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Type or print in ink.
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Statement covers period
January 1, 2012

from

March 17, 2012

SEE INSTRUCTIONS ON REVERSE through

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

June 5, 2012 1

77

Date Stamp

CAll_:Igg:\?"NIA 46 0

o 1] Page 1 ot 1O
For Official Use Only

1. Type of Recipient Committee: Au Committees — Complete Parts 1, 2, 3, and 4.
k7] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

Q State Candidate Election Committee Committee

O Recail QO Controlied

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

1 General Purpose Committee

O Sponsored (] Primarily Formed Candidate/

2. Type of Statement:
k7] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Alsa Compiete Part 7)
3. Committee Information "'1’3:%%%59" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Gene Barnett for City Council 2012

STREET ADDRESS (NO P.0. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE
Torrance ~ CA 90501

MAILING ADDRESS iIF DIFFERENT' NO. AND STREET OR P.0. BOX

CITY STATE ZiP CODE AREA CODE/PHONE
Torrance CA 90503

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Linda Barnett

MAILING ADDRESS

cITy ZIP CODE AREA CODE/PHONE
Torrance 90501

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cry ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m

under penalty of perjury under the laws of the State of California that the foregoing is 1

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

Signature of Controlling Officsholder, Candidate, State Measure Propanent or Responsible Officar of Sponsor

Signaturs of Controling Officehoider, Candidats, State MeasLrs Proponent

Executed on 3/20/2012
Date

Executed on 3/ 20/201 2 By
Date

Executed on By
Date

Executed on By
Date

S ignature of Controliing Officeholder, Candidate, State Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/08)
State of Californla



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;IS%I:{ANIA 46 0

Page 2 ot _{ (4

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Gene Barnett

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

City Councilmember

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY
3031 Torrance Blvd

STATE o

Torrance CA 90503

Related Commiittees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE

N

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

] SUPPORT
[0 oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

F R E OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT! [] SUPPORT
[ oPPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
J SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE

Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



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

Summary Page to whole dollars. Statement covers period CALIFORNIA
e o whole doTar January 1, 2012 FORM 460

March 17,2012 | page 3 of /O

from

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER

GENE BARNETT FOR CITY COUNCIL 2012 1343809

0. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHD SHEDULES) Ay Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccecerevcrineeueeensnnens, Schedule A, Line3  $ 2719.00 $ 2719.00 A1 through 6/30 71 1o Date
2. Loans ReceiVed ...........ccocevveririereneinieees s Schedule B, Line 3 1000.00 1000.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 $ 3719.00 ¢ 3719.00 | 20. Bontoutio™ o R
4. Nonmonetary Contributions................ccoveeecrueennnnn.. Schedule C, Line 3 189.00 189.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......corocvrrrccrrernn AddLines3+4 $ 3908.00 3908.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cooveeevecersroerrreresmssrsresessseonns Schedule E, Line 4 2955.00 ¢ 2955.00 | candidates
7. L08NS MAAE .......oeeceereeenereeees e eeseeesrees e Schedule H, Line 3 0.00 0.00 22. Cumulative Exbonditures Mad
. Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS .......cvvooreeeeeerssrnrrrnn, AddLines6+7 $ 2955.00 ¢ 2955.00 F Sublectto Voluneary Expenditur Lt
9. Accrued Expenses (Unpaid Bills) ...........coooovervveenn.. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..............coocccormrverrrrersrrennn, Schedule C, Line 3 189.00 189.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........0.cvrssvrrrrers AddLines8+9+10 $ 314400 3144.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 0.00 To calculate Column B, add
13. Cash RECEIPS ......ccuvvvereecrvr et Column A, Line 3 above 3719.00 1 amounts in Column A to the
14. Miscel | : 0.00 | corresponding amounts *Amounts in this section may be different from amounts

- Miscellaneous Increases to Cash .........c.cccvvvnneee Schedule I, Line 4 from Column B of your last | raported in Column B.

2955.00 report. Some amounts in

15. Cash Payments .........c.cccoecvvriveeriinsseisssene, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 764.00 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. '?f this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........cconunne.. Schedule B, Part2  $ cary over the amounts
. . Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ooy e 27, and 8 ¢
18. Cash Equivalents .............cccocovveeeceeenveennnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ............c.cun...... Add Line 2 + Line 9 in Column B above ~ $ 1000.00 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

