COVER PAGE

s = & = I foaQ 89 ™ oy —
Rec|ple.nt Commlttee Type or print in ink. [ “ L!—(~ - Lpatelstamp/ LS A ORNIA
Campaign Statement i A0
Cover Page .
(Government Code Sections 84200-84216.5) 0OCT - / é?
Statement covers period Date of election if apptt e: m“ 'ge "
August 8. 2014 (Month, Day, Year) For Official Use Only
from !
CITY CLERK'S OFFICE
yhtA—CITY OF SOUTH LAKE TAHOE
-Oetobert2644 3 -
SEE INSTRUCTIONS ON REVERSE through i Novembier4, 2
| §11 Ll

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2'3’ and 4¥

/] Officeholder, Candidate Controlled Committee

7

[] 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/

(O 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
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (iso Complete Fart)
3. Committee Information "'133%"%5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) — NAME OF TREASURER
Vote Matt Palacio Q_H_Y Courcil Seudhn Laja | aloe Matt Palacio
MAILING ADDRESS
2014 PO Box 550702
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
549 Gardner Street South Lake Tahoe CA 96155 530-600-1667
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
South Lake Tahoe CA 96150 530-600-1667
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 550702
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
South Lake Tahoe CA 96155 530-600-1667
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
info@votemattpalacio.com info@votemattpalacio.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio

under penalty of perjury under the laws of the State of California that the foregoing is true and corre

Executed on 10/06/14
Date
Executed on ]g/ b (} | L -/

Executed on

Date

Executed on

Date

ontained herein and in the attached schedules is true and complete. | certify

B
¥ Signature of Controlling Officeholder #andidate, State Measure Froponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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
Matt Palacio
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
; ; [] oPPOSE
South Lake Tahoe City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

549 Gardner Street South Lake Tahoe CA 96150

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] YES ] NO
SN EE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFoRT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
L [ ] OPPOSE
COMMITTEE NAME 1.D. NUMBER
FF
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] SUPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. SLAIEMENL COVers pRrod CALIFORNIA 460
. August 8, 2014 FORM
rom
Setober 82044
SEE INSTRUCTIONS ON REVERSE through " Fage 3 «l7
NAME OF FILER c‘f l 3ol | 'f— 1.0. NUMBER
Vote Matt Palacio 1370787
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO ATAHED SemBuLES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccooovviiiniiiineiiniienne Schedule A, Line3  $ 1081 $ 1081
. 1000 1000 1/1 through 6/30 7/1 to Date
2. Loans RECEINVEA wuuiamsimmsamosmmssisieimames Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .........cooorerrrrnee. AddLines1+2 § 2081 2081 | 2 Sontibulans. ;
4. Nonmonetary Contributions ..........cccceeeeeivecieveeeenen. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -eeeererernrerreneees AddLines3+4 $ 2081 2081 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccccceeviieiiiieeeeeeeeeee e Schedule E, Line 4 $ 1914.50 $ 1914.50 Candidates
7. Loans Made .......cccovvveeeeeieiieieiicciieeeee e eee e Schedule H, Line 3 0 0 53 5 . 4 N
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oooieiiiiiiiiiieeieeieenn, Add Lines 6+7  $ 1914.50 $ 1914.50 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.cccoveiiininnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccooveeeeeveerevvecerecnane Schedule C, Line 3 0 0 (mmi/ddiyy)
11. TOTAL EXPENDITURES MADE ..AddLines8+9+10 $ 1914.50 5 1914.50 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .............cccc..... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECEIPIS wuwsssssssminmsssssssmanmsssssssssvinsog Column A, Line 3 above 2081 | amounts in Column A to the
: ) 0 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ...........ccccvveeeenneen. Schedule I, Line 4 from Column B of your last reported in Column B.
; 1914.50 report. Some amounts in
15, Cash PAYMENES omesssinamsenmmmmssmsmasmamssasssmssise Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 166.50 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oorssccrerrereee Schedule B, Part 2 $ 0 far e oplender yoen, ol
; . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e, o Trena
18. Cash Equivalents ...........ccoceeeeiivieeecvrnenenns See instructions on reverse ~ $ 0
19. Outstanding Debts ........cccceevvvurnnnn. Add Line 2 + Line 9 in Column B above ~ $ 1000 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received 10 Whole dollars. Rtatement covers periad CALIFORNIA 460
August 8, 2014 FORM

from

Ostaber 6, 2014_ A ‘7
SEE INSTRUCTIONS ON REVERSE through ‘ ‘ Page ok
NAME OF FILER q [ 3 0 I | q, 1.D. NUMBER

