Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

CAII;I(I;gnI}INIA 4 6 0

Date Stamp

FILED

Statement covers period

froi 01/01/2022

SEE INSTRUCTIONS ON REVERSE 06/30/2022

through

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

Page 1 of 9

JUL 1 4 2022

For Official Use Only

IRedlands City Clerk

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officehclder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

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

[[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

() Small Contributor Committee Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

(] Quarterly Statement
(] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

0O OO

(O Palitical Party/Central Committee (Also Gomplsta Part7)
. . 1.D. NUMBE
3. Committee Information BGL;GQR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Barich for City Council 2018

STREET ADDRESS (NO P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

Redlands CA 92373
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

PO Box 9355
CITY STATE ZIP CODE

Redlands CA 92373
OPTIONAL: FAX / E-MAIL ADDRESS
(949)858-6807 / infolcampaign-compliance.com

AREA CODE/PHONE

NAME OF TREASURER

Jen Slater
MAILING ADDRESS

9070 Irvine Center Drive, #150

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92618 (949)858-7448

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE 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 my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is truefd‘bﬁre?_

YA A
72X s
T

~
5t Assistant Treasurer

Signature of Conlrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

Executed on 07/07/2022 -
Date

Executed on 07/10/2022 i
Date o

Executed on By
Date

Executed on -

' Date

Signature of Controlling Officehelder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAII'_.'gg;N'A 460
Cover Page — Part 2 '

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
Paul Thomas Barich
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANC DISTRICT NUMBER IF APPLIGABLE) BALLOTNO. CRLETTER JURISDICTION ] SUPPORT
City Council Member City of Redlands [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  GITY STATE zZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Redlands ca 92373

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAVE ' 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] vEs 1 no
COMVITTES ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD (] suproRT
[ orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAVE 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[] opPosSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves O no J SUPPORT
[] oproSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanu frine ca s



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars Statomont covars poriod - LU T YY)
from 01/01/2022 FORM
SEE INSTRUGTIONS ON REVERSE through .. 06/30/2022 Page 3 of 9
NAME OF FILER I.D. NUMBER
Barich for City Council 2018 1369662
PR . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar ry
RO o SeOULES) CALENDAR TEAR Running in Both the State Primary and
General Elections
1. Menetary Contributions ...........c.cocciivii i, Schedife A Line 3 $ 1,000.00 g 1,000.00
2. Loans ReCBIVE .....c.c.vivervivenieiisieveeerseessesienvenenns Schediiile B, Line 3 0.00 25,000.00 _ 11 through 8130 71t to Date
3. SUBTOTALCASH CONTRIBUTIONS ....vooooerrersrvrrr, AddLines 1+2  § 1,000.00 g 26,000.00 | 20. Contrbutons ;
4. Nonmonetary Contributions ...........cceecvveeeeevceneenan, Schedule C, Line 3 0.00 .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccvivnvinivaniinns Add Lines 3+4  § 1,000.00 g 26,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ........cceeeivivcvrev e veeen. . Schedlle E, Lined  § 454.20 § 454,20 Candidates
7. Loans Made.......cccoveeiiiviiviinneccnnn Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oviiiviiiiieisii e Add Lines6+7  § 454.20 454.20 {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills} ........c...covieiiiis Scheduyie £, Line 3 0.00 6,600.12 Date of Election Total to Date
10. Nonmonetary Adjustment ..............coeoovvevvveeeeesvene.. Schedute C, Line 3 0.60 0.60 (mm/de/yy}
11. TOTALEXPENDITURES IVIADI_E................................AddLines8+9+10 8 454.20 § 7,054.32 / / $
Current Cash Statement / / $
inni ; 4,620.73
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § To calculate Golumn B, add
13. Cash ReCEIPLS .....oecerrioee e Columii A, Line 8 above 1,000.00 | amounts if;.CC"U””'“AttO the
. ) corresponaing amounts *Amounts in this section may be different fr t
14. Miscellaneous Increases to Cash .............ccocveeeennn, Schedule |, Line 4 0.00 :mpmr?msum B of {.mt” last | raported in Golurn B. y om amaunts
. 454.20 eport. ome amounts In
15, Cash Payments ..., Cotumn A, Line 8 above Column A may be negative
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16§ 5,166.53 | figures that should be
o o , subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... vvvvevereroronnee, Schedule B, Part2  § ¢.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy es B Trand 8
18. Cash Equivalents ... e ceseseenn See instructions on reverse  § 0.00
19. Qutstanding Debts ...cocoocviiiiienens Add Line 2 + Line ¢ In Column B above  § 31,600.12

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
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Schedule A

