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COVERPAGE
P 460

FORM
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Statement covers period
. 01/01/2017
rom
SEE INSTRUCTIONS ON REVERSE through 06/30/2017

Date of election if applicable:

1
(Month, Day, Year)

of 10

Page
-

f+ 37 For Official Use Only

e

1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4.

[X] Officeholder, 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
(O Small Contributor Committee
O Political Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

] Preelection Statement
[X] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[1 Quarterly Statement
[J Special Odd-Year Report

(1 Supplemental Preelection
Statement - Attach Form 495

. . .D.
3. Committee Information LD_NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

FLADAGER FOR DISTRICT ATTORNEY 2018

STREET ADDRESS (NO P.0. BOX)

CITY STATE __7IP CODE AREA CODE/PHONE
209-652-4932

DDRESS (| ERE D .0_BOX
CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

STEPHEN A. CRITZER

CITY STATE ___ZIP CODE AREA CODE/PHONE
209-652-7223

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 infor
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

e and complete. | certify

Executed on 07/27/2017 s, _STEPHEN A. CRITZER
Date Signatu
Eoouted on 07/27/2017 sy _BIRGIT FLADAGER
Date Signature of Controlling Officeholder, C
Executed on By
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on Dat By Signature of Controlling Officeholder, Candidate, S
i i s idate, Stat: t
ate ignature of Controlling Officeholder, Candidate, State Measure Proponen FPPC Form 460 (January/05)
-y FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Blirect File

State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAlI.:I(I;g;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
BIRGIT FLADAGER

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)
Held : District Attorney

County- Stanislaus

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
CA 95354

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[] suPPORT
[] orPPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder 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
[] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ opPOSE

Attach continuation sheets if necessary

ﬁujrectfile

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

Summary Page A whore dotlure statement covers period - IELIRSLUT o Ty
f 01/01/2017 FORM
rom
06/30/2017 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FLADAGER FOR DISTRICT ATTORNEY 2018 1278074
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO eess | Running in Both the State Primary and
General Elections
1. Monetary CONtribUtoNS .............ccoerrermerrnererrsereereenn. Schedule A, Line 3 $ 50.00 ¢ 50.00 T roueh 6130 .
1
2. LOANS RECEIVED ...t eeesereeereeee e eseerenes Schedule B, Line 3 0.00 156350.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS ...ooveccerrern. AddLines1+2 $ 50.00 15400.00 | 2. Poribaion® o $
4. Nonmonetary CONtribuUtions ..........c...coc.uevvrrveneeenne. Schedule C, Line 3 162.96 162.96 |, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cooovviiuiniienninns AddLines3+4 $ 21296 g 15562.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......c.cccccoceeereeeeeeovereeeeeceneene s Schedule E, Line 4 $ 1971.01 s 1971.01 | candidates
7. Loans Made.......ocoeieiiiiciicicie e Schedule H, Line 3 0.00 0.00 yo | c 4 Vad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cocviiiiiieiiiiien s Add Lines6+7  $ 1971.01 g 1971.01 (I Subject to Volunlgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cococvrreverrerrreennen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccoeevvevereerrerrurnnn. Schedule C, Line 3 162.96 162.96 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........cocovverrerererenanns Add Lines8+9+10 2133.97 s 2133.97 / / $
Current Cash Statement / / &6
12. Beginning Cash Balance ...........cocceeuvrne Previous Summary Page, Line 16 $ 17275.58 To calculate Column B, add
13. Cash Receipts ....ccooiiciiricn e, Column A, Line 3 above 50.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 d from Column B of your last  { reported in Column B.
. S ts i
15. Cash Payments ..o Column A, Line 8 above 1971.01 rCecL))l?lmn : nga{,l orl:ggSa;R/e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 15354.57 | 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 ........ooooreriinrreeenes Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts anyy, (
18. Cash Equivalents .........cccccoovveeeciecccinecnnen, See instructions on reverse  $ 0.00
19. Outstanding Debis .......cccecvvvnnneee. Add Line 2 + Line 9 in Column Babove  $ 15350.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

7
Direct File




Schedule A A TVP‘: or P'i"; in ‘"k-d 4 SCHEDULE A
» » . mounts ma € rounde T
Monetary Contributions Received Y Statement covers period

to whole dollars. CALIFORNIA
o Whele cotars 01/01/2017 FORM 460

06/30/2017 4
SEE INSTRUCTIONS ON REVERSE through Page

NAME OF FILER
FLADAGER FOR DISTRICT ATTORNEY 2018

from

10

of

1.D. NUMBER
1278074

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTERD. NUMBER)

CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJ1IND

[Jcom
(JoTH
JPTY
[Jscc

CIIND

CJcom
CoTH
OPTY
0scc

JIND

Clcom
CJOTH
apTY
dscc

CJIND

CJcom
CoTH
OPTY
scc

CJIND

CJcom
OoTH
OPTY
Oscc

SUBTOTAL $ 0.00

Schedule A Summary [ Contributor Codes

1. Amount received this period — itemized monetary contributions. 0.00 g“gh;l”gz’i?:iz'm Committes
(Include all Schedule A SUDIOLAIS.) ...c..iiveiiiieei e e e ean bt e $ (other than PTY or SGC)

2. Amount received this period — unitemized monetary contributions ofless than $100 ..........c.cccccevevueeeee $ 50.00 gw:P%:;;;f‘;gHyb”Si“ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 50.00

r

J

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




Type or print in ink. .

