
 
 
Person(s) Who Allegedly Violated the Political Reform Act:  (If there are multiple parties involved, 
attach additional pages as necessary.) 
 
Last Name: ________________________________________________________________ 
 
First Name: ________________________________________________________________ 
 
Committee Name: _____________________________________________________________ 
     (only if applicable) 

 
Street Address: 
____________________________________________________________________________ 
 
City: ______________________________________ State: ____________  Zip: ___________ 
 
Telephone:  (_____) _____-___________ 
 
Fax:         (_____) _____-___________ 
 
E-mail:        __________________________________________ 
 
 
Describe, With as Much Particularity as Possible, the Facts Constituting the Alleged Violation(s) 
and How You Have Personal Knowledge that it Occurred.* 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
*IMPORTANT!  Attach copies of any available documentation that is evidence of the 
violation, (for example, copies of checks, campaign materials, minutes of meetings, etc., if 
applicable to the complaint.)  Note that a newspaper article is NOT considered evidence of 
a violation. 
 
 

Clayton-Tarvin

Gina

Gina Clayton-Tarvin for OVSD School Board 2012

6562 Montoya Circle

Huntington Beach CA 92647

714 717 7122

mrsclaytontarvin@gmail.com

Candidate did not report the payment of a campaign statement during the 2012 
election cycle.  OVTA PAC reimbursed candidate for a campaign statement (Form 
450, filed 10/5/12) and the income was not reported on candidates Form 460.  Ocean 
View Teachers Association PAC also purchased mailers, slate mailers and phone 
banks in support of Candidate and she did not report any non-monetary income on 
Form 460.



Provision(s)/Section(s) of the Political Reform Act Allegedly Violated and When the Violation(s) 
Occurred:  (If specific sections are not known, please provide a brief summary)    
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

# # # 
 
Name and Addresses of Potential Witnesses, Other than Yourself, if Known: 
 
Last Name: ________________________________________________________________ 
 
First Name: ________________________________________________________________ 
 
Street Address: 
____________________________________________________________________________ 
 
City: ______________________________________ State: ____________  Zip: ___________ 
 
Telephone:  (_____) _____-___________ 
 
Fax:         (_____) _____-___________ 
 
E-mail:        __________________________________________ 
 
 
 
 
 
 
 
 
 

Government Code Sections 84200 - 84216.5



SHORT FORM 

450.
Recipient Committee 
·Campaign Statement 
Summary Page 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

09/30/2012 

07/01/2012 

Statement covers period 

from __--=:..:..:..:..:.:.::..::....:..::......__ 

through _ 

CALIFORNIA 
FORM 

NAME OF COMMlrrEE 

Ocean View Teachers Association PAC 

Expenditures Made 
1.	 Expenditures of $100 or more made this period . 

2.	 Expenditures under $100 made this period (Not itemized.) .. 

3.	 SUBTOTAL EXPENDITURES MADE THIS PERIOD Add Lines 1 + 2 

4.	 Nonmonetary Adjustment From Line 8 Below 

5.	 Total expenditures made from previous statement Previous Summary Page, Line 6 
(If this is the first statement for the calendar year, enter zero.) 

6.	 TOTAL EXPENDITURES MADE TO DATE Add Lines 3 + 4 + 5 

Contributions Received 

7.	 Monetary contributions received this period 

8.	 Non-monetary contributions received this period 

9.	 Total contributions received from previous statement 
(If this is the first statement for the calendar year, enter zero.) 

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE 

,......................................................................................
 

.. 

Previous Summary Page, Line 10 

Add Lines 7 + 8 + 9 

'l1l!' 

$ 

$ 

0.00 

0.00 

0.00 

0.00 

_ 

_ 

Current Cash Statement 
11. Beginning cash balance 

12. Cash receipts this period 

13. Miscellaneous increases to cash 

14. Cash expenditures this period 

15. ENDING CASH BALANCE THIS PERIOD , 

Previous Summary Page, Line 15 

Line 7 above 

.. 

