Recipient Committee

COVER PAGE

Date Stamp
Campaign Statement CALIFORNIA
Cover Page = w2
.'":: 'Qi Page 1 of 13
Statement covers period Date of election if applicable: a ¥ -
01 (Month, Day, Year) } & For Official Use Only
trom 07-01-15 % L ol "
1L Ty,
b &
SEE INSTRUCTIONS ON REVERSE through 12-31-15 B 11-08-16 - =
- ‘J.
1. Type of Recipient Committee: Ail Committees — Complete Parts 1,2, 3, and 4. ~

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O cControlled
(Aiso Compiere Part 5] Sponsored
(Also Compdsts Part §)

[ General Purpose Committee

O sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
4 semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

{1 Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee ezﬁgehold::(iomminee —
O palitical Party/Central Committee (oo ks
. . 1.0. NUMBER
3. Committee information 1380768 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GREY B. ROBERTS

FRIENDS OF MURPHY FOR MERCED MAYOR 2016 MAILING ADDRESS
STREETADODRESS (NO P.O. BOX) Ty STATE Z|P CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oy STATE 71P CODE AREA CODE/PHONE CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best |
certify under penalty of perjury under the laws of the State of California that the foregoing is t

J-25.- /L

d herein and in the attached schedules is true and complete. |

Signature of Controbing Officebatder, Candidale, Stal

leasure Proponent

Executed on Bate By
erooneton— L/ 2 9’[4 2004 By
Executed on T By
Executed on — By

Swgnalure of Controlling Officencider, Gandidale, Slate heastre-FToponent

Signature of Contralling Offeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

MIKE MURPHY
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ suepPORT

PP
MAYOR OF MERCED (] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

NAME OF OF FICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not inciuded in this that are lted by you or are primarily formed to roceive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
il or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this ittee s primarlly formed
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO 0. BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Cl survoc
] orPOSE
aTy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
] oprose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves Cwo ] supPORT
[ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach ion sheets if v
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 07-01-15 FORM
12-31-15 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768
. . . Col A Col B i
Contributions Received 10T, THIg PERIOD CAENBARYEAR Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. , 18645.33 1864533 | General Elections
1. Monetary Contributions..........ccooevenmncninccicininenns A, Line 3 $ 111 through 6/30 11 to Date
2. Loans Received . Schedule B, Line 3 0.00 0.00 2. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 18645.33 $ 18645.33 Received $ $
4. Nonmonetary Contributions hedule C, Line 3 1885.00 1885.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................Add Lines 3 + 4 20530.33 ¢ 20530.33 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccoocoinrinrinsernnnenenns dule E, Line 4 323712 5 3237.12 Candidates
7. Loans Made hedule H, Line 3 0.00 0.00
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS.. . AddLines6+7 3237.12 3237.12 (1 Subjec 1o voluntary Expenditars Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 1885.00 1885.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE..........ccoovvrmrren Add Lines 8+ 9 + 10 5122.12 g 5122.12 N, / $
Current Cash Statement I I $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 18645.33 idd amounts in Column
i to the corresponding Al ts in th i be diff tf 1
14. Miscellaneous Increases to Cash le 1, Line 4 ?___0'00 amounts from Column B ,e;?,?‘izsi,::m,l::‘ﬁc B{O“ may be different ffom amounts
15. Cash Payments Column A, Line 8 above ‘M Z:‘ny::ljr:tlsa:: rcegzrr;nsp\o::aey
15408.21

16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED.......coovimnniins Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts........cccoonieiennn

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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).