Amounts may bhe rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2022 Page. 4 of 3
NAME OF FILER ID. NUMBER
Barich for City Council 2018 1369662
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/23/2022 |Christopher Glaze X IND Retired 500.00 500.00|G2022 $500.,00
[JotH
ety
Clscc
06/23/2022 |Lori Glaze [X]IND Retired 500.00 500.00{G2022 $500.00
Clcom Retired
[10TH
[PTY
[Jsce
CJIND
[Jcom
JOTH
OPTY
[lscc
LIIND
[Jcom
[JOTH
LIPTY
Llscc
CIIND
[Clcom
CloTH
CPTY
[scc
SUBTOTAL$ 1,000.0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. Iclz\lcEJ)nH ‘"giv"fft!a' ot
1'000'00 - ECIplen ommitiese
(Include all Schedule ASUDIOLAIS. ) ..o ettt 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cooovevveeeenan. $ 0.00 g_w_"P%miigl(%g&ybUSIness 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, Ling 1.} .....oooeev e, TOTAL $ 1,000.00

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

waang fhne naortnr



SCHEDULEB -PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2022 FORM
SEE INSTRUGTIONS ON REVERSE through __06/30/2022 Page .5 of 9
NAME GF FILER |.D. NUMBER
Barich for City Council 2018 1369662
IF AN INDIVIDUAL, ENTER ) (b {e) M (e) " fe)
FULL NAME, STREET ADDRESS AND ZIP CODE AND E OUTSTANDING AMOUNT AMOUNTPRAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OGCUPATION AND EMPLOYER BALANGE BALANGCE AT
CF LENDER F SELFEIPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | oinse OF ity | PAID THIS AMOUNTOF | GONTRIBUTIONS
{IF GCOMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSIK £88) PERIOD PERIOD THIS PERIOD * PERICD PERIOD LOAN TODATE
Barich & Associates Inc. [ PAID CALENDAR YEAR
Redlands, CA 92373 $ $ 5. 00000 5 5 0. 00
[] FORGIVEN RATE PER ELEGTION™*
$..5,000.00 s 0.001 % FAAT o) $ 000 09/08/2014 3
TD IND O com X otH [ PTY [ scc DATE DUE DATE INCURRED
Barich & Associates Inc. [ PAID CALENDAR YEAR
Redlands, CA 92373 3 000 $ _5,000.00 0. no% $ .5 000,00 8 000
[] FORGIVEN RATE PER ELECTION *
$.5,000.0Q $ 0.00| 3 000 5 000 09/15/2014 §
fClmwo [Jcom ®oTtH [ PTY (1 scc DATE DUE DATE INGURRED |°
I ‘ [ pAIR CALENDARYEAR
Redlands, CA 92373
3 0.00 $ R'rmn Q0 8 5,000.00 $ 0.00
| 01 Foraven RATE PER ELECTIGN **
. $5,000.00 |3 n.cols 0.00 $ p.op| D8/r9/201¢ 44
tmwe OQecom FEotH O PTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00%  15,000.00% 0.00
' {Enter (&) on
Schedule B Summary SehedueE, Line3)
1. Loans received thiS PEMIOU ...t e te e s $ 0.00
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes )
) . . ) IND - Individual
2. Loans paid or forgiven this PEMOU ........c.ccvciiiieeeee et ee et ettt v et et r st e $ 0.00 COM—Regcipient Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCGC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (2.9., business entity)
PTY ~ Political Party
. . . . SCC - Small Contributer Committee
3. Net change this period. (Subtract Line 2fromLine 1.) ..o e, NET $ .00 \ )

Enter the net here and on the Summary Page, Column A, Line 2.

*Armounts forgiven or paid by another party also must be reporied on Schedule A.

** |f required.

J

(May he a negative number)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
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SCHEDULE B- PART 1{CONT.)

Schedule B — Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period

Loans Received

to whole dollars, from 01/01/2022

CAII.:IgganNIA 46

06/30/2022
SEE INSTRUCTIONS ON REVERSE through /30/ Page 6 of _9
MAME OF FILER I.D. NUMBER
Barich for City Council 2018 1369662
IF AN INDIVIDUAL, ENTER o) (k) (c) @ te) 0 o)
FULL NAME, STREET ADDRESS AND ZIP CODE r OUTSTANDING AMOUNT AMOUNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
CCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER S F SELFEMPLOYED. ENTER BEGINNING THs | RECEIVED THIS | OR FORGIVEN | ol oSE OF THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LLOAN TODATE
Barich & Associates Ina. [JraD CALENDAR YEAR
Redlands, CA %2373 3 000 $ 5 00000 0. 00% $.5.000.00 $ ) 0.00
[] FORGIVEN RATE PER ELECTION**
$_5,000.00 |3 n.onlf s 0.00 3 g.0p| 1072972014 | ¢

TL_.| IND [Jcom [@oTH [ PTY [Jscc DATE DUE DATE INCURRED
Paul Barich President ] PAID CALENDAR YEAR

Barich & Associates Inc.
Redlands, CA 92373

$—0.00 | §_5,000.00 —0-00%

S 000,00 | 8 0,00
Loan RATE ;
[] FORGIVEN PER ELECTION **
$_5,000.00 | § n.o0| s n.0n i 3 n.0g| 08/20/2018 | g
TRl D Jcom []otd [IPTY [Jscc DATE DUE DATE INGURRED
[] PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ L J— $ $
Tt o Ocom OotH O PTY (] scc DATE DUE PATE INCURRED
] PAID CALENDAR YEAR
$ s : % $ s
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TlIwo [eoM [JotH [IPTY [ScC DATE DUE DATE INGURRED
SUBTOTALS $ 0.00% 0.00%  10,000.00%

[ *Amounts forgiven or paid by ancther party also must e reported on Schedule A.

