COVER PAGE

Reclple_nt Committee Type or print in ink. Date Samp CAUEORITA
Campaign Statement e s 460
Cover Page RECEIVED FORM
{(Government Code Sections 84200-84216.5) .
Statement covers period Date of election if appllcabl H o 1 24
10/01/2012 (ontn, Doy, vean  L03 JAN 17 AH10: 0F | page *
from For Official Use Only
0/20/2012 CITlY CLERK, FRESNO CA
SEE INSTRUCTIONS ON REVERSE through 1 1
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
[X] Officeholder, Candidate Controlied Committee [T] Primarily Formed Ballot Measure [X] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Conémit:ee" § {71 Semi-annual Statement ] Special Odd-Year Report
9 %ezag‘e - Q Controlle [J Termination Statement ] Supplemental Preelection
(Also Compl ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[ General Purpose Committee o ) X Amendment (Explain below)
(O Sponsored [ Primarily Formed and|date/ Additional Disclosure
(O Small Contributer Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part7)
. . i.D. NUMBER
3. Committee Information Treasurer(s
1343612 rs)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Di Cicco for City Council 2012 Pat Di Cicco
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Fresno CA 93721 559-266-3453
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fresno CA 93721 559-266-3453
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

e —

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mtoM
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ntained hergin and in thﬁﬂaﬁhed schedules is true and complete. | certify

v
Executed on (ﬂ]{ / Dﬁ{ﬁ 2 gy, _Pat Di Cicco
i —4 =2 e

—_— (I/ // )// ) gy __at Di Cicco

Date E‘?gnammContulm;uOTﬁmholdar.C ddate, Stata M Proponent or Respornisibie Officer of Sponsor
Executed on By —

Date Signature of Controfiing Officeholder, Candidate, State Measure Proponpent
Executed on By

Date Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

Birect File State of California
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Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAL,}'S%SN'A 460

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pat Di Cicco
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Sought : City Council Member ] opPoSE
City- City of Fresno Dist 2
RESIDENTI SS (NO.AND STREET)  CITY STATE ZIP
enti e controiling ofrriceholder, candiaate, or s € measure proponent, It any.
Fresno CA 93721 Identify th trolli fficehold didat tat t, if

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
SN TEE AODRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER oF v
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [InNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY 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
2
Birect File



Campaign Disclosure Statement Typetopprntyngink SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statsmpnt covers period CALIFORNIA 460
% 10/01/2012 FORM
rom
10/20/2012 3 24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Di Cicco for City Council 2012 1343612
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - “425%" | Running in Both the State Primary and
General Elections
1. Monetary CONTIBULONS ..........ovvoveeveerererieeerreeneenes Schedule A, Line 3 $ 18150.00 73849.00 h
2. Loans Received Schedule B, Line 3 0.00 17000.00 (R 7i1te bae
3. SUBTOTALCASH CONTRIBUTIONS .......ccorrrrcrere AddLines1+2 $ 18150.00 90849.00 | 20- LoMIMIONS 4514743 5 49800.00
4. Nonmonetary CONtHDULIONS ..........cc.ovevererieeereerans Schedule C, Line 3 0.00 4098.43 | Expenditures 4705195 15403.58
5. TOTALCONTRIBUTIONS RECEIVED ..veevvveveiieeieeiens AddLines3+4 $ 18150.00 94947 43 Made $ . $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccccouueveevecoeeereeeeenseeeseernesenenes Schedule E, Line 4§ 21396.45 s 74329.35 | Candidates
7. Loans Made ......cccocoovmrueieieeeieie et Schedule H, Line 3 0.00 0.00 y2 C | c git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......ccooorieereeeeeneeseceens AddLines 6+7  $ 21396.45 s 74329.35 el et
9. Accrued Expenses (Unpaid Bills) .......ccc.occcicciiccnnnes Schedule F, Line 3 -608.47 4932.75 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccccocviniiniiincnnnn, Schedule C, Line 3 0.00 4098.43 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .............ocovreroeeereenee AddLines8+9+10  § 20787.98 s 83360.53 ; $
Current Cash Statement Y / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 17772.98 To calculate Column B, add
13. Cash RECEIPLS ..uereerercereceireene e ncrereees Column A, Line 3 above 18150.00 | 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 I, Line 4 : from Column B of your last | reported in Column B.
15. Cash Payments.......ccooccevincrmnviiinccine e, Column A, Line 8 above 21396.45 rce(zzr;;nsAo$:ya[r:50:2;Sa{ir:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 14526.53 | 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 .........ccooommrmrrnneens Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
i » from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts I
18. Cash Equivalents .........ccccccomeeeniccevcricnnnns See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccoo..oerer... Add Line 2 + Line 9 in Column B above ~ $ 21932.75 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