Line 3 above 

Add Lines 11 + 12 + 13, then subtract Line 14 

FPPC Form 450 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/276-3772) 



450 
SHORTFORM 

Type or print in Ink. Statement covers period Recipient Committee CALIFORNIAAmounts may be rounded 
from 07/01/2012 _ FORM .. Campaign Statement - Short Form	 to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OFCOMMITTEE 

through 09/30/2012 _ page~ 
I.D.NUMBER 

of __ 6_ 

Ocean View Teachers Association PAC 942683 

5. Payments Made (If more space Is needed, use additional copies of this page for continuation sheets.) 

DATE'" 

08/20/12 

08/24/12 

08/29/12 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSOENTER1.0.NUMBER) 

Gina Clayton-Tarvin 

w5(o'Z. (Y\Ol\"tbio. ~,rcie 

\h~~y\-, Y\~-wn &:h c..A q·2.(D~l 

CTA 
1169 Mountain Ave. 
Norco, CA 92860 

Nationwide Printing 
111 West Dryer Rd. 
Suite AA 
Santa Ana, CA 92707 

NAME OF CANDIDATE AND OFFICE OR 
NAME OF BALLOT MEASURE AND AMOUNTDESCRIPTION OFPAYMENT 

BALLOT NUMBER OR LETIER THiS PERIOD 
AND JURISDICTION 

candidate statement Gina Clayton-Tarvin 
reimbursement local $1060.00

Ocean View School Board 

1&1 Support o Oppose 
$o Contribution IiJ Ind. Exp. 

CTA phone banks Gina Clayton-Tarvin 
local 215.00 $m~'rersh\p Ocean View School Board 

d~+a 
iii Support o Oppose 

$o Contribution IiJ Ind. Exp. 

signs Gina Clayton-Tarvin 
local $4285.00
Ocean View School Board 

~ support o Oppose 
$o	 Contribution iii Ind. Exp. 

SUBTOTAL $ 5560.00 

CUMULATIVE
 
AMOUNTS TO DATE'"
 

Calendar Year
 

Other
 

Calendar Year 

Other 

Calendar Year 

Other 

II Required only for payments which are contributions or independent expenditures. 

FPPCFonn 450 (January/OS) 
FPPCToll-FreeHelpline: 866/ASK-FPPC (866/27S-3772) 

0.00 

0.00 

0.00 



450 
SHORT FORM 

Recipient Committee Type or print In ink. Statement covers period 
CALIFORNIAAmounts may be roundedCampaign Statement - Short Form from 07/01/2012 _ FORMto whole dollars, 

09/30/2012 Page _4_ of_6_through ....;;....-"- _ 
SEE INSTRUCTIONS ON REVERSE 

NAMEOF COMMITTEE 1.0.NUMBER
 

Ocean View Teachers Association PAC
 942683 

5. Payments Made (If more space Is needed, use additional copies of this page for continuation sheets.) 

DATE· 

Nationwide Printing 
111 West Drye
Suite AA 

r Rd. 
09/04/12 

09/11/12 

09/11/12 
\ ~OO 

t'\~~+ 

NAMEOF CANDIDATE ANDOFFICEOR 
NAMEANDADDRESS OF PAYEE NAMEOF BALLOTMEASURE AND 

(IF COMMITTEE, ALSOENTERI,D, NUMBER) 
DESCRIP1l0N OF PAYMENT 

BALLOTNUMBER OR LETTER 
ANDJURISDICTION 

02..­Prop 30 ~ 
signs 

Santa Ana, CA 92707 

IRI Support o Oppose 

o Contribution 1&1 lnd, Exp, 

ovst S(;~\ BOc.u&Continuing the Republican Revolution slate mailers 

\"600 'Sr\'Stol S+. Nc.V~ ~d..,'&.te 
Sw+e..lOC 

Ne.w~o(*\3eoc.-~ CA.q iii Support o Oppose
2tDtQo o Contribution IRI Ind. Exp. 

OVSD Scl--oo\ '~OOJdslate mailers 
Continuing the Republican Revolution ~\.\GW-e.

