Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 4 60

Type or print in ink. Date Stamp
2001/02

BERECE .',_j
Statement covers period Date of election if applicable: 9087 oy e 171
com 09/23/2007 (Month, Day, Year) (el 0T 7O [For @ﬁic@lgse Only
through____10/20/2007 11/06/2007

1. Type of Recipiént Committee: All committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
® State Candidate Election Committee

O Recall

(Also Complete Part 5.)
General Purpose Committee
(O Sponsored

0

O Small Contributor Committee
O Political Party/Central Committee

2. Type of Statement:
Pre-election Statement
[J Semi-annual Statement
[C] Termination Statement
[0 Amendment (Explain betow)

[ Ballot Measure Committee
O Primary Formed
O Controlied
O Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

] Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O

. . 1.D.NUMBER
3. Committee Information 1256631 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Committee To Elect Steve Méshane To Hartnell Trust- Mr. Christopher Stéinbruner
ee District 1
STREET ADDRESS (NO P.O. BOX MAILING ADDRESS
100 Clock TowenS Place ) 100 Clock Tower Place
Suite 120 Suite 120
cITY STATE  ZIP CODE AREA CODE/PHONE ary STATE  ZIP CODE AREA CODE/PHONE
Carmel CA 93923-8771 (831) 625-5111 Carmel CA  93923-8771 (831) 625-5111
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
100 Clock Tower Place
Suite 120
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
Carmel CA 93923-8771
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE ZIP CODE AREA CODE/PHONE
wendy.griffin@dsl-cpa.com
OPTIONAL: FAX/E-MAIL ADDRESS
—
4. Verification
[ have used all reasonable diligence in preparing-and .=--;, atement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penaltyof p € df the State of California that the foregoing is true and correct.
Executed on 16 -1%—o

Executed on l O/Q%AT7O 7’

Syl

£ OF TREASURER OR ASSISTANT TREASURER

L

By ek —
DATE SIGNATUREOF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By :
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on B FPPC Form 460 (June/01)
: oATE y FPPC Toll-Free Helpline: 866/ASK-FPPC

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT - .
State of California |



Type or printin ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IggslNlA 460

2/ 11
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mr. Steve Mcshane
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
gought: Community Colleage Board Borad of Trustees 1 [] opPOSE
ity
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIp Identify the controlling officeholder, candidate, or state measure proponent, if any.

237 Stanyan Street Salinas CA 93907-2143

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 to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves o
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?

[ ves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ opprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supporT
[ orrose

Attach continuation sheets if necessary

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

‘ Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from FORM
through 3711
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee To Elect Steve Mcshane To Hartnell Trustee District 1
1256631
Contri . . Column A ColumnB Calen_dar.Year Summary for C_:andidates
butions Received B susowes | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..o, Schedule A, Line 3 5594.00 g 16131.00
2. LOaNS RECEIVED w.vveeooeveeeeeeeeeoeeeeoeeeoeeeoeeeeoeveeoe Schedule B, Line 7 0.00 0.00 1/1 through 6/30 7/11o Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 5594.00 16131.00 Received | § s
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21, Expendit
. iuures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccoocvverernnn. Add Lines 3 + 4 5594.00 $ 16131.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 5243498 s 14182.57 Candidates -
7. Loans Made Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......... Add Lines 6 + 7 524349 3 1418257 (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ......c.ccccccoeverrunnne. Schedule F, Line 3 0.00 0.00 Da(te of/cf;:é?cti)m Total to Date
mm/dd/yy
10. Nonmonetary AdjuStment .........oooovvvceeeemvercrrserrrenn, Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.......voooooooeerre. Add Lines 8 + 9+ 10 524349 g 14182.57 11/06/2007 $ 14182.57
Current Cash Statement $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16 5796.36  |To calculate Column B, add
) amounts in Column A to the ¢
13. Cash Recelpts ................................................. Column A, Line 3 above 5594.00 corresponding amounts
14. Miscellaneous Increases t0 Cash ..o, Schedule |, Line 4 0.00__ from Column B of your last
report. Some amounts in 3.
Cash Payments ...........oooooooovvveceeeriesssernrroveenan Column A, Line 8 above 5243.49 | column A may be negative
. X figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 . 6146.87 subtracted from previous s
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed I
for this calendar year, only
17. LOAN GUARANTEES REC ElVED ........................... Schedule B, Part 2 OOO carry over the amounts
X X from Lines 2, 7, and 9 (if
Cash Equ1valents and Outstandmg Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ..........ccccoeivvereennnn. See instructions on reverse 0.00 different from amounts reported in Column B.
Add Line 2 + Line 9 in Column B above 0.00