SCHEDULE B - PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2017 FORM
06/30/2017 5 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FLADAGER FOR DISTRICT ATTORNEY 2018 1278074
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT ¢ OUTSTANDING | TEREST OngI)NAL CUMULATIVE
" OF LENDER O oL e ER 1 o BALMNCE | | RECEIVED THIS Qg"%ﬁgmﬂ CLALANCE/T | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINéSS) PERIOD "PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
BIRGIT FLADAGER DISTRICT ATTORNEY [JPAID CALENDAR YEAR
STANISLAUS COUNTY s s __5000.00 0.00., s 5000.00 |
[] FORGIVEN RATE PER ELECTION™
¢ 5000.00 | 0.00 |, 06/06/2006 | 4 0.00 | 07/15/2005| ¢
Tm IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
BIRGIT FLADAGER DISTRICT ATTORNEY JPAID CALENDAR YEAR
STANISLAUS COUNTY $ s 5000.00 0.00,, ¢ 5000.00 | s
] FORGIVEN RATE PER ELECTION **
¢ 5000.00 | , 0.00 |, 06/06/2006_ | 0.00 | 08/08/2005| s
Tm IND D cCoOM [JOTH [J PTY D sce DATE DUE DATE INCURRED
BIRGIT FLADAGER DISTRICT ATTORNEY [ PAID CALENDAR YEAR
STANISLAUS COUNTY ; s_ 1500.00 | _0.00, |  1500.00 |
D FORGIVEN RATE PER ELECTION**
s 1500.00 | ¢ 0.00}, 07/31/2006 | ¢ 0.00 | 06/16/20086 |
"'m IND D COM D OTH [:] PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00 $ 11500.00 % 0.00
(Enter (e) on
Schedule B Summary Sehedulo, Line3)
1. Loans received this PEIOM ......vuuii i e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" +Contributor Codes 1
. . . . 0.00 IND — Individual
2. Loans paid or forgiven this period ... oiiiier i $ . COM— Recipient Committee

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

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
. . R . . SCC - Small Contributor C itt
3. Net change this period. (SubtractLine 2fromLing 1.) ..o NET $ T auvenu:bg)o L maltontribufor -ommittee
Enter the net here and on the Summary Page, Column A, Line 2. yheanes

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

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

Birect File




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2017 FORM
06/30/2017 6 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FLADAGER FOR DISTRICT ATTORNEY 2018 1278074
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJ?\}T PAID OUTSTANDING |  TEREST ORI((‘II)NAL CUMULATIVE
" OF LENDER OCC(}iZ‘E\IEEﬂﬁ%E"E";LEORYER e OALANCE | RECEIVED THIS | OR FORGIVEN | cPASANGEAT | PADTHIS | AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINI'SSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
BIRGIT FLADAGER DISTRICT ATTORNEY [ PAD CALENDAR YEAR
STANISLAUS COUNTY ; s__1100.00 0.00,, | ;.1100.00 |
D FORGIVEN RATE PER ELECTION**
¢ 1100.00 | ¢ 0.00 |, 06/30/2010 | 0.00 | 01/17/2008 | s
1' IND D COM I:, OTH D PTY D sce DATE DUE DATE INCURRED
BIRGIT FLADAGER DISTRICT ATTORNEY 1 PAID CALENDAR YEAR
STANISLAUS COUNTY . s 750.00 | _0.00, | 5 750.00 |5
[] FORGIVEN RATE PER ELECTION**
s 750.00 | ¢ 0.00 |, 06/30/2010 | 0.00 | 09/07/2009 | s
1' IND D COM I:I OTH D PTY D sce DATE DUE DATE INCURRED
BIRGIT FLADAGER DISTRICT ATTORNEY [] PAID CALENDAR YEAR
STANISLAUS COUNTY ; s 2000.00 | _0.00, | ¢ 2000.00 |
(] FORGIVEN RATE PER ELECTION ™
s 2000.00 | 0.00, 06/30/2010 | ¢ 0.00 | 01/31/2010]
Tm IND D COM D OTH I:I PTY D sSCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 3850.00 % 0.00
{Enter (e) on
Schedule B Summary SchedueE. Line3}
1. Loans received thiS PEHOMA .........oui i e e e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes T
. ) . . 0.00 IND — Individual
2. Loans paid or forgiven this PEHOM ........coeiriiiiiie e e s s e $ : COM ~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH gttr?er (than l;TY or SCC) )
; ; ; i — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pariy
3. Net change this period. (SUBEFACt LINe 2 frOM LINE 1.) croeee.reerereermeeemeeeemmmseesessesesessresreseseesresesee NET $ 0.00 (_SCC — Small Contributor Committee |

(May be a negative number)

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.
** |f required.