B n's-\b\ S·\-. NOl+h 
SU-\ te. ~ 

IKI Support o OpposeBeaGh QA-q~~O o Contribution iii Ind. Exp. 

SUBTOTAL $ 

'II Required only for payments which are contributions or independent expenditures. 

AMOUNT 
THISPERIOD 

1870.00 

380.00 

380.00 

2630.00 

$ 

$ 

$ 

$ 

$ 

$ 

CUMULATIVE 
AMOUNTS TO DATE· 

Calendar Year 

0.00 

Other 

Calendar Year 

0.00 

Other 

Calendar Year 

0.00 

Other 

FPPC Form 450 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276·3772) 



SHORT FORM 
Recipient Committee 

• Campaign Statement - Short Form 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 07/01/2012 

Statement covers period 

from _ 
CALIFORNIA 

FORM 
450 

SEE INSTRUCTIONS ON REVERSE 

NAME OF COMMIDEE 

Ocean View Teachers Association PAC 

09/30/2012through __.:..;;.;..;;..;;.;.:;;..;;...;.=-__ Page __5_ 

I.D.NUMBER 

942683 

of __6_ 

5. Payments Made (If more space Is needed, use additional copies of this page for contlnuatlon sheets.) 

DATE· 

09/12/12 

09/12/12 

09/12/12 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSOENTER1.0.NUMBER) 

DESCRIPTION OF PAYMENT 
NAME OF CANDIDATE AND OFFICE OR 

NAME OF BALLOT MEASURE AND 
BALLOT NUMBER OR LEDER 

AND JURISDICTION 

AMOUNT 
THIS PERIOD 

CUMULATIVE 
AMOUNTS TO DATE· 

Election Digest 

r~/O\ 'R.\ \lexside..:Dri ve, 

S\U-\e uo4 
~~ex ~ ()Ol.h.,~) c fr 

q\4B 
Educate Your Vote 

1C\oLt ""Stn. G,u-'{ 6..~ 
c.w--\~ b a.d eft. ctWoq 

slate mailers 

slate mailers 

oVSD Schoo\ Soor& 
CClhc\.\do..-te 

1&1 Support o Oppose 

o Contribution iii Ind. Exp. 

DVS.D Sc..hro\ &atd 
M-.ndido.J-e 

885.00 

620.00 

$ 

$ 

$ 

Calendar Year 

0.00 

Other 

Calendar Year 

0.00 

Other 

Educate Your Vote 

l,\O4 ViS~ GlA1o.hG\ 
Q,ox\ 'Sba.d CA­ Cr~OO"t 

slate mailers 

iii Support o Oppose 

o Contribution iii Ind. Exp. 

bVSD S~hcx)\'BolUd 
~"O\oJ~ 

IKl Support o Oppose 

o Contribution iii Ind. EXp. 

620.00 

s 

Calendar Year 

0.00 
$ 

Other 

$ 

SUBTOTAL $ 2125.00 

11 Required only for payments which are contributions or independent expenditures. 

FPPC Form 450 (January/06) 
FPPC Toll-Free Helpline: 868/ASK·FPPC (868/276-3772) 



Recipient Committee 
Campaign Statement - Short Form 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 07101/2012 

Statement covers period 

from .:..... _ 
CALIFORNIA 

FORM 

SHORT FORM 

450 

SEE INSTRUCTIONS ON REVERSE 

NAME OF COMMITTEE 

09/30/2012through __..;....;.~~...;...;....;...;.__ Page __6_ of __6_ 

I.D. NUMBER 

Ocean View Teachers Association PAC 942683 

5. Payments Made (If more space Is needed, use additional copies of this page for continuation sheets.) 

DATE'" 

09/12/12 

09/28/12 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSOENTER 1.0.NUMBER) 

Election Digest 

RIverside.. ~·n''I'e.1310' 
S~\+-e.., (j,DL4 

S he.rrra.n O~') ) C. A- q lL\23 

Monaco Inc. 