Vote Matt Palacio 1370787
owe | sk e secer sooncss oo 2 oo or conrmauor conmauros | ESRENEBLENR, | edibbius | CBRABENIR | "losee
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Heidi Hill Drum FAIND Executive Di
) CJcom xecutive Director,
08/11/14 942 Kekin Street [JOTH Tahoe Prosperity Center 100.00 100.00
South Lake Tahoe, CA 96150 C]PTY
Jscc
. IND
Jamie Orr . [JCOM Owner,
08/15/14 2888 Lakewood Circle CJOTH Tahoe Mountain Labf 100.00 100.00
South Lake Tahoe, CA 96150 CIPTY
[jscc
Inn By the Lake %?C?M
09/16/14 3300 Lake Tahoe Blvd. PIOTH 200.00 200.00
South Lake Tahoe, CA 96150 C]PTY
Jscc
[JIND
[Jjcom
C1OTH
JPTY
[Jscc
[JIND
CjcoM
[ ]OTH
CIPTY
[Jscce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 406 'Ngh; 'n'gi‘/idtfa' -
(INClUdE Al SCREAUIE A SUDLOLAIS. ) ........oeveeeoesoeeeveeeeeresseseseseeseseseeeseeseessesssesssee e seeseeseees oo $ R - st 54 i R
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccue..... 3 il (F?I?—_P%mif:;l(%gﬁybusmess yiv-a

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.) .....cccccoeiinninne TOTAL $ 1081

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation ShGEt) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Am°;1°"§hfglaevdl:|::_"ded Statement covers period CALIFORNIA 4 6
August 8, 2014 FORM 0

from

Oetober620T:
through ! 4

NAME OF FILER Cﬂ' 50[‘ I l’(, I.D.NUMBER
Vote Matt Palacio 1370787

Page -6—- of _ / Z

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o tcPATION AND EMPLOYER RECEIVED THIS CALENIIAR YEAR TODATE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
o (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

CJIND
CJcom

CJOTH
ety
]scc

CJIND

CJcom
JOTH
PTY
Clscc

CJIND
CJcom

JOTH
OPTY
Cscc

[JIND

CJcom
C]OTH
OPTY
Cscc

{JIND

{Jjcom
[JOTH
OPTY
[Jscc

SUBTOTAL $ (G

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janua
h : ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

August 8, 2014

CALIFORNIA 4 6 0

FORM

from
! _é <LZ
SEE INSTRUCTIONS ON REVERSE through - - Page _ of
NAME OF FILER qQ [ 301 | ._I_ I.D. NUMBER
Vote Matt Palacio 1370787
@) (b) (©) (d) (e) () (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN, INDIIDLIAL; SNTER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER i o SALANCE 1| RECEIVED THIS | OR FORGIVEN | cEasanaiiiys | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Matt Palacio Senior Sales Manager [J PAID CALENDARYEAR
549 Gardner Street Sierra-at-Tahoe < s_1000.00 0 & s 1000.00 |, 1000.00
South Lake Tahoe [] FORGIVEN RATE PER ELECTION*™*
; 1000.00 | 11/04/2014 |, 08/07/14 |
T IND [JcoM [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION **
3 3 $ $ $
TD IND D COM [JOTH [1 PTY D sScC DATE DUE DATE INCURRED
[JPaAID CALENDAR YEAR
$ $ % $ 3
(] FORGIVEN RAE PERELECTION ™
$ s $ $ $
TD IND [JcoM [JOTH []PTY []ScC DATE DUE DATE INCURRED
SUBTOTALS $ | O DD $ $ 1ODE §
(EnQEf(e)qn =
Schedule B Summary Schedule E, Line 3)
1, LOANS TeCEIVEM thiS PETOM .cuiwsiusvesssssnermven sivuassms susmnsssidinss iievssssnaissmsssssssesssasssms aausasss s 5 00 aE Geuamss ot asns $ 1000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEHIOM ..........cueriiiieii i e e e e e r e $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
In ns paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business enlity)
(Include loans paid by party soite ) PTY - Political Pary
: ; ; ; 1000.00 SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.) ......cccovieiiiiiiiiiiieiieieeesieies e, NET $

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

|

(May be a negative number)

FPPC Form 460 (January/05)