o . A t b ded
Monetary Contributions Received T e whole doliarance Statement covers period  [JNNFNENIN 460
from January 1, 2012 FORM
March 17, 2012 4
SEE INSTRUCTIONS ON REVERSE through Page ot L9
NAME OF FILER 1.D. NUMBER
GENE BARNETT FOR CITY COUNCIL 2012 1343809
F AN INDIVIDUAL, ENTER AMOUNT IV PER ELECTION
DATE ST cOMMITEE suso tran ey O THIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER |  RECENED THIS | CALENDAR vEAR - TODATE
RECEIVED CODE * (.Fsswag&%ﬁéssgsa NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
IND
James D. Herren %COM Police Officer
02/27/2012 CJoTH 100.00 100.00 100.00
ety
EIsce UCLA
IND
Catherine Bell %COM Pharmacist
02/27/2012 Fot 200.00 200.00 200.00
ESPCTE Target Pharmacy
IND
Linda Bell %CQM Retired
02/29/2012 CloTH 500.00 500.00 500.00
I O o
WIIND
Howard Korman i
03/01/2012 Loy | Retired 100.00 100.00 100.00
Bgé None
A WZJIND
Judith Gibson
03/01/2012 ook | Volunteer 100.00 100.00 100.00
gPTY None
Oscc
SUBTOTAL $ 1000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual ‘
(Include all SChedule A SUDIOLAIS.) ...........cc.evrueereeiesiieseesersseeessesesesseseneseeesssssesssssseesasesesesssessesssenns $ 1425.00 coM- ?:ﬁgﬁﬂ;g‘;,"}";‘ﬁfgcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................c......... $ 1294.00 gw:,,%:;;;f%gﬁyb"smess entity)
3. Total monetary contributions received this period. SCC - Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccovevnne.... TOTAL $ 2719.00

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.

Statement covers period

CALIFOR

SCHEDULE A (CONT.)

NIA

460

from January 1, 2012 FORM
through__March 17, 2012 Page S o’ 7
NAME OF FILER 1.D. NUMBER
GENE BARNETT FOR CITY COUNCIL 2012 1343809
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE é‘\g\%ﬂms CUMULATEI’XE TO DATE PE}; S'ES%EON
RECEIVED (F COMMITTEE, ALSO ENTER 0. NUMBER) CODE * O aEF BoLVED. e PERIOD Sﬁlqu': - SEEF:% (IF REQUIRED)
OF BUSINESS)
. . Z1IND .
Richard Smisek Retired
03/02/2012 oo 100.00 100.00 100.00
PTY None
sce
. Z1IND
Dr. Laurie Love Professor
03/05/2012 Eg‘m 100.00 100.00 100.00
pPTY uscC
Oscc
" Z1IND .
Kenneth Miller Retired
03/08/2012 88%'4” 125.00 125.00 125.00
areTY None
CIscc
Z1IND
Maureen O'Donneli Trustee
03/08/2012 Bg‘gﬁ" 100.00 100.00 100.00
- OPTY El Camino College
dscc
CJIND
Jcom
[JOTH
arPTY
dscc
SUBTOTAL $ 425.00
*Contributor Codes
IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Otﬁer (e.g.. business entity)
PTY —Political Party FPPC Form 460 (January/06)

SCC -~ Small Contributor Committee

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



SCHEDULE B -PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. trom __January 1, 2012 FORM 6 0
March 17, 2012
SEE INSTRUCTIONS ON REVERSE through Page 6 ot LO
NAME OF FILER 1.D. NUMBER
GENE BARNETT FOR CITY COUNCIL 2012 ‘ 1343809
O. 1) © ) Q] () T
IF AN INDIVIDUAL, ENTER
FULLNAME STREET DORESS DI CO0E | o0y o Emioven | CRSANENC | s | anodvrow | TSHONS | wosresr | omave | cmdbine
(IF COMMITTEE, ALSO ENTER LD, NUMBER) i rripetio b BEGI;»JEIING THIS| ™ peRiOD THIS PERIOD * CLO;EER?SJHIS PERIOD LOAN TO DATE
Gene Barnett [:} PAID CALENDAR YEAR
Retired s s_1000.00 00 s 1000.00 | ,_1000.00
[] FORGIVEN ReTE PERELECTION*
¢__ 000 |  1000.00 | 06/05/12_ |, 01/05/12 | , 30000.00
T[Z] IND [JCcoMm [JoOoTH [JPTY []scC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION #*
$ $ s $ s
TD INDO [Jcom [JoOotTH [OJPTY [J scc DATE DUE DATE INCURRED
JPaID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™*
$ $ s $ $
T['_'I IND [Jcom [JoOTH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § 1000.00 $ 0.00$ 1000.00 $
‘ Schedule B Summary Schedin, L)
1. Loans received thisS PEIIOU ......... ..o rerr et sr st caeteeeseeseesseneesssesssaneeneesessessosmrses $ 1000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND = Individual
2. Loans paid or forgiven thisS PEHOM ...........c..ouieviveiiiieeeeeee et cereteeereeeeeeeereseneeseesseesesrestsstenssenssesssessesees $ 0.00 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH gtt:er (than I:’TY. or sc:C)t )
i i i H — Other (e.g., business entity’
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Palitical Party
. . - tri i
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ...ooeiverieeeeee e eeesreses e ses e eeenens NET $ T L&On?ma? SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. Y o
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/0§)

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



ScheduleC

Type or printin ink.

. . . Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
trom__ January 1, 2012 FORM
March 17, 2012
SEE INSTRUCTIONS ON REVERSE through Page 7 of /O
NAME OF FILER 1.0. NUMBER
GENE BARNETT FOR CITY COUNCIL 2012 1343809
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF ANINDIVIDUAL, ENTER DESCRIPTION OF LN DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED P T ) CODE * (P seLr EpLOYED ENTeR GOODS OR SERVICES VALUE AN beea | (F REQUIRED)
Kirk Rossberg LIND Self - employed Donation of
COM -
312112 | 1341 EI Prado Ave. SOTH pastries, coffee, 140.00 140.00 140.00
Torrance, Ca 90501 CIPTY Torrance Bakery and staff for
0scc fundraiser
[JIND
Jjcom
CJOTH
aPTy
[jscc
[TJIND
Jcom
[JOTH
agPTY
[dscc
[TJIND
[JCoM
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 189.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 140.00 IND - Individual .
(Include all Schedule C SUDIOLAIS.) ............ceveiiiieiirieet e ees e eeesseae e eees s eseseseeseesee e e e e s e st es s e e e $ : COM - Recipient Committee
49.00 (other than PTY or SCC)l
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.covvvvveeveerrenn, $ : S_R' “POO:::;;I(‘;ERYWS'"@SS entity)
3. Total nonmonetary contributions received this period. 189.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL § :

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)



Schedule E Type or print In ink.
Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from __January 1, 2012 FORM

March 17, 2012 Page 5 ot LD

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, NUMBER
GENE BARNETT FOR CITY COUNCIL 2012 1343809

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 retumed 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 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 (internet, e-mai)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
James D. Herren
RFD 100.00
Catherine Bell
RFD 200.00
Linda Bell
RFD 500.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 800.00

Schedule E Summary

1. ltemized payments made this period. (INCIUdE all SChEAUIE E SUDLOAIS.) ..........co.oevreerereeeeesrereseseresesesssessessssesesesseesesssesesseee e eeeeeeeeeeeeeeeeeeeeesoeoea, $ 1701.00

2. Unitemized payments made this Period Of UNAEr $100 ............cc.cecriueerrieeesiieeeeeeeensisessessseesseresssssssssesssessossssessseesessesssset st eeesseesseeeeeeeeeseeeeeeeees $ 1254.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ...c....ouevmuevrresresesssessessssessesesseseessssssssssesssoeeseeesseessns $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......ccccovvvvrvrnnnnne TOTAL $ 2955.00
FPPC Form 460 (January/06)

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



SCHEDULE E (CONT.
Schedule E Type or print in Ink. ; )

(Continuation Sheet) Amounts may be rounded Statamentcovers period  IGTNILGIINIA 460
to whole dollars.
Payments Made trom ___January 1, 2012 FORM
March 17, 2012
SEE INSTRUCTIONS ON REVERSE through Page T wstO
NAME OF FILER 1.D. NUMBER
GENE BARNETT FOR CITY COUNCIL 2012 1343809
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 consuiltants 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/allot 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 (internet, e-mail)
D Al
(,FN&“,“AE,QTNEE' M%%nggﬁgmﬁgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Howard Korman
Judith Gibson
Richard Smisek
RFD 100.00
Kenneth Milier
RFD 125.00
RFD 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 525.00
FPPC Form 460 (January/085)

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



CHEDULE E (CONT.
Schedule E Type or print in ink. . —

(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 O
to whole dollars.
Payments Made from___January 1, 2012 FORM
March 17, 2012
SEE INSTRUCTIONS ON REVERSE through Page O ot LU
NAME OF FILER 1.D. NUMBER
GENE BARNETT FOR CITY COUNCIL 2012 1343809
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 consuitants MTG meetings and appearances RFD returmned 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 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 (internet, e-mail)
NAME
" cow’ﬁ"%gﬁ?\,%ﬁﬁgﬁg%ﬁggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Office Stamps
Monterey Branch 135.00
Torrance, Ca 90503
Stephen Sammarco Remit Envelopes
141.00
Dr. Laurie Love
RFD 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 376.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/276-3772)