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



ded

Schedule A A

t h"‘lavdben- SCHEDULE A
Monetary Contributions Received fowhele dollars. Statement covers period ALiForRNIA-Z46B 0
] 07-01-15 J
rom
12-31-15 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL AN, ST b CNTe 1o, ey CONTRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF.EMPLOYED. ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
MERCED POLICE OFFICERS %I:gm
10-16-15 ASSOCIATION PAC CloTH $500.00 $500.00
OPTY
Oscc
CITIZENS FOR THE BETTERMENT OF %g‘gM
10-19-15 ED COUNTY PAC CloTH $2349.23 $2349.23
aeTty
#1256444 Osce
' iND T
RICHARD KIRBY
Clcom | MANAGER
Oety MANUFACTURING, INC.
Oscc
KATHLEEN M. CROOKHAM HiND RETIRED
OPTY
Oscc
STEVE CHARIYASATIT YIND ATTORNEY
OpTyY
dscc
SUBTOTAL § 384923 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
18570.33 COM — Recipient Committee
(Include alf Schedule A SUDIOLAIS. ) ..o e (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccc.coervunen. $ 75.00 ALl y i,%&:“s'"ess entity)
3. Total monetary contributions received this period. 18645.93 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccoevercnncenns TOTAL $ .

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) A

ded

Monetary Contributions Received

ts may be r
to whole dollars.

SCHEDULE A (CONT.)

pu—

Statement covers period

from 07-01-15
through 12-31-15
NAME OF FILER 1.D. NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE E, = O CONTRIBUTOR
| o A ST S mmenss a0 | “Tcone + | CUTISNARSMESE" | Gmen® | GAroecsn | oReaomen
OF BUSINESS) - )
LOUIS SOTO MiND ATTORNEY
12-02-15 _ 53??«” GUNDERSON DETTMER $587.30 $587.30
ety
[dscc
EN VAN LIGTEN YIND ATTORNEY
12-02-15 %8‘3&‘ GUNDERSON DETTMER $587.30 $587.30
Oty
Oscc
ROPERTIES Blggm
12-04-15 Ao $500.00 $500.00
Oery
[Oscc
ALEX FISHMAN WIND VENTURE CAPITALIST
12-04-15 _ BCCTW DISRUPTIVE $587.30 $587.30
Dgn’(* TECHNOLOGY
Osce ADVISERS
SCOTT DETTMER 4iND ATTORNEY
12-05-15 _ %g?:' GUNDERSON DETTMER $580.00 $580.00
Pty
[dscc |
SUBTOTAL $ 2841.90 J
“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 SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNA~ A &1
$rom 07-01-15 7 FORM
through 12-31-15 Page 6 of 13
NAME OF FILER 1.D. NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768
) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 50 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED F COMMTTEE. ALSO GNTER |.0. HUMEER) el (F SELF-EMPLOYED, ENTER NaMe PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
LISA DETTMER %?c?m HOMEMAKER
OeTy
[Oscc
BOB AYERS K IND CORPORATE
12-08-15 CJcom EXECUTIVE $500.00 $500.00
%gx TRANSCOUNTY TITLE
Dsce COMPANY
SEPH PERKINS AIND ATTORNEY
12-08-15 E‘] g?:f ORRICK, HERRINGTON $250.00 $250.00
Oery & SUTCLIFFE
Oscc
L TRAINA WiND PROFESSOR
12-08-15 Bg‘m UNIVERSITY OF $587.30 $587.30
Py CALIFORNIA
scc
DANIEL O'CONNOR M IND LAWYER
12-08-15 _ E 8$,T GUNDERSON DETTMER $250.00 $250.00
ety
Oscc

SUBTOTAL $ 216730 |

PTY - Poiitical Party

SCC ~ Small Contributor Committee ) FPPC Form 460 (Jan/2016)

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

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)