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



Schedule B -Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

August 8, 2014

from

Qciober620%4
through d

CALIFORNIA 46 O

FORM

Page _7 of /7

NAME OF FILER ?’%I l 4 1.D. NUMBER
Vote Matt Palacio 1370787
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF sf:;ggg;ﬁ;f&ggf'* THIS PERIOD TODATE TODATE
CJIND LENDER CALENDAR YEAR
[Jcom s
[]OTH DATE PER ELECTION
(IF REQUIRED)
pTY
[Jscc A
CALENDAR YEAR
[JIND LENDER
CJcoMm $
PER ELECTION
(JOTH DATE (IF REQUIRED)
eTY
[]scc .
CALENDAR YEAR
[JIND LENDER
CJcom $
PERELECTION
[JOTH i (IF REQUIRED)
ety
[]scc s
LENDER CALENDAR YEAR
CJIND :
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
CPTY
[Jscc s
Enteron
L Summary Page,
SUBTOTAL $ O Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Non monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from August 8, 2014 FORM
Qctoher 62644
SEE INSTRUCTIONS ON REVERSE through S = Page &— of
NAME OF FILER g I = Yo) l 1 4_ 0. NUMBER .
Vote Matt Palacio 1370787
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 'T& PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (5 ~6,pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE’OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER ).D. NUMBER) NAME OF BUSINéSS) (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
Jjcom
[CJOTH
aPTY
jscc
[JIND
C]com
[JOTH
OPTY
1sce
[]IND
[Jcom
[JOTH
OPTY
scce
[JIND
[Jjcom
[JOTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS (O
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND — individual
(Include all SChedUle C SUDIOLAIS. ) .......c..e.eeeeeeeeeeecee ettt ettt ettt es e es et ee e s e e se s e ene e $ COM —Recipient Committee
0 (other than PTY. or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccooviiieeeieinns $ OTH — Other (e.g., business entity)
PTY —Political Party
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .........cccceee..e. TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD

SCHEDULED

Summary of Expenditures Type or print in ink. -
s rtry /0 xp . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/Opposing Uther ] to whole dollars. rom __ August 8, 2014 FORM
Candidates, Measures and Committees
Qotober-6204H4
SEE INSTRUCTIONS ON REVERSE through Page ? of /7
NAME OF FILER q raollgf 1.D. NUMBER
Vote Matt Palacio 1370787
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%QE&;HEFEQND JURISDICTION, {IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[] Support ] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ !ndependent
[0 Support ] Oppose Expenditure J
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[0 support 0 Oppose Expenditure
SUBTOTAL $ ( >
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., $ 4
2. Unitemized contributions and independent expenditures made this period of UNder $100 .......cccceeeiiiiciiciciieciie e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ d

FPPC Form 460 (January/05)

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



Schedule D

(Continuation Sheet) Type or print inink. SCHEDULE D (CONT.
summary of Expenditures AmO:'o“::th-:ydl::l:::"dEd Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other August 8, 2014 FORM

Candidates, Measures and Committees

through Qctober 6,204 Page /o of / 7
NAME OF FILER q ‘ 30! | l.f 1.D. NUMBER

Vote Matt Palacio 1370787

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 1O DATE

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD :
DR COMSITIEE E (JAN. 1-DEC. 31) (IF REQUIRED)

DATE

3

Monetary
Contribution

[ Nonmonetary
Contribution
O

Independent
[0 Support O Oppose Expenditure

Monetary
Contribution

O

Nonmonetary
Contribution

|

[ Independent
[ Support [ Oppose Expenditure

[ Monetary
Contribution

Nonmonetary
Contribution
[ Independent
[0 Support O Oppose Expenditure

a

[ Monetary
Contribution

O

Nonmonetary
Contribution
[ Independent
[0 Support [ Oppose Expenditure

SUBTOTAL $ O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460
August 8, 2014 FORM

from

through Page / of

NAME OF FILER
Vote Matt Palacio

qi 30[1 q_ I.D. NUMBER

1370787

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

CMP  campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RISE Designs Campaign Sign/Business Card Design
PO Box 550544 CMP 326.25
South Lake Tahoe, CA 96155
El Dorado County Elections Office Campaign Filing Fees
PO Box 678001 FIL 335.00

Placerville, CA 95667

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

SUBTOTALS L, (D|.2 S

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiieei ettt $ 175141
2. Unitemized payments made this period of UNAEr $T00 ........iiiiiieiei ettt e et e bt e e eb e e e et e enee e e bt e e ambe e e beeeebeeenseaearaennns $ 163.09
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, ColuMN (€).) .....ceeeiiiiiie e e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cceccevvverrnvennee. TOTAL $ 1914.50