¥
Birect File
e



Schedule A

Type or print in ink. SCHEDULE A
= = . A t b ded -
Monetary Contributions Received e e Statement covers period  [ERSNETT T 4 60
- 10/01/2012 FORM
10/20/2012 4 24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Di Cicco for City Council 2012 1343612
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ey STR&EI,@;%EE sfsﬁgagﬁff@%;%': CONTRIBUTOR | CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ashwood Development Company %Icl:\lg 1000.00 G 12
M 1000.00 1000.00
10/01/2012 KIOTH
CIPTY
Clscc
Rose Dolarian %'(':“gM Retired 100.00 G 12
10/02/2012 i CI0TH None 100.00 100.00
- OPTY
Oscc
Craig Saladino X]IND President 500.00 G 12
10/02/2012 Dg‘m Saldino's Food Service 500.00 1000.00 500.00 P 12
i Hon | Distribution
Cscc
Patricia Lutz XIIND Office Manager 700.00 G 12
10/03/2012 [L1coM Charles L Lutz DDS Inc 400.00 700.00
- [JOoTH
OPTY
scc
Patricia Howe XIIND Real Estate 150.00 G 12
10/08/2012 [ ] [1coMm Guarantee Real Estate 100.00 210.00 60.00 P 12
- ot
OPTY
Oscc
SUBTOTALS$ 2100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 18100.00 '(’:“o[’h;'“gi"if’l{a'  Committ
. — Recipient Commitiee
(Include all Schedule A SUDTOTAIS.) ... e e e e e e e ee e s s e maneeeeessssnans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cccocoene.e. $ IO gw__P?)mieC;f‘;g&ybus'"ess entity)
3. Total monetary contributions received this period. 18150.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c..cceeeen.e. TOTAL $ .

7
Wirect File
&

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
to whole dollars.
_— 10/01/2012 FORM 460
through 10/20/2012 Page 5 of 24
NAME OF FILER D.NUMBER
Di Cicco for City Council 2012 1343612
INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAT| PER ELECTION
REgéT\EED FULL NAME, STFi’iECLmgﬁsfsggﬁéféﬁﬁg [SERITRIEUTOR CONE%'SETBR olchGEAnON AND EMPLOYER RECEIVED THIS CALENDAR YEApé : TODATE
(|FSELF-Eg’l:Ié(LJ,\éIIENDégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jeff Roberts [X/IND Planner 500.00 G 12
10/08/2012 “ %g‘m Granville Homes 500.00 500.00
aopTy
scc
Kevin Tweed [X/IND Real Estate 1500.00 G 12
10/08/2012 “- Eg%ﬁ" Pavilion Properties 1500.00 1500.00
OPTY
Cscc
Joseph Mastro X/IND Accountant 200.00 G 12
10/08/2012 “- Sg%’;" Joseph P Mastro & Co 200.00 200.00
OPTY
Oscc
Carolyn Sadoian X/IND RN 200.00G 12
10/09/2012 Eg‘%ﬁ" Community Regional 200.00 200.00
OPTY Hospital
Clscc
Charles Pakchoian X/IND Retired 100.00 G 12
[]com 100.00 100.00
10/09/2012 ." T None
PTY
Oscc
SUBTOTAL $ 2500.00

*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

~
Blirect File
(-

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars. o 10/01/2012 FORM 460
through 10/20/2012 Page 6 of 24
NAME OF FILER 1.D.NUMBER
Di Cicco for City Council 2012 1343612
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR ALY T RECAg\?éJ[’)\ITrHls CUMUlé?chI)VETO el PE?SLDEA(':I'EON
RECEIVED {If COMMITTEE. ALSO ENTER LD:NUMBER) CODE * °ﬁfs‘éféligc§[:32%:§§'¥'£ﬁ5 ) PERIOD 86\'&. 1 -AETEEFQE (IF REQUIRED)
Roger Bonakdar (X/IND Attorney 200.00G 12
10/09/2012 Eg%’j' Nuttall & Coleman 200.00 200.00
OpPTY
Iscc
Dale Blickenstaff XJIND Attorney 100.00 G 12
10/09/2012 T Covi | Law Offices Of Dale A. 100.00 100.00
CIPTY Blickenstaff
B [Jscc
Amy Cubre X/IND Farmer 200.00 G 12
10/09/2012 LICOM | Amy Cubre 200.00 200.00
JOoTH
Cscc
Terry Wapner X/IND Attorney 200.00 G 12
10/09/2012 Eg%'\f Law Offices of Terry A. 200.00 200.00
OPTY Wapner
i Csce
Betts & Rubin [JIND 50.00 G 12
10/09/2012 ] e 50.00 210.00 160.00 P 12
OPTY
Oscc
SUBTOTAL $ 750.00
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Otﬁer {e.g., business entity)
S i iy FPPC Form 460 (January/05)