Schedule A (Continuation sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period  ISYNNIZOLLITN, T3 s B 4 6 0
from 07-01-15 FORM
through 12-31-15 Page 7 of 13
NAME OF FILER i 1.0. NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR hy
ey | FUL AN, STREETADDRESS N0 2P SODR0R CONTRIVTOR | CONTERE'N | ccounmionmoeinigrer | mecavioms | Ccueonmyet | TooME
OF BUSINESS) )
KEN MONROE % 'NCE)’M PRESIDENT
12-09-15 E gm HOLT AG SOLUTIONS $100.00 $100.00
Oerty
[scc
ANDREW ALKEMA ¥ IND PROPERTY
12-10-15 £ com MANAGEMENT $500.00 $500.00
B‘P’x‘ BEAR CREEK
Osce PROPERTIES
DOUG FLUETSCH MIND VICE PRESIDENT
12-16-15 _ Bg%ﬂf FLUETSCH & BUSBY $250.00 $250.00
Oery INSURANCE
) Oscc
ROBERT GUNDERSON VinD LAWYER
12-18-15 _ Sg‘m SELF-EMPLOYED $587.30 $587.30
Oty
Oscc
ROBERT DYLINA W iND MORTGAGE BANKER
12-18-15 _ E‘lggr ENVOY MORTGAGE $250.00 $250.00
ety
Oscc i .
SUBTOTAL $ 1687.30 [
*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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07-01-15 FORM
through 12-31-15 Page 8 of _13
NAME OF FILER ) 1.0. NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768
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 1D, NUMBER) CODE * °ﬁ%¥f£§§zﬁz ;E:?&LSJER RECENED THS mﬁﬂ%‘; Yean - To &mzm)
KRAIG RIGGS %g“gM EXECUTIVE
12-21-15 — Hem RIGGS AMBULANCE $250.00 $250.00
oery
[Oscc
P HASSETT ZIND RETIRED
12-23-15 g com $200.00 $200.00
ety
[dscc S
STUART RAWLING ¥ IND DIRECTOR OF
12-23-15 Dcom PARTNERING & $100.00 $100.00
OJotH | |\NTEGRATION
OFTY  [SCHNEIDER ELECTRIC
INMACK FOODS Oino
OpTy
[scc
MASON BRAWLEY W IND ATTORNEY
12-28-15 CJcom MURPHY & BRAWLEY $250.00 $250.00
Qotv 1 1p
E] PTY
Oscc |
SUBTOTAL $ 2800.00 |

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Pa

SCC - Small Conl:')t;ulor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov

8=




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULEA (CONT,)

Monetary Contributions Received to whole doilars. Statement covers period .—“-.-
J
'rom 07-01 -1 5 W
through __ _12-31-15 Page 9 13
NAME OF FILER 1.D. NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y~ paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * e £ 3
O S ey e PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
CASTLETON % :;*C?M RETIRED
12-28-15 EloTH $500.00 $500.00
aery
dscc
AARON CASTLETON yinD ATTORNEY/MEDIATOR
12-28-15 Clcom CASTLETON LAW FIRM $587.30 $587.30
UO™ | \ERCED SUPERIOR
OPTY  ICOURT
[Jscc
EN g g‘gM AGRONOMIST
12-28-15 B o IPNI $200.00 $200.00
ety
[scc
KYLE HAMPTON U inD ATTORNEY
12-29-15 _ % CoM  |HAMPTON FIRM $100.00 $100.00
Oety
Oscc
MERCED POLICE OFFICERS CJiNno
12-30-15 | ASSOCIATION PAC g g‘m $1500.00 $2000.00
_ gty
B #900972 Oisce
SUBTOTAL $ 2887.30 J
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali 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 SCHEDULEA (CONT,)