19. Outstanding Debts ........ccccoeo.e.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A . Typi or print;cin ink.d . SCHEDULE A
. M . mounts may be rounae A
Monetary Contributions Received to whole doliars. Statement covers period CALIEORNIA 4 60
. from FORM
SEE INSTRUCTIONS ON REVERSE through 47
NAME OF FILER 1.D. Number
Committee To Elect Steve Mcshane To Hartnell Trustee District 1
1256631
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR r OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED \IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE (F SELF-EMPLOYED, ?SER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rcpt Dt: C1IND 500.00 500.00 500.00 P 07
0872372007 | Roaae Commons. LLC [ com
OTH
Ol pTY
[ scc
cht Dt; 1 IND 250.00 500.00 500.00 P 07
09/23/2007 | Scudder Roofing Company ] com
OTH
L1 pPTY
[1scc .
Rept Dt; IND | Retired 100.00 100.00 100.00 P 07
0812372007 | Bermardina Maya ] com
] oTH _
O pTY Retired
] scc ,
Rth Dt; 1 IND 250.00 250.00 250.00 P 07
09/24/2007 Monterey County Business PAC COM
‘ C] oTH
O PTY
J scc
Rth Dt; IND | Real Estate Agent 200.00 200.00 200.00 P 07
09/27/2007 | Mary Riley ] com
] oTH _
C1pPTY Riley Realty inc.
] scc
SUBTOTAL $
Scheduie A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 4996.00 IND - Individual
(Include all Schedule A SUDIOTAIS.) ..ot $ : COM - Teiipiegt Cf;r?;nittegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 .........cccccccvriiiiiiriricicnnnns $ 598.00 gTTYH' g”l‘er o
- Political Party
3. Total monetary contributions received this period. 5594 00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. TOTAL $ :

FPPC Form 460 (JUNE/C1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print nink. SCHEDULE A
, . . . Amounts may be rounde "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA - 460
from FORM
SEE INSTRUCTIONS ON REVERSE through /11
NAME OF FILER 1.D. Number
Committee To Elect Steve Mcshane To Hartnell Trustee District 1
1256631
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (IF SELF‘E%;LSJSE]E]EES';}ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt [ IND 500.00 500.00 500.00 P 07
10/01/2007 Crown Packina Companv. Inc. L1 com
OTH
1 PTY
[]scc
Rept Dt L] IND 100.00 100.00 100.00 P 07
10/01/2007 Fresh from N'Vine 1 com
OTH
L] PTY
[1scc
Rept DF [X] IND | Retired 198.00 198.00 198.00 P 07
10/01/2007 Floyd Bolton ] com
] oTH _
1 PTY Retired
(1 scc
Rept Dt [X] IND | Real Estate 500.00 500.00 500.00 P 07
10/0172007 | Rose Clark [ com
L] OTH
J pTY Self Employed
[ scc -
Rept Dt IND | COE 500.00 500.00 500.00 P 07
10/01/2007 | Frederick De Young ] com
] oTH
1 pTY Pebble Beach
— SCC
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ‘
(Include all Schedule A SUDTOLEAIS.) ..ot b $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH-Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