SCC —Small Contributor Committee

~
Birect File
-

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



Schedule

A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

SCC — Small Contributor Committee

Monetary Contributions Received Am°:'°"::h':;vd:ﬁ|;<::"ded Statement covers period CALIFORNIA 4 6 0
from 10/01/2012 FORM
through 10/20/2012 Page 7 of 24
NAME OF FILER 1.D.NUMBER
Di Cicco for City Council 2012 1343612
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECAIQ:I\(/JI;JEI;{II-'HIS CUCMlEEI;TIVE TO DATE PEI_?I_ gibligr'gON
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * Og&léf?%(ggﬁz%:g@ﬂ;&ﬁ;sR =2l (JQN. 1D_A§E2:(!E§1R; ERE o)
Mark Coleman [XIIND Attorney 200.00 G 12
10/09/2012 Eg%“j Nuttall & Coleman 200.00 200.00
Pty
[scce
Karim Baker [X]IND Caseworker 100.00 G 12
10/10/2012 ' Eg%'f International Rescue 100.00 100.00
CJPTY Committee
scc
Patrick Gorman XJIND Attorney 100.00 G 12
10/10/2012 m %g‘m Wild, Carter & Tipton 100.00 100.00
OpTY
[scc
Nancy Ayala (X/IND Chairwoman 100.00 G 12
10/11/2012 ES%T Picayune Rancheria of 100.00 100.00
0PTY the Chukchansi Indians
[scc
Dolarian Capital, Inc. [JiND 200.00 G 12
10/12/2012 [JCOM 200.00 700.00 500.00 P 12
[ ey
OoPTY
Oscc
SUBTOTAL $ 700.00
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Potttical Party FPPC Form 460 (January/05)

~7
Birect File
Y

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



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

Monetary Contributions Received Amor:shmvmgnded Statement covers period CALIFORNIA 4 6 0
10/01/2012 FORM

from

through 10/20/2012 Page 8 4 24

NAME OF FILER I.D.NUMBER
Di Cicco for City Council 2012 1343612

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMELINE CUMULATIVETO DATE FEREEERNIN!
RE%;‘:'EED e e CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

Powell & Pool, A Professional Corporation JIND 100.00 G 12

[Jcom 100. 720. )
[ o 00 20.00 620.00 P 12

opPTy
Jscc

KJQODM Vice President of 100.00 G 12
Sovi | Warehouse Operations 100.00 250.00 150.00 P 12
CIPTY Saladino's Inc

scc

Marco Santeufemia XJIND Restaurant Owner 300.00G 12
[Icom Di Cicco's Restaurant of 300.00 1120.00 820.00 P 12

ng Madera

lscc

10/12/2012

Jeffery Earl
10/12/2012

10/12/2012

California Apartment Association PAC [JIND 500.00G 12

Xjcom 500.00 500.00
CJOTH
PTY
Cscc

Brian 1. Tatarian Attorney At Law CJIND 200.00 G 12
[]COM 200.00 400.00 200.00 P 12
X OTH
OPTY
Oscc

