Recipient Committee

COVER PAGE

Date Stamp
Campaign Statement cAl;lgg:\?nNIA 460
Cover Page
Statement covers period Date of election if applicable: Page of 4
from 9/26/2016 {Month, Day, Year) 0L f""'T D7 ’ﬁ}- Wa]ﬁ Only
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 11/8/2016 CiTY 4 MEGER

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Aiso Complete Part 5)

[J General Purpose Committee
Sponsored
O Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Complote Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

b Preelection Statement
[0 semi-annual Statement
O Termination Statement

(Also file a Form 410 Termination)
g Amendment (Explain below)

NENENE OFFICES

O Quartery Statement
O Special Odd-Year Report

Political Party/Central Committee (o Complete Part )
3. Committee Information "?‘3'532?5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bobby Patton for City Councll 2016 Dolores McLean
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Diego CA 92115
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUREW ANY
Imperial Beach CA 91932
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE cITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregojng

Executed on / D
Y 0/,2 ¢ //{

“ Date

. Executed on
Date

Executed on
Date

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

Officer of Sp

Signature of Controlling Ofhceholder, . State M

Proponent

of C ing Offic Candidate, Stato M

Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIF.:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

Councilmember, City of Imperial Beach
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . CITY STATE  ZIP

L imperial Beach CA 91932

Related Committees Not Included in this Statement: Listany 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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
[ orPoOSE

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

COMMITTEE NAME 1.D. NUMBER i
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.
3 ves O no
COMVITTES ADORESS STREET ADDRESS (NG F.G_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supros-
[J orpose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i
] supPORT i
[J oppose
COMMITTEE NAME +D- NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
ID.
[ supPORT
[] orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surron
Ll ves Cino [J opposE i
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary i
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov .



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 9/26/2016 FORM
10/22/2016 2 /]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
1389605
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oM T e N Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............c.eooreeeoeeeror, Schedule A, Line 3 4314.00 $ 5814.00
) 0 1200.00 1/1 through 6/30 7/1 to Date
2. Loans RECOIVEM. ..o, Schedule B, Line 3 20. Contribu
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 4314"00 $ 7014.00 Received $ $
4. Nonmonetary Contributions............ooevovevoooo Schedule C, Line 3 270.14 270.14 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 4584.14 ¢ 7284.14 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ooooooooooeeooooooeooeeooreoooo Schedule E, Line 4 186.04 g 1033.92 | candidates
7. LOANS MAUC............eeoeeeeeeeeeeeeeoeeeeeeoeoeoo Schedule H, Line 3 0 0 2 Comulative £ tures Mad
22, i dit *
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 186.04 1033.92 (F Subloct 10 Volantary exsenditore Loty
9. Accrued Expenses (Unpaid Bills).............. Schedule F, Line 3 4865.42 4865.388 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 270.14 270.14 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 505146 s 5879.80 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 1888.18 To calculate Column B,
13. Cash ReCeiptS ....uovveeeeeeeee e, Column A, Line 3 above 4314.00 f\cid ?‘:noums in chgjmn
o the corresponding * in thi ; :
14. Miscellaneous Increases to Cash ......ocooeverveevvcero, Schedule I, Line 4 0 amounts from Column B rgé?ffé'ét?n'wfn?scé'? " may be diferent from amaunts
. 186.04 of your last report. Some
15. Cash Payments .....o.......oveeereeeveeeeeeeee oo, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 +.13 + 14, then subtract Line 15 6016.14 | e negativefigures thal
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........oc..ooooo Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........c.cooooeeoeivecomeenennnn. See instructions on reverse
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 6065.42 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A Amor::hr:;ydze":::nded SCHEDULE A
Monetary Contributions Received ' Siatemant covers period CALIFORNIA 460
from 9/26/2016 FORM
10/22/2016 |
SEE INSTRUCTIONS ON REVERSE through Page or
NAME OF FILER I.D. NUMBER
Bobby Patton for City Council 2016 1389605
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T e RS0 ENTER 15 ol O BUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Susan Fuller Ao i
9/20/2016 | |— HotM | Relied 100.00 100.00
Imperial Beach, CA 91932 ety
\ [dscc
Pacific Real CIIND
cific Rea
9/30/2016 * Glcou 100.00 100.00
Imperial Beach, CA 91932 Oery
Oscc
Clino
O.A.P. Packagin
10/3/2016 % tioou 250.00 250.001
an Diego, Opty
Oscc
Service Employees International Union g‘gM
10/1/2016 ID # 12908154 CJOTH 250.00 250.00
IR S:cameno CA | Clery
[dscc
. IND
Randy & Monica Putleland
10/8/2016 Llcom ;‘;‘; Mg 100.00 100.00
Imperial Beach, CA 91932 Oery
[dscc
SUBTOTAL $ 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2675.00 2‘&; '"'giVi?l{:'tC oo
. — Recipient Commi
(Include all Schedule A subtotals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................cco..... $ 1339.00 g:?:%::;c'a(ﬁ;ga‘hsus'ness entity)
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.).......c.cccoco...... TOTAL $ 4314.00