\0\\ S. UY\wood Jr-ve... 
SCHf\to. ~c. CJt- C\Z.10S 

\ 

DESCRIPllON OF PAYMENT 

slate mailers 

h'\()j \ex.s 

NAME OF CANDIDATE AND OFFICE OR 
NAME OF BALLOT MEASURE AND AMOUNT 

BALLOT NUMBER OR LETTER THIS PERIOD 
AND JURISDICTION 

QVS!j Scho()\ BoNd 
~QY\d id(~+ e­ 885.00 

iii Support o Oppose 
- o Contribution iii Ind. Exp. 

OVSi) S~\B<xud 
c..o..v~hd oJ€.. 9826.07 

~ V\~ (Jl).fhln-To.vvin 

iii Support o Oppose 

o Contribution iii Ind. Exp. 

I8l Support o Oppose 

o Contribution iii Ind. Exp. 

SUBTOTAL $ 10711.07 

$ 

$ 

$ 

$ 

$ 

$ 

CUMULATIVE
 
AMOUNTS TO DATE'"
 

Calendar Year 

Other 

Calendar Year 

Other 

Calendar Year 

Other 

Required only for payments which are contributions or independent expenditures. 

FPPC Form 450 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 

0.00 

0.00 

II 



SHORT FORM 
Recipient Committee Type or print in iJk. DateStamp & 

Campaign Statement - Short Form II 

I	 XLE,
S~E INSTRUCTIONS ON REVERSE 

Statement covers period Date of election if appli 

For use by recipient committees that have not received a 10101/2012from ~-=--~ I'" 
(Month, Day, Year) 

contribution or other receipt that must be itemized, have not 

1. Type of Recipient Committee: 

received or made loans, and have no outstanding accrued 
expenses. 10/20/2012through ....,­

2. Type of 5 

11/06/2012 

IKI General Purpose Committee o Ballot Measure Committee o Quarterly Statement IXI Pre-election Statement 
o Sponsoredo Primarily Formed o Special Odd-year Report o Semi-annual Statement 
o Small Contributor Committee o Controlled o Supplemental Pre-election o Termination Statement 

o Sponsored Statement - Attach Form 495 

o Primarily Formed Candidate! o Amendment (Explain) _ 

Officeholder Committee (Alsochecktype of stetement youare amending) 

I.D.NUMBER
3. Committee Information 

942683 
COMMITIEE NAME 

Ocean View Teachers Association PAC 

STREETADDRESS (NOP.O. BOX) 

20800 Beach Blvd" Suite 200 
CITY STATE ZIP CODE AREACODE/PHONE 

Huntington Beach CA 92648 (714) 536-6166 
MAILING ADDRESS (IF DIFFERENl) NO.ANDSTREETOR P.O. BOX 

CITY STATE ZIP CODE AREACODE/PHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

Treasurer( s) 

NAMEOF TREASURER 

Tanysia Sanchez 
MAILING ADDRESS 

20800 Beach Blvd., Suite 200 
CITY 

Huntington Beach, 
NAMEOF ASSISTANT TREASURER, IF ANY 

STATE 

CA 
ZIP CODE 

92648 
AREA CODE/PHONE 

(714) 536-6166 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX/ E-MAI L ADDRESS 

4. Verification	 i 
I have used all reasonable diligence in preparing and reviewing this statement and to t~e best of my knowl~ge the informatio
 
under penalty of perjury under the laws of the State of California that the foregoing is tr~e and correct. ",() ,, ­

Executed on \ 0 2.	 By I 
,TE	 I SIGNATURE OF TREASU 

I 
Executed on By I \ I 

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATEMEASURE PROPONENT. OR RESPONStSLE OFFICER OF SPONSOR 

Executed on _	 I 

DATE	 SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
I	 , 

Executed on	 _ 

• 
R OR ASSISTANT TREASURER 

I certify 

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT 
I FPPC Form 460 (January/OS) 

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

I 



SHORT FORM 

4'50
Recipient Committee 
Campaign Statement 
Summary Page 

Type or print in ink. 
Amountsmay be rounded 

to whole dollars. , 

10/20/2012 

10/01/2012 

Statement covers period 

from 

through 

_ 

_ 

CALIFORNIA 
FORM 

NAME OF COMMITTEE 

Ocean View Teachers Association PAC 

Expenditures Made 
1.	 Expenditures of $100 or more made this period . 