10/12/2012

10/12/2012

SUBTOTAL $ 1200.00

*Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

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

=

~
Birect File
[



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

10/01/2012

from

10/20/2012

through

Page

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

9 24

of

NAME OF FILER

Di Cicco for City Council 2012

i.D.NUMBER
1343612

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/12/2012

Smith Johnson Inc

JIND

CIcom
X OTH
CIPTY
Oscc

100.00

100.00

100.00 G 12

10/12/2012

Joe Garcia

IX/IND

CJcom
[JOTH
COPTY
scc

Farmer
Joe Garcia

100.00

100.00

100.00 G 12

10/12/2012

Steve Magarian

IX/IND
ClcoMm

JOTH
OPTY
Oscc

Retired
None

100.00

300.00

100.00 G 12
200.00 P 12

10/12/2012

Vartouhy Pandukht

[X/IND

[Jcom
[JoTH
OpPTY
[Jscc

Unknown
Unknown

100.00

100.00

100.00 G 12

10/12/2012

Robert Upmeier

X/IND

CIcom
CloTH
aPTY
Oscc

CPA
Silva Adolph & Upmeier

100.00

100.00

100.00 G 12

SUBTOTAL $

500.00

*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

~7
Birect File
i

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°;':§h':;vdt$|;<::nded Statement covers period CALIFORNIA 4 6 0
p— 10/01/2012 FORM
through 10/20/2012 Page 10 of 24
NAME OF FILER I.D. NUMBER
Di Cicco for City Council 2012 1343612
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER el CUMULATIVETO DATE g EELEGION
RECEIVED 16 COMMTTEE A0 ENTER - AeER) CODE * | Omrmbrs o | PERIOD | AN mee e (IF REQUIRED)
OF BUSINESS) : .
James Ganson [X]IND CEO 100.00 G 12
10/12/2012 - E(C)(T)m Ganson Properties Inc 100.00 100.00
OPTY
0scc
Paul Quinn XIND CPA 100.00 G 12
10/12/2012 Eg%’;" Paul E Quinn CPA 100.00 100.00
OPTY
scc
Amy Nuttall Zwaan X/IND Financial Advisor 100.00 G 12
10/12/2012 %g%ﬁ" LPL Financial LLC 100.00 100.00
gPTY
0scc
American Promotional Events West DBA TNT [JIND 200.00G 12
10/12/2012 |Fireworks %g%‘:‘ 200.00 300.00 100.00 P 12
I D
gscc
Glenn Kottcamp [XJIND Attorney 100.00 G 12
10/12/2012 _ LICOM | ggf 100.00 100.00
CoTH
OPTY
Oscc
SUBTOTAL S 600.00
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Oth_er (e.g., business entity)
PTY — Political Party FPPC Form 460 (January/05)

SCC — Small Contributor Committee

P
Direct File
[=

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

10/01/2012

from

10/20/2012

through

CALIFORNIA
FORM

Page

SCHEDULE A (CONT.)

460

11 5 24

NAME OF FILER

Di Cicco for City Council 2012

{.D.NUMBER
‘ 1343612

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/12/2012

Blemont Palm Properties LTD

JIND

CJcom
X OTH
CPTY
Oscc

200.00

200.00

200.00 G 12

10/12/2012

Executive Auto Sales, Inc

CJIND

CJcom
[XIOTH
CIPTY
0oscc

300.00

300.00

300.00 G 12

10/12/2012

Rodney J Deluca Development and Construction

CJIND

Ccom
X|OTH
QPTY
scc

100.00

100.00

100.00 G 12

10/12/2012

David R. Emerich A Professional Corporation

[CJIND

JCoM
XOTH
CPTY
Csce

100.00

100.00

100.00 G 12

10/12/2012

Ernest Bouskos

[XIIND

CJcom
CJOTH
OPTY
Jscc

Retired
None

100.00

270.00

150.00 G 12
120.00 P 12

SUBTOTAL $

800.00

*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

)
Direct File
«

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

10/01/2012 FORM

from

through 10/20/2012 Page 12

CALIFORNIA

460

24

of

MNAME CF FILER
Di Cicco for City Council 2012

I.D_NUMBER
1343612

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

[JIND

CJcoM
[X|OTH
OPTY
0sce

Ken Wagner Investigations
10/12/2012

100.00 100.00

100.00 G 12

CJIND

[JcoM
[ OTH
CIPTY
Csce

Malakan Diamond Company
10/12/2012

500.00 500.00

500.00 G 12

X/IND
CJcoMm

JOTH
Pty
Jscc

Sam Pistoresi Business Owner

10/12/2012 Self

100.00 100.00

100.00 G 12

CJIND
Jcom

XIOTH
CPTY
Cscc

R. Frank Butler, Attorney At Law
10/12/2012

100.00 100.00

100.00 G 12

Cindy Duzi [XIIND
Jcom
[JOTH

apPTY

Teacher

10/12/2012 FUSD

Jscc

100.00 200.00

200.00 G 12

SUBTOTAL$

900.00

*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

~
Birect Fle
-

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

10/01/2012

from

10/20/2012

through

Page

SCHEDULE A (CONT.))

