
Recipient Committee
Campaign Statement
Cover Page

Officeholder, Candidate Controlled Committee
o State Candidate Election Committee

o Recall
(Also Corspdete Pad 5)

Li General Purpose Committee
o Sponsored
o Small Contributor Committee
o Political Party/Central Committee

Li Primarily Formed Ballot Measure
Committee
o Controlled
o Sponsored
(Also Complete Pad 6)

Li Primarily Formed Candidate!
Officeholder Committee
(Also Complete Pad 7)

Treasurer(s)

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained in the attached schedules is true and complete. I

certify under penalty of perju under the laws of the State of California that the foregoing is true and correct.

::::::: %to,’7
Dat ‘‘ Signature o Controlling 0Th older, Candidate, State acute Proponent or Responsible Officer of Sponsor

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (ian/2016)

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

www.fppc.ca.gov

SEE INSTRUCTIONS ON REVERSE through —

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

COVER PAGE

11-7-2017

3. Committee Information

Li Preelection Statement

Li Semi-annual Statement

Li Termination Statement
(Also file a Form 410 Termination)

Li Amendment (Explain below)

Li Quarterly Statement

Li Special Odd-Year Report

NAME OF TREASURER

Ed Schulze
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

Friends of Pat Ekiund for City Council, 2017

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Novato CA 94949
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

Novato CA 94948
OPTIONAL: FAX / E-MAIL ADDRESS

MI°JLING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Novato CA 94947
NAME OF ASSISTANT TREASURER, IF ANY

Trish Boorstein
MAiLING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Novato CA 94947
OPTIONAL: FAX / E-MAIL ADDRESS



Type or print in ink. COVER PAGE - PART 2
Recipient CommIttee
Campaign Statement
Covet Page — Part 2

ir”[:
[ge 2 of

____

5. OffIceholder or Candidate Controlled Committee 6. Ballot Measure Committee

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIP

Novato, CA 94949

BALLOT NO. OR LETTER JURISDICTION Q SUPPORT

Q OPPOSE

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 make expenditures on behalf of your candidacy.

COMMITTEENAME I,D. NUMBER

Pat Ekiund for Supervisor
1282392

NAME OF TREASURER CONTROLLED COMMITTEE?

Pat EkIund fj YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Novato, CA 94949

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

DYES QN0

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

j OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

CITY STATE ZIP CODE

NAME OF OFFICEHOLDER OR CANDIDATE

Ms. Pat Ekiund
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Novato City Council

NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

AREA CODE/PHONE Attach contInuation sheets If necessary

FPPC Form 460 (JuneIQi)
FPPC Toll-Free Helpline: 366IASK-FPPC

State of California



21,903.57

0

21,903.57

0

0

21,903.57

0

21,903.57

13,267.21

$

$ 17,100

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/dd/yy)

I I $

I $

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

www.fppc.ca.gov

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

9/22/2017
from

through

SUMMARY PAGE

10/21/2017 Page 3 of Cf
NAME OF FILER ID. NUMBER

Friends of Pat Eklund for City Council, 2017 95-0084

- Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALTHIS PERIOD CALENDAR YEAR
(FROMAflACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

38 960 96
General Elections

1. Monetary Contributions ScheduleA, Line 3 $ ‘ $ ,
1/1 through 6/30 7/1 to Date

2. Loans Received Schedule B, Line 3
0 0

6 369 00 38 960 96 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 7+2 $ I $ , Received $ $
4. Nonmonetary Contributions Schedule C, Line 3

344.56 344.56
21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ 6,713.56 $ 39,305.52 Made $ $

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines 6+7

9. Accrued Expenses (Unpaid Bills) Schedule F Line 3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines8+9+ 70

$

$

$

$

$

$

26,479.47

0

26,479.47

0

0

26,479.47

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 76

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE Add Lines 72 + 73 + 74, then subtract Line 75

If this is a termination statement, Line 16 must be zero.

28,801.78

6369.00
$

$

17. LOAN GUARANTEES RECEIVED Schedule B, Part2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

$

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.



Schedule A
Statement Covers Period FORM 460Monetary Contributions Received From: 09/22/2017

____________

To: 10/21/2017
ofName of Filet: Friends of Pat Eklund for City Council, 201 7

1
ID Number: 95-0084

Contributor
— ContributorCode

09/22/17 t
Cumulative toDate

City State Zip Code
.