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

Direot File




ScheduleC

Type or print in ink.

. . . Amounts may be rounded Stat t iod SCHEDULEC
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 460
from 01/01/2017 FORM
06/30/2017 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FLADAGER FOR DISTRICT ATTORNEY 2018 1278074
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
F CON R
REGEIVED OF Eémgrgs ASo e, II.E.U I\TU?ABER) copE O NAME OF BUSINESS) G008 OR SERVICES VALUE cz'jkﬁh‘llofl\)zg I:ES':\;q (IF REQUIRED)
WARD BROS. OFFICE FURNITURE, INC| [JIND Office
01/01/2017 [1COM space/storage/furni 25.00 150.00
XJOTH ture use
OPTY
[Jscc
WARD BROS. OFFICE FURNITURE, INC| [JIND Office
02/01/2017 (JCOM space/storage/furni 25.00 150.00
(JOTH ture use
OPTY
[]scc
WARD BROS. OFFICE FURNITURE, INC| [IIND Office
03/01/2017 CiCoM space/storage/furni 25.00 150.00
[xIOTH ture use
[PTY
[Jsce
FURNITURE, INC| [IIND Office
04/01/2017 L1COM space/storage/furni 25.00 150.00
bJOTH ture use
apPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 150.00 IND - Individual '
(Include all SChedUIE C SUDLOAIS.) ...c..viviriesiiet ettt ettt ettt sttt essas s et nene s enenenseeeseesennenen $ : COM~Recipient Committee
12.95 (other than PTY_or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...................... $ : g_w —P%:Hiigl(gg&ybusmess entity)
3. Total nonmonetary contributions received this period. 162.96 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cccce....... TOTAL $ : ’

- ~Y
Efmctfile

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




ScheduleC

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2017 FORM
06/30/2017 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
FLADAGER FOR DISTRICT ATTORNEY 2018 1278074
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE s DREET SDDRESS AND CONTRIBUTOR | OGCUPATION AND EMPLOYER Gons PR OF | FAIRMARKET CALETTE AR il
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) _ s SN'i-h';éEc")",_f’ Iﬁa\S(IENDéSEg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
WARD BROS. OFFICE FURNITURE, INC| [JIND Office
05/01/2017 [1COM space/storage/furni 25.00 150.00
XIOTH ture use
OpPTY
]scce
RNITURE, INC{ [JIND Office
06/01/2017 [JCOM space/storage/furni 25.00 150.00
(XJOTH ture use
aOPTY
Jscc
OIND
dcom
JOTH
OPTY
[scc
CIIND
jcom
[JoTH
OPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 150.00 IND - Individual
(Include all Schedule C SUDIOTAIS.) .......c.iiieieieees ettt ee e e e et eees ettt $ : COM -~ Recipient Committee
12.96 (other than PTY_or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............oveveveeevviven, $ : SR: —Potft‘_er f%g}{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. 162.96 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 v, TOTAL $ : = g

Y
BFirect File
F g

FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E Type or print in ink. s :
Amounts may be rounded tatement covers perlod CAL'FORN'A 460
Payments Made to whole dollars. trom 01/01/2017 FORM
06/30/2017 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FLADAGER FOR DISTRICT ATTORNEY 2018 1278074
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 consuitants 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DIRECT FILE
OFC 600.00
PARKS PRINTING
OFC 275.00
PARKS PRINTING
LIT 549.48
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1424.48
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLALS.) .......ccviiiiiie ettt e e e $ 1672.87
2. Unitemized payments made this period Of UNABI $100 ... ettt ettt et e e et e aree s et te s eee s st e s et s etaseeeeseeeeeeneenaes $ 298.14
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ....cvvoiiririireiteeitie sttt $ 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.) ......c.ccovvvvvvrnerrnnenne TOTAL $ 1971.01

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

Birect File




N v

Schedule E

SCHEDULE E (CONT.)
‘ Type or print in ink. Statement covers period
(Co ntinuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
to whole dollars.
Payments Made from ____ 01/01/2017 FORM
06/30/2017 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FLADAGER FOR DISTRICT ATTORNEY 2018 1278074
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALSS SRR 1D, NOVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PARKS PRINTING

OFC 248.39
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 248.39

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