CAl;:I(I;SR)anNIA 46 0

13 24

of

NAME OF FILER
Di Cicco for City Council 2012

1.D.NUMBER
1343612

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

John W. Morris, Jr. Corporation
10/12/2012

JIND

dcom
X OTH
OPTY
Oscc

100.00

100.00

100.00 G 12

Daniel Bacon
10/12/2012

JIND

CJcom
CJOTH
OPTY
Oscc

Attorney
Self

100.00

100.00

100.00 G 12

Natalie Nuttall
10/12/2012

XJIND
CJcom

JOTH
Pty
jscc

Attorney
Fresno County

300.00

300.00

300.00 G 12

George Dervishian

10/12/2012

X/IND
CIcom

CJOTH
opPTY
Oscc

Real Estate Developer
Self

150.00

150.00

150.00 G 12

Robert Smittcamp

10/12/2012

[X/IND

CIcom
CJOTH
CPTY
Cscc

President / CEO
Lyons Magnus

1000.00

1000.00

1000.00 G 12

SUBTOTAL $

1650.00

*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

~F
Birect File
«

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT.)

CAtlggnRﬂNlA 4 6 0

- 10/01/2012
through 10/20/2012 Page 14 of 24
NAME OF FILER I.D. NUMBER
Di Cicco for City Council 2012 1343612
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER SMOUNT, CUMULATIVETO DATE RIS SC I
RECEIVED (eSO R ERESE CODE* | Corsmrmmirb v | PERIOD | AN DEC e (F REQUIRED)
OF BUSINESS)
John Ostlund %HND Owner 100.00 G 12
CoMm 100.00 100.00
10/12/2012 _ ot KJEWEL
OoPTY
Oscc
Robin Dolarian DIND Professor 100.00 G 12
10/12/2012 - Eg%"f Fresno Pacific University 100.00 100.00
CPTY
Oscc
Salvador Quintero %E“ODM City Council Member 200.00 G 12
i . 200.00
10/12/2012 _ Dot City of Fresno 200.00 0
OPTY
Oscc
Karen McCaffrey XIND Home Builder 200.00 G 12
10/14/2012 _ Eg‘m McCaffrey Homes 200.00 200.00
oPTY
0scc
James E. Bouskos X/IND Member 500.00 G 12
10/16/2012 - Eg?ﬂ Imaging Solutions of 500.00 1000.00 500.00 P 12
C]PTY Fresno, LLC
Oscc
SUBTOTAL $ 1100.00

*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

¥
Birect File
<

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

10/01/2012

from

CALIFORNIA 46 0

FORM

Hirough 10/20/2012

Page 15

24

of

NAME OF FILER
Di Cicco for City Council 2012

1.D.NUMBER
1343612

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

Steven Donato
10/16/2012

[X/IND
Cicom

[CJOTH
CIPTY
C1scc

Business Owner
Steven L Donato Painting
and Decorating

100.00

100.00

100.00 G 12

Levon Zekian
10/16/2012

[¥]IND

[lcom
(CJOTH
CPTY
Jscc

Manager
A-Z Blinds CO

500.00

800.00

500.00 G 12
300.00P 12

Ali Najafi
10/16/2012

[X/IND

[CJcom
CJOTH
ety
[iscc

Neurosurgeon
Neurosurgical Associates

500.00

500.00

500.00 G 12

Imelda J. Golik Aia, Inc
10/16/2012

CJIND
CJcom

X/OTH
CIPTY
scc

100.00

100.00

100.00 G 12

Realty Concepts LTD

10/16/2012

[JIND
C]com

XIOTH
CIPTY
Cscc

2500.00

2500.00

2500.00 G 12

SUBTOTAL $

3700.00

*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

-2
Birect File
(=

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



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

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

Statement covers period

10/01/2012

from

10/20/2012

through

Page

SCHEDULE A (CONT.)

NI 460

16 24

NAME OF FILER

Di Cicco for City Council 2012

1.D. NUMBER
1343612

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/17/2012

Krikor Nishanian

X/IND

CJcom
[JOTH
OPTY
Jscc

Business Owner
Self

100.00

100.00

100.00 G 12

10/18/2012

PG&E Corporation

JIND

Cicom
[ OTH
CIPTY
Cscc

500.00

500.00

500.00 G 12

10/18/2012

ADCO Manufacturing

CJIND

CJcom
[X]OTH
CIPTY
sce

1000.00

2000.00

1000.00 G 12
1000.00 P 12

JIND

]JCoM
[JOTH
OPTY
scc

CJIND
Jcom

CJoTH
CPTY
Oscc

SUBTOTAL $

1600.00

*Contributor Codes

IND ~ Individuai

COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

Y0
Direct File
[

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



Type or print in ink.