CAIE_:Igg“RnNIA 460

from
SEE INSTRUCTIONS ON REVERSE through 6/11
NAME OF FILER 1.D. Number
Committee To Elect Steve Mcshane To Hartnell Trustee District 1
1256631
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EI\ST;L;)JSEIEIE !:E;t\é‘;'ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept D IND | Retired 100.00 100.00 100.00 P 07
10/01/2007 | Randy Grooms 1 com
[]oTH
1 pTY Retired
[ ]scc
Ropt Dt IND | Ag Manager 198.00 198.00 198.00 P 07
10/01/2007 | Mitch Secondo L] com '
L] OTH
O,y Newstar Fresh Foods
[]scc
Rept DL ] IND ©100.00 100.00 100.00 P 07
10/04/2007 Committee to Elect Janet V. Barnes CcOM
L] oTH
L1 PTY
N [ scc
Rept Dt CJIND 500.00 500.00 500.00 P 07
10/04/2007 Monterey Golf Management Group, LLC ] com
OTH
[1PTY
(] scc
RC})t Dt: IND Plumbing Contractor 500.00 500.00 500.00 P 07
10/08/2007 | Rick D Della-Mora [1com
C] oTH )
] PTY Della-Mora Plumbing,
Jscc |Inc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUBLOAIS.) ..ot $ COM - ?e‘l(;llplet;’:t C‘;r;‘_?‘“egcc)
otner than or
2. Amount received this period - unitemized contributions of less than $100 ... $ SP\:- S“l“,?r o
- Political Party
3. Total monetary contributions received this period. : SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL S

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE A

SChedUle A Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from FORM
SEE INSTRUCTIONS ON REVERSE through 7
NAME OF FILER 1.D. Number
Committee To Elect Steve Mcshane To Hartnell Trustee District 1 :
1256631
FULL NAME, MAILING ADDRESS (F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SE'-F'E"(")’['}SJSEI%EES';;ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept D IND | Business Owner 500.00 500.00 500.00 P 07
10/08/2007 | Brett Mevers L1 com
L] oTH '
de1vy Ameri-Kleen
[1scc
SUBTOTAL $ 4996.00

Schedule A Summary

1. Amount received this period - contributions of $100 or more.

(Include alt Schedule A subtotals.)

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
QOTH - Other
PTY - Political Party
SCC- Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE E

T r print in ink. -
Schedule E Amo):;ﬁsom';ynb;r;;unded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 8/11

NAME OF FILER 1.D. NUMBER
Committee To Elect Steve Mcshane To Hartnell Trustee District 1

1256631
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 cabie 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 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
i WEB | Monthly service fee 75.00
Complete Campaians iD:
= ) PRO | Bookkeeping services 759.00
Dunlap, Steinbruner & Lubow ID: '
, OFC |Reimbursement : ’ 626.50
Nora Crivello ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
i .
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOAIS.) i $ 5113.72
2. Unitemized payments made this period of under STO0. o $ 129.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) i 3 0.00
4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........c.ooooovevninnnns TOTAL $ 5243.49

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. :
Sc‘hed u lce E ‘ Amoﬁ\ts mF;y D e Statement covers period CALIFORNIA 46 0
Payments Made to whote dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 9/ 1
NAME OF FILER 1.D. NUMBER
Committee To Elect Steve Mcshane To Hartnell Trustee District 1
. 1256631

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 staff/spouse 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR '
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. ) OFC |Reimbursement 603.22
Main Street Consulting ID:
) , CNS | Political Consuiting Fee 3000.00
Main Street Consulting ID:
. OFC | Service Fee 50.00
Complete Campaians ID: ‘
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5113.72
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... 3
2. Unitemized payments made this period of under $100. oo S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ..o TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or lndepepdent

Contractor (on Behalf of This Committee)

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

SCHEDULE G

Statement covers period CALIFORNIA 46 0
from FORM

through 10/ 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Committee To Elect Steve Mcshane To Hartnell Trustee District 1 1956631

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Main Street Consulting

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 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 fiing/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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMRTTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MTG Metting 179.00
Portabello's ID:
FND Fundraiser 300.05
Costco ID:
D:
ID:
ID:

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Cantractor (on Behalf of This Committee)

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

SCHEDULE G

Statement covers period CALIFORNIA 460
from FORM

through 11711
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee To Elect Steve Mcshane To Hartnell Trustee District 1 1956631

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Nora Crivello

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 staff/spouse 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 printads WEB information technology costs (internet, email)
* 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 LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MTG Volunteer Meal 128.51
Costco - ID:
1D:
ID:
1D:
ID:

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

~ Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