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



SChedUIe A (Continuation Sheet) Amounts may be rounded

SCHEDULEA (CONT.) .

Monetary Contributions Received to whale doliars. Statement covers period CALIFORNIA 460
from 9/26/2016 FORM
through 10/22/2016 Page 5_‘ of _/ [
NAME OF FILER 7D, NUMBER
Bobby Patton for City Council 2016 1389605
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * oﬁ%ﬁﬂ&z%z&ym“? RECENVED THS aﬁlih:l?%% m ('F;cg QDSITI;EED)
IND
Leah Goodwin %COM Director
10/8/2016 | [JoTH California Center for the 100.00 100.00
Imperial Beach, CA 91932 0% Arts
dscc
. Z1IND )
Finance
COoM
10/8/2016 % B SOM | Suncoast 500.00 500.00
an Uiego, apTY
Oscc
. C1IND
Malcolm Fa.il Clcom
10/8/2016 % Clco 500.00 500.00
mperial Beach, ety
[Jscc
illi on %ICTODM Retired
10/8/2016 CoTH 300.00 300.00
Imperial Beach, CA 91932 Oety
‘ [dscc
2IND .
Retired
10/8/2016 88%’:‘ 200.00 200.00
Imperial Beach, CA 91932 Oerty
[Oscc
SUBTOTAL $ 1600.00

*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 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.) .

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 9/26/2016 FORM
through 10/22/2016 Page C’ of l ‘
NAME OF FILER 1.D. NUMBER
Bobby Patton for City Council 2016 1389605
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * o"c‘%gf‘gé’g:ﬁ%z 52‘?5‘&?”\(‘? RECEIVED This m&z?r:?gz EE:.;R; " T gSIREED)
IND
C.R. Hess ilson % COM Retired
10/8/2016 0 oTH 150.00 150.00
mperial Beach, 91932 OPty
[dscc
tricia McCoy N0 Retired
10/8/2016 Elg%'\f 125.00 125.00
Imperial Beach, CA 91932 OeTy
[dscc
. [AIND .
Director
10/8/2016 m Ccom | Wideoast 100.00 100.00
mperial Beach, CA 91932 Oery
[Oscc
Sam Wahamaki %?gm Project Manager
10/8/2016 o Marrokal 100.00 100.00
Imperial Beach, CA 91932 Opty
[Oscc
. AIND
Deri Broker
COM
10/8/2016 8 SOM | Benefit Pro 100.00 100.00
Imperial Beach, CA 91932 Oety
[Oscc
SUBTOTAL $ 575.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Ott'wgr (e.g., business entity)
FTY — Political Party FPPC Form 460 (Jan/2016)