°
Date Calendar

.
. Address U

_ Occupation and Employer 10/19/17
Received Last Name First Name Company

z Year9/22/201 7 Christie Stephen
Novato CA 94945 x retired $50.0010/4/2017 ElectraChime San Rafael CA 94903 ,< $100.0010/11/2017 Menitt Melvin
Novato CA 94945 x retired $25.00 $50.0010/12/2017 Moore Gregory
Novato CA 94949 x retired $25.0010/13/2017 Dixon Martha
Novato CA 94945 x homemaker $50.0010/13/2017 Elshout Anthony
Novato CA 94949 x self employed $100.00 $200.0010/13/2017 Tomberg Donald
Novato CA 94949 x retred $100.00 $400.0010/13/2017 Ghilotti Richard

San Rafael CA 94901 x owner/Ghilotti Construction $400.00 $400.0010/13/2017 Luchtel Patrick
Novato CA 94949 >< self-employed $100.0010/13/2017 Bragman Larry
Fairfax CA 94930 x selfemployed/attomey $100.00 $300.0010/13/2017 Dugan Alabert
Novato CA 94947 x attomey/selfemployed $50.00 $200.0010/13/2017 Corsetti Christina
Novato CA 94947 x teacher/Novato High $40.0010/13/2017 Behm JoAnn
Novato CA 94945 >< retired $25.0010(13(2017 Hodges Irene
Novato CA 94947 >< — —

— retired $20.0010/13/2017 Martinson Lance
Novato CA 94949

— — —
— retired $250.0010/13/2017 Vogee Kim

Novato CA 94947
— — —

— self employed $25.00 $75.0010/1 312017 McMillan Tina
Novato CA 94945 >< — —

— self-employed $400.00 $400.0010116/2017 House of Daniels Novato CA 94945
— —

— $100.0010/16/2017 Ralston C.W.
Novato CA 94949 >< — —

— retired $20.00 $45.0010/16/2017 Flavin Courtney
Novato CA 94947 >< -—

retired $25.00 $7.0010/16/2017 Ross Bob
San Anselmo CA 94979 >< — — —

— retired $100.00 $200.0010/16/2017 Flanik Charles Novato CA 94945 >< — — —
— retired $50.00 $150.0010/16/2017 Hanna Virginia Novato CA 94949 >< — —
— retired $25.0010/16/2017 Valentino Christopher Novato CA 94945 >< — — —
— bus mngrNalros $100.00 $200.0010/16/2017 Atkinson Robert

Novato CA 94945 < — — —
— Sywest/development $100.00 $225.0010/16/2017 Merritt Melvin Novato CA 94945

— —
— retired $25.00 $50.0010/16/2017 Brumbaugh Nancy Novato CA 94947 x retired $50.00 $200.0010/16/2017 Kroot Jeffrey Novato CA 94960 >< architect/Jeff Kroot Architect $100.00 $200.0010/1612017 Dacquisto Michael Novato CA 94945

— — —
— retired $25.00 $50.0010/17/2017 Hagerty Michael Novato CA 94949

— — —
— retired $50.00 $100.0070/17/2017 Marin Orthodontics Novato CA 94947

— —
— $100.0010/17/2017 Snow Marjorie Novato CA 94945

— — —
— retired $50.00 $100.0010/17/2017 Almeida Joesph

Novato CA 94947 >< — — —
— retired $25.00 $75.0010(17/2017 R.G. Goodrich and Associates Novato CA 94945 — x — — $50.0010/17/2017 Lunstead Pamela Novato CA 94949 X — — — — retired $25.00 $75.0010/17/2017 Wozenski Steve Novato CA 94949 X — — — — retired $50.00 $100.0010/17/2017 Jansen Craig Novato CA 94947 X — — — — retired $25.00 $75.0010/17/2017 Atkinson Gayle Novato CA 94949 X — — — — retired $25.00 $75.0010/17/2017 Spross Rex Novato CA 94949 X — — — — retired $100.00 $200.0010/17/2017 Current Robert Novato CA 94947 X — — — — retired $75.00 $175.0010/17/2017 Piper Bruce Novato 94947 X — — — — retired $100.0010/17/2017 Berson Elvera Novato CA 94949 X — — — — retired $40.00 $90.0010/18/2017 Spross Miriam Novato 94949 X — — — retired $50.0010/19/2017 Stephanie Thompson Bookkeeping Novato CA 94945 x — — $30.00 $55.0010/19/2017 Dixon Martha Novato CA 94945 X — — — — retired $50.00 $100.0010/19/2017 Allyn Marion Novato CA 94945 X — — — — retired $25.00 $35.0010/19/2017 Hensley John Novato CA 94949 X — — — — retired $20.00 $75.0010/19/2017 Keaton Richard Novalo CA 94947 X — — — self-employed $100.00 $200.0010/19/2017 Walsh Teresa Novato CA 94945 X — — homemaker $50.00



Schedule A Statement Covers Period FORM 460
Monetary Contributions Received From: 09/22/2017 5

