFICEHQLOER DR CANGIBATE OFFIGE SOUGHT OR HELD £} SUPPORT
[} OPPOSE
ey STATE 21P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i
[] SUPPORT |
[] oPPOSE
COMMITTEE NAME .. NUMBER -
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  eypport
Oves [ : {7 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Forin 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov

www.netfile.com
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Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period - CAUFORNlA_ : 460 :
from 02/18/2024 ., FORM . = B M.
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2024 Page. 2 of .20
NAME OF FILER _ 1.D. NUMBER
Valle for Superviscr 2024 1303250
. \ . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO DS DULES ChLENDAR VAR Running in Both the State Primary and
F ) ry
General Elections
1. Monetary Contributions .......ccveeveveevessvisssscseeess Schedule A Line 3 $ 9.00 g 0.00 1 theouah 6130 1 1o Dat
roug o Date
2. Loans ReCBIVEd .....cccoveveimieinnsieeneneensers e sennens Schedule B, Line 3 9.00 0.00
. 0.00 0.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..... AddbinesT+2 $ $ _ Received $ 3
4. Nonmonetary Contributions ...........c.cocoooeeeeieeernne. Schedule C, Line 3 0.00 0.00 21. Expenditures
6. TOTALCONTRIBUTIONS RECEIVED ....oooviiiiiiiiiies AddLines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccoeviviiisiisisisccesncnsesiesinne. | Sthedule £, Line 4 § 4,861.59 § 5,957.30 Candidates
7. Loans Made ......cocvvviiiiniciniiiiciiiee v eaeeneen. Schedule H, Line 3 0.00 0.00 29 C \ative E alt Mad
- Lumuiative Expen ures Made*
8. SUBTOTALCASHPAYMENTS ....coooveeevvvvevecenene. Add Lines6+7  § 4,861.59 g 5,957.30 {i Subject to Voluntary Expenditure Limit)
9. Acorued Expenses (Unpaid Bills) ..............ccccccecce.... Schedule F, Line 3 669.17 €69.17 Date of Election Total to Date
10, Nonmonetary AdjuStment ..........coocvoveevomerervsrenenonn. Schedie G, Line 3 0.00 0.90 {mm/dd/yy)
1. TOTALEXPENDITURESMADE ... Add Lines 8+ 9+ 10 $ 5,530.76 § 6,626.47 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 5,632.35 To calcutate Column B, add
13. Cash Receipls .......cviieernenii e Column A, Line 3 above 0.00 [ amountsin Column Ato the
. . .00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ...coccceeinvvnieneenns. Schedule |, Line 4 : from Column B of your last reported In Column B.
. 4,861,539 | reporl. Some amounts in
15. Cash Payments ... v Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then sublrac Line 15§ 770.76 ﬂgg:es :h(a:tfshould be
suntraclted wom previous
if this is a termination statement, Ling 16 must be zero, period amounts. {f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......coovvvveoeenn. Sochedule B, Part 2 § 0.00 | for this calendar year, only
carry over the amounis
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any)y. naod
18. Cash Equivalents .............cccccoceivevveeennnnen. Seo instasctions on reverse 3 0.00
19. Qutstanding Debis ...........cceverveevee. AddLine 2 + Line 9in Column B above  $ 669.17

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

i www.fppc.ca.gov
www.netfile.com



SCHEDULE E

§Chedu|te EM d Amotints mey 5o rounded Statement covors period CAL'FORN'A 460
ayments iade to whole doilars, from 02/18/2024 FORM. - OV g

SEE INSTRUGTIONS ON REVERSE through __06/30/2024 Page _4 of 10

NAME OF FILER 1.D. NUMBER

Valle for Supervisor 2024 1303250

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

CvVIP  campaign parapheralia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio aiiime and production cosls
RFD  returned contributions
SAL campaign workers' salaries

CVC clvic donations FET  petilion 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 staffispouse lravel, lodging, and meals
ND  Independent expendilure supporlingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services {iegal, accounting) VOT voler registration
IIT  campaign literature and mailings PRT  prinl ads WES information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE

F COMMITTEE, ALSO ENTER .D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

QFC 137,75

Atlanta, GA 30363
AT&T Mobilit OFC 10G.00
Atlanta, GA 30353
AT&T Mobility OFC 237.75
Atlanta, GA 30353
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 475.50
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUBLOIAIS.) .......cccovi i sasbases e sass s sa e nbesasa b sreasaesesrane $ 4,810.59
2. Unitemized payments made this period Of UNUET $T00 .......cceciiiiieciiiee ettt et ra s et et st bssaesr e 7 e s esesanesrasaessre st sabanressesres $ 51.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (£).}.-c.oovrireeriiriienmieieaeir i srries et eiee e et e $ 0.00
4. Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......ccooveeirvevrveenen, TOTAL § 4,861.59

www.netfile.com

FPPC Form 460 {(Jan/2016)

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

www.fppc.ca.gov




Schedule E

(Continuation Sheet) -

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amocunts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement cavers period

CAFORNA 465()

02/18/2024

through __06/30/2024

Page . 5 of 10

NAME OF FILER

Valle for Supervisor 2024

1.O. NUMBER

1303250

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

aw
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and producticn costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalign workers' salaries
CVC civic donations PET  pelition circulating TEL tv. or cable airlime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supportingfopposing olhers (explain)* POS poslage, delivery and messenger services TSF transfer between commitiees of lhe same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting) VOT wvoter registration
LT campaign literalure and mailings PRT  print ads WEB information technolegy costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE 1
(F COMMITTEE, ALSO ENTER 10, NUMBER) COUE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ATET Mobiliti ORC 237.62
Atlanta, GA 30353
AT&T Mobility OFC 237.62
|
Atlanta, GA 30353
Alex Barrerra TRS 06/22/2024, Keynote Speaker Ground Transportation for 4006.00
] Veterans event in Corcoran, 1
Corcoran, CA 93212
Nicole Collins cHp Appetizers and Beverages COnly 963.97
]
Corceoran, CA 33212
Nicole Collins TRC 47.63
oxcoran,
* Payments that are contributions or independent expenditures must atso be summarized on Schedule D. SUBTOTAL $ 1,886.84

www.neftfile.com

FPPC Forin 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may he rounded
to whole dollars,

Statement covers period

from 02/18/2024

through __06/30/2024

SCHEDULE E (CONT)

oo™ 460

Page.. 5 of .10

NAME OF FILER

Valle for Supervisor 2024

1.D.NUMBER
1303250

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise,
CMP  campaign paraphernalia/misc.

CNS campaign consultanis

CTB conlribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND  fundraising events

INO  independent expendilure supporting/opposing others (explain)*

LEG legal defense

MBR membercommunications
MTG meelings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

PCS postage, delivery and messanger services
PRO professional senvices (legal, accounting)

describe the payment.

RAD radio airtime and produclion costs

RFD  relurned contributions

SAL campaign workers' salaries

TEL tv. or cable airfime and production costs

TRC candidale travel, lodging, and meals

TRS slafiflspouse travel, lodging, and meals

TSF transfer between committees of lhe same candidate/sponsor

VOT voler regisiration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nicole Collins NTG 04/22/2024, Constituent Meeting,3,Candidate 137.92
. ]
Corcoran, CA 93212
Nicole Collins MTG 47 .84
]
Corxrcoran, CA 93212
Nicole Collins TG 24,50
]
Corcoran, CA 93212
WTG 89.46
Coxrcoran, CA 93212
Nicole Collins KTG 7.15
oxcoran,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 306.87

www.netfile.com

FPPC Form 460 {Jan/2018)

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

www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE £ (CONT)

from

Statement covers period

_.‘?é_'._éggﬁnm 460 »