**If required.

(" rContributor Codes

IND — Individual
COM —Recipient Commiltee

OTH - Other (e.g., business entity)
PTY -~ Political Party
’ SCC - Smal! Confributor Committee

{other than PTY or 5CC)

FPPC Form 460 {(Jan/2016)

FPPC: Aduine: advicre@nne ra nnv IRARMI7R-ATTN



SCHEDULE E

Schedule E iod

Pa ments Made Amounts may be rounded Statement covers perio CALIFORNIA 460
y to whole dollars. from 01/01/2022 FORM

SEE INSTRUCTICNS ON REVERSE through _06/30/2022 Page 7 of 2

NAME OF FILER 1.D. NUMBER

Barich for City Couneil 2018 1369662

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

CMP- campaign paraphamalia/misc, MBR  member commurications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returried contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRG  candidate travel, lodging, and meals
FNID  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppasing others (explain)* POS  postage, delivery and messenger services TSF  transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign kterature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER [.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group, Inc. PRO 300.00
2070 Irvine Center Drive, #150
Lrvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 300,00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOAIS.} .. cuiiiiii oot S 30C.00
2. Unitemized payments made this period of UNGEr 100 ...ttt et ettt ettt et e et er e $ 154.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ........ b1 3 .00

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

........................ TOTAL $ 454.20

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPG (366/275-3772)

wann fnne fa far



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period  WeLARIZeLINIT:Y 460
Accrued Expenses {(Unpaid Bills) to whole dollars. from___ 01/01/2022 FORM

through __06/30/2022 3
SEE INSTRUCTIONS ON REVERSE ‘ Page of 3
NAME OF FILER 1.D. NUMBER
Barich for City Council 2018 1369662

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

CVP  campalgn paraphernalia/misc., MBR rmember communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmanetary)* OFC offlce expenses SAL  campaign workers' salaries
CVC clvic donations PET  petitlon circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FNC  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 committeas of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter reglstration )
LT  campaign literature and mallings PRT print ads WEB information technolegy costs (internet, e-mail)
(a) | (b) {e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSCQ ENTER 1., NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD - THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REFORT ON E) CF THIS PERIOD
Paul Bari FIL 1,130.00 0.00 0.00 1,130.00
Redlands, CA 92373
Barich & Associates Ing: LIT 1,786.04 0.00 0.00 1,786.04
Redlarnds, CA 92373
Barich & Associat PRT 1,150.00 0.00 0.00 1,150.00
Redlands, CA 92373
* Payments that are contributions or independent expenditurés must also be
summarized on Schedule D. SUBTOTALS $ 4,066.04% 0.00% 0.00$ 4,066.04
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.) ....coiiviciiceei e, INCURRED TOTALS $ .00
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.) ......... et —— PAID TOTALS $ .00
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ..ottt e ee et e e e e e, NET § .00

May be a negative number

FPPC Farm 460 (Jan/2016)

FPP[ Tnll-Fraa Halnlinn: RRR/ASK-FPPEC (RRAIPTR-ATT?)



SCHEDULE F (CONT.}

Schedule F Amounts may be rounded 1
(Continuation Sheet) | towhols dollare. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ____01/01/2022 FORM

through 06/30/2022 Pag& 9 of g
NAME OF FILER 1.0. NUMBER
Barich for City Council 2018 1369662

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

Ve
CNS

campaign parapharnatia/misc.
campaign consultants

CTB contribution (explain nonmenetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events
IND  independent expenditure supporting/opposing others (explain}*
LEG legal defense

LT  campalgn literature and mailings

MBR
MTG
OFC
FET

PHO
POL
POS
PRO
PRT

member communications

office expenses

petition circulating

phong banks

polling and survey resea

professional services (le
print ads

meetings and appearances

rch

postage, delivery and messenger services

gal, accounting)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

returned contributions

voter registration

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals :

transfer between committees of the same candldate/sponsor

radio airtime and production costs

information technology costs (internet, e-maily

{a) {h) {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 PERICD THIS PERIOD BALANCE AT CLOSE
‘ OF THIS PERIOD (ALSO REPCRT ON E) OF THIS PERIQD
FND 1,284.08 0.00 0.0C 1,284.08
Redlands, CA 92373
Joann Barich WEB 1,250.00 0.00 0.00 1,250.00
Redlands, CA 92373
SUBTOTALS % 2,534.08% 0.00$ 0.00% 2,534.08

FPPC Form 460 (Jan/2016)

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