To: 10/21/2017 of

Name of Filer: Friends of Pat Eklund for City Council, 2017

ID Number: 95-0084

Contributor ContributorCode
09/22/17 t

Cumulative to
Date City State Zip Code °

Date Calendar
. . Address D Occupation and Employer 10/19/17Received Last Name First Name Company — z ear

10/19/2017 Scheibel Larry Novato CA 94945 X — — — — retired $100.00 $300.00
10/19/2017 Cornyn Robert Novato CA 94947 X — — — — retired $100.00 $300.00
10/19/2017 Austin Janis Novato CA 94945 X — — homemaker $100.00 $120.00
10/19/2017 Groat Philip Novato CA 94947 X — — — — self-employed $150.00 $250.00
10/19/2017 Nygren Chuck Novato CA 94945 X — — — — real estate/self-employed $100.00 $200.00
10/19/2017 James Flanagan Builders Novato CA 94949 — X — — $25.00 $50.00
10/19/2017 Shore Ted Sonoma CA 95476-4266 X — — Greenbelt Alliance/organizer $25.00
10/18/2017 Davis Dorallen Novato CA 94949 X — — — artist/self employed $50.00
10/20/2017 Brannigan Joan Novato CA 94949 X — — retired $25.00 $175.00 -

10/20/2017 Turnbaugh Karen Novato CA 94945 X — — — homemaker $50.00 $1D0.0ç
10/20/2017 Rosenbloom Alan Novato CA 94947 X — — — retired $25.00 $60.00
10/20/2017 Carlson Gloria Novato CA 94945 X — — — — homemaker $25.00
10/20/2017 Oyen Greg Novato CA 94949 X — — — self-employed $100.00
10/20/2017 Landi Cynthia Novato CA 94949 X — — — — retired $50.00 $150.00
10/20/2017 Douglass Robert Novato CA 94947 X — — — — retired $50.00 $100.00
10/20/2017 Thomas Janeen Novato CA 94949 X — — — — retired $35.00 $60.00
10/20/2017 LaPemere Paul Novato CA 94947 X — — self employed $75.00 $175.00
10/20/2017 Hodges Irene Novato CA 94947 X — — — — retired $25.00 $65.00
10/20/2017 Sangster Nancy Novato CA 94949 X — — retired $100.00
10/20/2017 Posey John Novato CA 94949 X — — — — attorney $200.00
10/20/2017 Brossier Sheila Novato CA 94947 X — — — homemaker $100.00 $150.00
10/21/2017 Ungemach May Novato CA 94945 X — — — — retired $100.00 $200.00
10/21/2017 Knox Robert Novato CA 94949 X — — — attorney/self employed $25.00 $50.00
10/21/2017 Puett Robert

. Novato CA 94949 X — — — retired $25.00
10121 /2017 Ronn Landsman Novato CA 94947 X — — — — self-employed $75.00 $175.00
10/21/2017 Skarich Gail Novato CA 94947 X — — — homemaker $100.00
10/21/2017 Sato Dennis Novato CA 94945 X — — — retired $25.00
10/21/2017 Delchini Judith Novato CA 94947 X — — — — retired $25.00
10/21/2017 CA Assn of Realtors PAC Los Angeles CA 90020 X — — — $400.00
10/21/2017 Loveridge Marsha Riverside CA 92501 X — — — homemaker $50.00
10/21/2017 Kennings Larry Mill Valley CA 94941 X — — — retired $100.00 $200.00-
10/21/2017 Montobbio Madelon Novato CA 94949 X — — — retired $100.00 $200.00
10/21/2017 Jones Linda Novato CA 94949 X — — — retired $50.00 $100.00
10/21/2017 Hutchinson Janet Novato CA 94945 X — — — — retired $25.00 $100.00
10/21/2017 Driscoll Ed Novato CA 94949 X — — — — retired $25.00
10/21/2017 Rozoff Francine Novato CA 94945 X — — — — teacher/NUSD $50.00 $100.00

Schedule A Summary
1. Amount received this period - contributions of $25 or more

— — — — Subtotal: $6,305.00
(include all Schedule A subtotals)
2. Amount received this period - unitemized contributions of less than
$25.00

— — — — — $64.00
3. Total monetary contributions received this period

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

— $6,369.00



SCHEDULE B - PART 1

(Enter fe) on
Schedule E, Line 3)

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

Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statemert covers period

from

through -

°
t )?0I

7
Page___ of___

NAME OF FILER I.D. NUMBER

Friends of Pat Eklund for City Council, 2017 95-0084
lal (b) IC) Cd) (e) (f) (g)FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVEOF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS OR FORGIVEN

BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONSCLOSE OF THIS(IF COMMITTEE, ALSO ENTER ID. NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THISNAME OF BUSINESS) PERIOD PERIOD THIS PERIOD *

PERIOD PERIOD LOAN TO DATE

Pat Ekiund Mngr, US Environmental LI PAID CALENDAR YEAR

Protection Agency $ $ 100 $ 5.000
$________

Novato, CA 94949 (at time of loan) LI FORGIVEN
RATE

PER ELECTION**

100
$ $ $ 10/22/05 $

(ND LI COM LI 0TH LI PTY LI SCC DATEDUE DATEINCURRED

LI PAID CALENDAR YEARPat Eklund Mngr, US Environmental
Protection Agency $ $ 6,000 $ 6,000

Novato, CA 94949 (at time of loan) LI FORGIVEN
RATE

PER ELECTION

6,000
$ $ $_______

11/04/05
$________

IND LI COM LI 0TH LI PTh’ LI SCC DATE DUE DATE INCURRED

Pat Eklund Mngr, US Environmental LI PAID CALENDAR YEAR

Protection Agency $ $ 11,000 $ 1 1.000
$_________

Novato, CA 94949 (at time of loan) LI FORGIVEN
RATE

PER ELECTION

11,000
$ $ $ 10/29/09

$________

IND LI COM LI 0TH LI PTY LI SCC DATE DUE DATE INCURRED

SUBTOTALS $ $ $ 17,100 $

Schedule B Summary
1. Loans received this period $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

1A1ounts forgiven or paid by another party also must be reported on Schedule A.
If requited.

0

0

17 tñC7

tContributor Codes

IND — Individual
0DM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
5CC — Small Contributor Committee

(May benegative number)

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/22/2017

SCHEDULE C

Page of%

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals.) $

2. Amount received this period — unitemized nonmonetary contributions of less than $1 00 $

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

$344.56

0

$344.56

Contributor Codes

ND — Individual
COM — Recipient Committee

(other than PlY or SEC)
0TH — Other (e.g. business entity)
PlY — Political Party
ScC — Small Contributor Committee

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

through 10/21/2017
NAME OF FILER

ID. NUMBER

Friends of Pat Ekiund for City Council, 2017 95-0084

CUMULATIVE TODATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIV]DuAL, ENTER AMOUNT! PER ELECTIONDESCRIPTION OF DATERECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER FAIR MARKET TO DATEGOODS OR SERVICES
(IF cOMMItTEE, ALSO ENTER ID. NUMBER) (IF SELFEMPLOYEO, ENTER VALUE CALENDAR YEAR

NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

IND
Leonard Shaw

10/14/201 LICOM retired letterto

LIOTH neighbors $344.56 $344.56
Novato, CA 94949 El PTY

LISCC

LI IND
LICOM
LI 0TH
LI PTY
LISCC

LI IND
LICOM
LI 0TH
LI PTY
LI SCC

LI ND
LICOM
LI 0TH
LIPTY
LISCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

www.fppc.ca.gov



Schedule E

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) $
2. Unitemized payments made this period of under $100 $

0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $
0

4. Thtz! payments made this period. (Add Lines 1 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $
FPPC Form 460 (Jan/2016)

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

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

09/22/2017from

10/21/2017through Page of
q

NAME OF FILER
ID. NUMBER

Friends of Pat Eklund for City Council, 2017 95-0084

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 costsCNS campaign consultants MTG meetings and appearances RFD returned contributionsCTB contribution (explain nonmonetary)* OFID office expenses SAL campaign workers’ salariescvc civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees Pt-IC phone banks TRC candidate travel, lodging, and mealsFND 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/sponsorLEG 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 COMMIUEE,ALSO ENTER ID. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AlphaGraphics Printing and Mailing of campaign literature
LIT 6742.40

Storefront Political Media Design of campaign literature
LIT 1500.00

AlphaGraphics Printing and Mailing of campaign literature
LIT 6035.03

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14,277.43

www.fppc. ca.gov



Amounts may be rounded
to whole dollars.

Statement covers period

09/22/2017

10/21/2017

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) $

2. Unitemized payments made this period of under $100 $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

0

0

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (366/275-3772)

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

from

throuqh Page 9’ of
C?’

NAME OF FILER ID. NUMBER

Friends of Pat Eklund for City Council, 2017 95-0084

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
cMP campaign paraphernalia/misc. MER 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 IRS 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 ID. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AiphaGraphics Printing and Mailing of campaign literature
LIT 6102.70

Storefront Political Media Design of campaign literature
LIT 1500.00

Pay Pal Services for internet donations
WEB 23.44

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

www.fppc.ca.gov