02/18/2024

through __96/30/2024

Page .7 of _10

NAME OF FILER

valle for Supervisor 2024

1.0. NUMBER

1303250

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

OW campaign paraphernatia/misc. MBR member communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tv. or cable airtime and production costs
Ft  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 meais
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiltees 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
(F COMMITTEE ALSD EHTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nicole Collins MTG 82.00
Nicole Collins M3 04/07/2024,Constituent meeting,4,Candidate 161.94
]
Corcoran, CA 93212
Corcoran Unified School District cve 200.00
]
Corcoran, CA 93212
Rick Mirigian MTG 04/27/2024, Attend Golden Boy Boxing Event,1, 300,00
L | Candidate
Fresno, CA 93703
Alicia Ramirez CN3 400.00
emoocre,
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,143.94

www.netfile.com

FPPC Forin 480 {Jan/2016)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT.)

Statement covers period

“CALIFORNIA

460

NAME OF FILER

Yalle for Supervisor 2024

from ___02/18/2024 . oFORM.
through ___06/30/2024 Pago 8 of 10
1.D. NUMBER
1303250

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

OVP  campaign paraphemaliaimisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  relurned contributions
CTB conlribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC chvic donations PET  petition circufaling TEL L. or cable airtime and produclion costs
FIl. candidate filing/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional senvices (legal, accounting) VOT voler registration
LT campaign literature and maitings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(f COMMITYEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Alicta Ramirez CNS 350.00
Lemoore, CA 93245
River Citi Business Services PRO 130.84
Sadramento, CA 95841
River City Business Services PRO 176,95
!acramen!o, !! !!!!!

Services PRO 157.91
Sacramento, CA 955841
River City Business Services PRO 181.74
Sacraments, CA 95841
* Payments that are contribufions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 997.44

www.netfile.com

FPPC Form 460 (Janf2016)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dellars.

SCHEDULEF

NAME OF FILER

vValle for Superviscr 2024

Statement covers period . CALI FORNIA ' 4 60 g
from 02/18/2024 : FORM
through 06/30/2024 Page 9 of 10

1.D. NUMBER
1303250

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

ove
CNS
CTB

campaign paraphernalia/misc.

campalan consuilants

contribution (explain nonmonetary)*

MBR
MTG
OFC

member communicalions

meetings and appearances

office expenses

RAD radio airtime and production cosls
RFD  returned contributions
SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  twv. or cable airlime and preduction costs
FIL  candidate filing/balfot 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 suppoitingfopposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voler registration
UT  campaign literature and maiiings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BAlANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
River Citi Business Services PRO 0.00 265.57 0.00 265.57
acramento, 1
Nicole valle MTG 06/22/2024, 0.00 403.60 0.00 403.60
Meeting with Event

Corcoran, CA 93212 Speaker, 3, Candidate
* Payments that are cantributions or indepenrdent expenditures must also be
summarized on Scheduls D. SUBTOTALS $ 0.00% 669.17% 0.00% 669.17
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....c.oovvivinmnencecmrniiinenin INCURRED TOTALS $ £638.17
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotais for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ocvveivcriinnnnin PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUm A, LINE 8.) oot stesr et eere et et st a e eam e eane s e e e s e st e s eeene s saeee b e e b s sue s esaebasbbsas s bbb srae et seasaen NET $ 669.17

May b6 a negaliva rumber

www.neffile.com

FPPC Form 460 (Janf2016)
FPPC Toll-Free Helplino: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towholedollars. from___ 02/18/2024 .+ FORM .. KWW
SEE INSTRUCTIONS ON REVERSE through _C6/30/2021 Page...19 . of 10
NAME OF FILER 1.D. NUMBER

Valle for Supervisor 2024 1303258

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Nicole Collins

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 campalgn consuitants MIG meetings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL Lv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendiiure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounling) VOT voter registration
T campaign literature and mailings PRT prinl ads WEB informalion technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 15, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
cMp Beverages Only 576.43
Visalia, CA 93291
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 576.43

* Do not transfer to any other schedule or fo the Summary Page. This lofal may not equai the amount paid to the agent or
independent conlractor as reported on Schedule E,

www.netfile.com

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