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

August 8, 2014 FORM

through -Qeteber-e,—eeﬁ Page /OZ of /7

NAME OF FILER
Vote Matt Palacio

AT |

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)
(IFNCAO'\I?AEJI,‘?‘I',\JE[é‘ﬁPS%REEhﬁgR?E_ e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express
PO Box 001 1090.16
Los Angeles, CA 90096
Subvendor: Stickers for campaign
Dynagraphics $268.75 CMP
2001 Timber Way
Reno, NV 89512
Subvendor: Lawn Signs for campaign
Signs on the Cheap $732.61 CMP

11525A Stonehollow Drive Suite 100
Austin, TX 78758

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

SUBTOTALS |DAQD.| b

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F

Type or print in ink. .
Schedule F ) ) dmounts may berounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. om__ August 8, 2014 FORM
~Orctobers, 2074
through :
SEE INSTRUCTIONS ON REVERSE ol | 4.7 Page /3 > /7
NAME OF FILER A 20T 1.D. NUMBER
Vote Matt Palacio 1370787
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
LT  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
UFCOMMITTEE,. ALSO ENTERILD, NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS §$ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........ccceeeiveriiciniecienniineeenne INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....cccccoveiviiievveennnnen. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
: 0
o ihe Summary Page, Column Ay LINE 9. ) wcovcssmsmssservesusmsioms s ssmsssises et v s a8 S8 £155545 55558 EF 88560 0155 475 S5 o 8 S04 4055 4 K S e e iy b5 nagsi e

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded
to whole dollars.

* SCHEDULE F (CONT,)

Statement covers period

August 8, 2014

CALIFORNIA 46 0

FORM

Accrued Expenses (Unpaid Bills) from
through I ' Pagei of
il
NAME OF FILER Q|ﬁq ( L}J 1.D. NUMBER
Vote Matt Palacio 1370787

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
CNS campaign consultants MTG
CTB contnbution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

* Payments that are contributions or independent expenditures must also be s

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

ummarized on Schedule D.

radio airtime and production costs

returned contributions

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 candidate/sponsor
voter registration

information technology costs (internet, e-mait)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON E}) OF THIS PERIOD

SUBTOTALS $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

August 8, 2014

CA;I(I;(;I:ANIA 460
s i Page L{_of,é_z

from

through

NAME OF FILER
Vote Matt Palacio

' F_ N ' 2
‘?[ SOLY 1.D. NUMBER
‘ 1370787

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES:

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

If one of the following codes accurately describes the

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* 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.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

(Enter the net here and on the Summary Page, Column A, Line 7.)

Schedule H Type or print in ink. Statement covers period
* Amounts may be rounded AUgUSt 8 2014 CALIFORNIA 460
Loans Made to Others fowhole dollsrs. from ' FORM
SEE INSTRUCTIONS ON REVERSE through Page jé of £ 4
1.D. NUM
NAME OF FILER q ( 391 [ L,L BER
Vote Matt Palacio 1370787
(a) (b) (c) d (e) ® (9
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE BEEUPATION AND EMPLOVER OU;EJ:ND[I_:NG AMOUNT BEBAVMENT GR og;gbélé)%e INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGINNII\'I\ICE: THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERlOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
IR T Tol y P Te LR 1oy o T=Y oo OO RTPR $ b wif Required
(Total Column (b) plus unitemized loans of less than $100.) 9
2. PaymMeENnts rECEIVEA ON OGNS ........c.coiuiiiiieitiiieeeieeeeeseeaieeeeeeateeeaee e s e e esaeesseeasaeesseesabeesanteba shsenseeessensseenseenmeeaneeenneenneeenenan $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ...c.coiioeiiiiiiiiiie e NET 0

(May be a negative number)

FPPC Form 460 (January/05)

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



SChedUIe I Type or print inink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from August 8, 2014 FORM
October 6,20
SEE INSTRUCTIONS ON REVERSE threugh— o —— Page[l °fLZ
NAME OF FILER A=l L 2 1.D. NUMBER
Vote Matt Palacio 1370787
DATE AMOUNT OF
RECEIVED FU:[:' &Zﬂ%ﬁﬁi&%ﬁﬁf&?ﬁi?&éﬁf ¢ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to CASh thisS PEIIOU. ... i it ee e e e e e sa bt e e e e e e s eaee s smbae e teeeeeeeaeaeanaannns $
2. Unitemized increases to cash of under $100 this PEriod. ....ccuieeiiiiieiiie i s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccoviniieiieiiciiiieeeeee, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PG, LINE T4.) w.uiititiieeeieeeee et et et st s st e e saes e e b e e e et e abeaaeeba see s et e e aaneseeseebeesesn e beennenesnesnas TOTAL §

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