Monetary Contributions Received to whole doflare. Statement covers period CALIFORNIA 46 0
from 07-01-15 FORM
through 12-31-15 Page 10 of 13
NAME OF FILER 1.D. NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
RECEIVED OF COMMITTEE. ALSO ENTER L5 NUMBER) CODE * Oﬁcsiﬁ’,‘%%ﬁ?ié?‘f}m‘? RECEIVED TS CALENDAR YEAR LT
%'C"‘gM INSURANCE AGENT
12-30-15 Hom FLUETSCH & BUSBY $500.00 $500.00
BPTY INSURANCE
Oscc
ACOSTA'S FURNITURE CJIND
12-30-15 _ %g%'\: $587.30 $587.30
OPTY
Oscc
TIMOTHY COLES MIND PRESIDENT
OeTtY
[dscc
ERIC HAMM YinD GENERAL
12-31-15 8 coM MANAGER/OWNER $250.00 $250.00
0 g;‘j THE RAZZARI AUTO
Osce CENTERS
NATHAN MILLER W IND HEALTHCARE
12-31-15 _ ngx SELF-EMPLOYED $500.00 $500.00
ety
Oscc |
SUBTOTAL $ 2337.30

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

e = )




Schedule C Amounts may be rounded SCHEDULE C
. 0 ]

to whole dollars, g
Nonmonetary Contributions Received Statement covers period caLForRNA A G0
07-01-15 FORM

from

through 12-31-15

Page 11 of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ) 1D. NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768
DATE FULL NAME, STREET ADDRESS AND conTRiBuTOR| _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU;L)':%VE o PER ELECTION
* OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED Rt Ly 1 CODE (F SELr eupLOYeD, ENTER GOODS OR SERVICES VALUE C(jkﬁ’?";e J g’,‘)R (IF REQUIRED)
CAMPAIGN SOLUTIONS DJIND WEB
10-21-15 Bg‘gx DEVELOPMENT $1000.00 $1000.00
Pty
gscc
FISHBOWL PHOTOGRAPHY giNo VIDEOGRAPHY
12-03-15 LIcoMm SERVICES $350.00 $350.00
RBOTH
ety
[ascc .
BIQUICAST LLC LJIND VIDEOGRAPHY
12-30-15 {Jcom SERVICES $500.00 $500.00
ZOTH
ety
fscc
[JIND
Ccom
[JOTH
ety
B fiscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1850.00 ( J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUGE Bl SCHEAUIE © SUDLOIAIS. )...vrrrveeerrreceersssors s s sssssss s ssssss s s s §__1850.00 | COM- Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........coeremsiiineen: $ 35.00 g,‘r';‘ - gg};’ (fg-;sus‘"e“ entity)
- itical Fal
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c..ccoe TOTAL S 188500
FPPC Form 460 (Jan/2016)

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



N . o SCHEDULE E
Schedule E may be Statement covers period CALIFORNIA / |
0
ORWV .

to whole dollars,
Payments Made o 07-01-15

from

12-31-1
SEE INSTRUCTIONS ON REVERSE through > Page 12
NAME OF FILER 70 NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768

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 cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travei, 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 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CAMPAIGN SOLUTIONS EMAIL DEPLOYMENT, FUNDRAISING FEES,
CREDIT CARD FEES, HOSTING FEES $648.32
A SANDAVOL AVALOS
MTG $100.00
STAPLES POSTAGE, OFFICE SUPPLIES
$226.43

* Payments that are contributions o independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 974.75

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDEOLAIS. ) ..cuoveeveeeetessiessassss s s ssssasss s b s $ __27:21_

2. Unitemized payments made this period of under $100 ... O $ 510.41

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)...cuvurmrruriesrerieessrssinssssieacs s st s $ 0.00

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

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



Schedule E

Payments Made

SCHEDULE E (CONT.)

NAME OF FILER

A ts may be rounded Statement covers period

{Continuation Sheet) to whole dollars. ement covers perio CALIFORNIA A

. 07-01-15 ORW

rom

12-31-15
SEE INSTRUCTIONS ON REVERSE through <2 7°°° Page 13 o 13
1.D. NUMBER
FRIENDS OF MURPHY FOR MERCED MAYOR 2016 1380768

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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RIGHTDART PRINT & DESIGN
CMP $426.60
CMP $1175.66
" MMUNITY FOOD MARKET
FND $150.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1752.26
FPPC Form 460 (Jan/2016)

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