2.	 Expenditures under $100 made this period (Not itemized.) ; .. 

3.	 SUBTOTAL EXPENDITURES MADE THIS PERIOD ." .."" " "" "."""" """ """"" .." .."""." """."""" Add Lines 1 + 2 

4.	 Nonmonetary Adjustment " : From Line 8 Below 

5.	 Total expenditures made from previous statement ' Previous Summary Page, Line 6 
(If this is the first statement for the calendar year, enter zero.) 

I 

6.	 TOTAL EXPENDITURES MADE TO DATE ""." " "" " .." ""."""" "." " , " " ,, """ "" """ ,, Add Lines 3'" 4 + 5 

Contributions Received 

7. Monetary contributions received this period 

8. Non-monetary contributions received this period 

9. Total contributions received from previous statement 
(If this is the first statement for the calendar year, enter zero.) 

, ....................................................................................... 
I 

: " . 

' Previous Summary Page, Line 10 

'lI... 

$ 0.00 

0.00 

0.00 

_ 

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ".""." """"." .."" .." ~ ..""" """ ..",, ,, ,,""".."" .."""" 
__ _ __ _
;..~u tines "7 -;- 8 -;-; ~ 

0.00 
_ 

Current Cash Statement 
11. Beginning cash balance : Previous Summary Page, Line 15 $ 86320.94 

12. Cash receipts this period 

13. Miscellaneous increases to cash 

I 

I 

' 
, 

Line 7 above 

. $ 

0.00 -
0.00 

14. Cash expenditures this period Line 3 above 1259.73- ­
15. ENDING CASH BALANCE THIS PERIOD" .." " "" ".""""""..""""."." "."',,,,,.,,.,,,,. Add Lines 11 + 12 + 13, then subtract Line 14 $ 85061.21 

FPPC Form460 (January/OS) 
FPPCToll-Free Helpline: 866/ASK-FPPC (886/275-3772) 

J
 



SHORT FORM 
Recipient Committee 
Oampaign Statement - Short Form 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 10101/2012 

Statement covers period 

from .:..;.~:..:.:=--__ 
CALIFORNIA 

FORM 
450 

. 
SEE INSTRUCTIONS ON REVERSE 

NAME OF COMMllTEE 

10/20/2012through __..:.::::.=.:::.=..:..:..=-__ Page __3_ 

I.D.NUMBER 

of __3_ 

Ocean View Teachers Association PAC 942683 

5. Payments Made (If more space Is needed, use additional copies of this page for continuation sheets.) 

DATE * 
NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE, ALSOENTER 1.0.NUMBER) 
DESCRIPTION OF PAYMENT 

NAME OF CANDIDATE AND OFFICE OR 
NAME OF BAllOT MEASURE AND 

BAllOT NUMBER OR lElTER 
AND JURISDICTION 

10102/12 

Nationwide Printing 
111 West Dryer Road 
Suite AA 
Santa Ana CA 92707 

Printing Flyers I 

, 

I 

1&1 Support o Oppose 

o Contribution Iil Ind. Exp. 

1&1 Support o Oppose 

10103/12 

Michael Koelsch 
20800 Beach Blvd 
Suite 100 
Huntington Beach CA 92649 

Graphic Artist for Flyers 

I 

I 

I 

i 
I 

o Contribution I&J Ind. Exp. 

o Support o Oppose 

o Contribution o Ind. Exp. 

AMOUNT 
THIS PERIOD 

909.73 

350.00 

$ 

$ 

$ 

s 

$ 

s 

1259.73 

CUMULATIVE 
AMOUNTS TO DATE* 

Calendar Year 

0.00 

Other 

Calendar Year 

0.00 

Other 

Calendar Year 

Other 

SUBTOTAL $ 

11 Required only for payments which are contributions or independent expenditures. 

FPPC Form 450 (January/06) 
fPPC Toll-Free Helpline: 866/ASK·FPPC (866/276-3772) 



,.
 