SCC ~ Small Contributor Committee

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 9/26/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page ‘7 of / I
NAME OF FILER 1.D. NUMBER
Bobby Patton for City Council 2016 1389605
@) ©) © @ G o o
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING NT OUTSTANDING
OF LENDER OOCUPATION AND EMPLOVER BALANCE RECENED THIS ON PORGIVEN | BALANCEAT | BADTHS | AMOUNTOR |coNTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGgﬂé\g?gD S PERIOD THIS PERIOD * CLOSER ?ggms PERIOD LOAN TO DATE
Teacher ] paD CALENDAR YEAR
SDUSD s 0 |5 0« | s120000 |¢__ 1200
Imperial Beach, CA 91932Teacher [J FORGIVEN FATE PER ELECTION**
$.1200.000 | . 0 s 0 1200.00 : 7/26/201 | s
@m0 Ocom [OJom DOpry [Oscc DATE DUE DATE INCURRED
O Pa0 CALENDAR YEAR
S | % s $
[ ForeIvENn RATE PER ELECTION**
$ $ [ S $ $
TOIND [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
01 PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
s s S $ $
TOmwo Ccom OotH gOrpry [dscc DATE DUE DATE INCURRED
SUBTOTALS $ 1200.00 $ $ 1200.00 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOU .......c.eeucrerieeeerieeeetec ettt eaee e e ee e e $ Q
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
; ; ; ; IND ~ Individual
2. Loans paid or forgiven this period L s $ 0 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) : (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....ccoveeeieeeeeeeeeeeeee oo NET $ Q SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C Amounts may be rounded ' SCHEDULE C .

. . . to whole doliars. -

Nonmonetary Contributions Received o whole detars Statement covers period CALIFORNIA 460
FORM

Page__g_ of_l_,l__

from 9/26/2016

through ___10/22/2016

SEE INSTRUCTIONS ON REVERSE

Bobby Patton for City Council 2016 1389605
F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR * DS OR SERVICES
RECEIVED - & CODE OF CONTRIBUTOR . CODE (FSeir EpLoveD, Evren GOO » VALUE C(‘jkﬁ";ff‘gz g ’;*)R (IF REQUIRED)
[JIND
jcom
[JoTH
ety
{Oscc
[JIND
Ocom
[JOTH
dpPTY
[dscc
[1IND
Jcom
[JoTH
OpTY
Oscc
[TIND
[Jcom
[JOTH
Oety
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. . IND — Individual _
(Include all Schedule C SUDLOLAIS. )...........cc.iiiiirircrreire ettt e e e e en s seseeeens $ COM — Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........o.ovvvvoveveee. $ 270.14 g'Tf;* *%‘,’t‘?f a(’eb%}sus'“ess entity)
- 1KIC
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ 270.14
FPPC Form 460 (Jan/2016)

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through 10/22/2016 Page ﬁ_ of _}__I

Statement covers period CALIFORNIA 4 6 O

9/26/2016 FORM

NAME OF FILER
Bobby Patton for City Council 2016

1.0, NUMBER
1389605

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.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, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IB PRINTING )
CMP 185.00
Imperial Beach, CA 91932
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 135.00
Schedule E Summary
1. ltemi . . 135.00
. ltemized payments made this period. (Include all Schedule E SUBLOTAIS. ) ..o ne e st se e ettt $
2. Unitemized payments made this Period of UNGEr $100..........o.cccvrvevrrrrvevrereeeeeeeeeeseeceseesesesesesssssssssssssssssesessseeeseeoeeeeeeeeeeeeoeeeeoeoeeeoeeeeoeoeoeo $ 66.04
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).)..eeeeirierereiriiae ettt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccovueen...... TOTAL § 186.04
FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Amounts may be rounded
Schedule F _ . . to wholeydollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 9/26/2016 FORM

10/22/2016 10 1
through
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER 1.D. NUMBER
Babby Patton for City Council 2016 1389605
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, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |0, NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Mayda Winter
ayda Win CMP
0 1035.84 0 1035.84

Imperial Beah, CA 91932

Mayda Winter uT
m 0 3829.58 0 3829
mperial Beah, CA 91932

P ts tha tributi ind dent di also be
sur:z:::ed ontsaé':;c:‘r:eno' ons or independent expenditures must also SUBTOTALS $ $ $ $ 4865.42
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.) ........o.ooveceeerereerrreeeereeeeeeenns INCURRED TOTALS $ 4865.42
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. ) USRS PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 4,865'42
May ba a negative number
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (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 4 60 :
Contractor (on Behalf of This Committee) o whole doltars. from____9/26/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page _LL of _lL
NAME OF FILER . 1.D. NUMBER
Bobby Patton for City Council 2016 1389605

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions
SAL campaign workers' salaries

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)* OFC office expenses

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 stafffspouse 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, 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

Mayda Winter
CMP 1035.84

Imperial Beah, CA 91932

Mayda Winter
LIT 3829.58 5

mperial Beah, CA 91932

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4865.42

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

* 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.