:z o ... lJpe orprint InInk.496 Independent Expenditure Report 
Amoun-fa maybe rounded to whole dolla~. " '.< 

en 

F>PORT • OPPOSE 

D 

JiJRlSDlC1l0N 

ReS 

ER" 

__ 2.. 

o Am&ndl'Mnt 
to Report No. "~. 
(l!lC~llbelDw) 

Woo of Pages _-==:...-__ 

Jrc.. 

x 

1. list Only (j""'M Candidate or Ballot Measure 

2. IBdependent Expendltures Made Attadl«rlrfitloNtlillfolmiltloa on flPlKDpt1iltely labeled t"OIIffnwllon sheeOL 

N 
(S) 

N 
~ 

W 

N 
CJl 

~ 

I 
o 
~ 
< 
H 
fT1 
E: 

DATE DESCRI~[OIII OFEXPEt-lDITUI'lE AMOlBlT 

to125111­
The. \-b.l.f'+OV\e ~\<lD? LmcUler SlJ-fpor~ 

()\ \'\Ct Cte~l'" ~:- CI--¥ vi \1\). 
10 )2. (a Irz, \f\l~o.e,\ Koe,\cll LdesiS\t\ tl.v- YY\CA-Itex) 

~ 

lB en 

ReasonforAmendment _ 
N 

FPPC T'onn 498 (Ma"'N20'1) 
iPPC TDlW:,,", HlIlpNne: 8G6fASK·FPPC (t66l27U712) 

-0 



•
 

.: 496 Independent Expenditure Report 

NAMEOF FILER 

3. Contr1butfons of $100 or More Received" 

IfAN INDWIDUAL. EWrEROCCUPA.nooCONTRIBUTOR AMOUNTDATE FUllNAME, STREETADDRESB ANDZIPCODEOFCONTRIBUTOR INTERa>T RATESANDEMPLOVER(IF CCWMIT1EE, .....60 EIfTER 1.0.tlUWiERI CODE"" R£CEIVEDRECElVED {II' SElI'-EWLO'IED.ElITER N....EOf IlVSIlIESS) 

DIND If10lln,
DOOM enter Inlerea1 rate, if any
DOTH 
DpTV %
Osee 
OIND Ifloa",

iDeOM enler Interestrate, ifany
DOTH 
DPTY % osee 
OINO Ifloan, 
DOOM enter inlel'8at rate, ir Bny
DOTH o PlY %
Osee 
D INO If 10811,o co... snler Interestrate, If any 
DOTH 
DpTY %
Osee 
o INO 

IfTolln,DOOM 
enter [n1erest Tale, ff IInyDOTH 

OPTY 
~Osee 

OIND utoan,o COM enterinleres1late, if an)/ 
DOTH 
o PTY %Osee 

"MajordDnDr tllld lnoopem1en\expenditUre 
c.omm:t1eea that donul recell'e col1trlbutiona are 
-no' required to I:OmpIetQ Plu13. 

"'ConlrfbutOT Co.1es 
INO - Individual 
COM - Redplenl CommJftee (Dttler than PlY or seCI 
OTH - Other(e~., businesserlfity) 
PTV - PoiftCliI Party 
sec - Small COnlribvtOT Comm!lte8 

:z 
496 ~NO'EPENDENT EXPfNDITIJRE REPORT , . 

CALIFORNIA 496 
<
o 

en
FORM 

N 
IS) 
....... , 1.0. NUMBER (I/~, N 

W 

N 
UI 

~ 

:c 

~ 
< 
H 
m 
E 

is 
rn 
rn 
en 

W 

FPPC Form498~Mafch/20t') 
FPPC ToW.FI'H "'1911".: 8&6fASM.-FPPC (168127I-3n2) 

-0 