SCHEDULE B-PART 1

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.

)

-~
Birect File
<

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 10/01/2012 460
from FORM
10/20/2012 17 24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Di Cicco for City Council 2012 1343612
FULL NAME, STREET ADDRESS AND ZIP CODE eI =R ER OUTSTF;\)NDING AMOUNT . OUTSTANDING |  jNTemEST ORI(‘S'IJNAL CUMULATIVE
OF LENDER oD e T ER | L BALANCE | RECEIVED THIS ARt R OANCE/Ts | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
= [ PAD CALENDAR YEAR
% $ s 4000.00 0.00,, s 4000.00 | ;_17000.00
[] FORGIVEN RATE PERELECTION®*
10000.00 G 12
s 4000.00 | ¢ 0.00, 12/01/2012 0.00 | 12/29/2011| §7000.00 P 12
Tm IND OgcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Pat Di Cicco []PAID CALENDAR YEAR
_ s s_3000.00 0.00 +_3000.00 | s_17000.00
[] FORGIVEN RATE PERELECTION **
10000.00 G 12
s_2000.00 | 0.00], 12/31/2012 0.00 | 04/12/2012| s 7000.00 P 12
Tm IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Pat Di Cicco JPaD CALENDAR YEAR
_ ] | ¢_10000.00 0.00, | ,10000.00 |, 17000.00
[] FORGIVEN RATE PER ELECTION**
10000.00 G 12
s_10000.00 | 0.001, 12/31/2012 0.00 | 08/31/2012 | ;7000.00 P 12
Tm IND OJcoMm [JOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 17000.00% 0.00
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thisS PEIIOM ............eeuiiie it ee et re e e e s e e e e e e e s e eesnnereeeeee e e s anntnrreneanen s $ 0.00
(Total Column (b) plus unitemized loans of iess than $100.) tContributor Codes
. . . . 0.00 IND —Individual
2. Loans paid or forgiven thisS PEIIOT .........cc.ooiiiiiii ettt ettt ee e e e seneeenre e $ : COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i il i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
3. Netchange this period. (SubtractLine 2 fromLine 1.)......c..ccoiiiiiiiiii e NET $ o beanegaﬁve"ugggo SCC — Smail Contributor Committee

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. t t .
Mad Amounts may be rounded IRRSAASRA CALIFORNIA A & ()
Payments Made to whole dollars. - 10/01/2012 FORM
10/20/2012 18 24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Di Cicco for City Council 2012 1343612
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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
ND 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KJWL
Peak Broadcasting
Rose Forrest Strategic Communications
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3606.00
Schedule E Summary
. . . 21396.45
1. Itemized payments made this period. (Include all Schedule E sSUBtotals. ) ..........ccoiiiiiiiiee et e $
2. Unitemized payments made this period 0f UNAEN $T00 .......c.oiiiiiiiiiirie e ettt e et e es e s te s e e se e se e s e easeeaseeaseeseesseessseanenseensessnseensean $ 080
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cccuieeieeiieeeieercee et vtie e $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..........cccccevveeeennnne. TOTAL $ 21396.45

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



SCHEDULE E (CONT.)

SChedUIe E Type or print in ink. Stat n iod

i i Amounts may be rounded SMentCcoversipafio CALIFORNIA
(Continuation Sheet
Payments Made ki from 10/01/2012 FORM

10/20/2012 19 24

SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.D. NUMBER
Di Cicco for City Council 2012 1343612

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 stafffspouse 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

(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City Press
City Press
eFundraing Connections Credit card processing fee
Joy Elhard
Peak Broadcasting
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7351.53

~2
Birect File
-

FPPC Form 460 (January/05)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or printin ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
10/01/2012 FORM 460

Payments Made from
10/20/2012 20 24
SEE INSTRUCTIONS ON REVERSE thradgh Page of
NAME OF FILER 1.D.NUMBER
Di Cicco for City Council 2012 1343612
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)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KJWL
Randy Brown
eFundraing Connections Credit card processing fee
Brian Forrest
City Press
SUBTOTAL $ 6257.50

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

2
Direct File
«

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



Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT.)

Statement covers period CA LIFORNIA 4 6 0

10/01/2012 FORM

Payments Made from
10/20/2012 21
SEE INSTRUCTIONS ON REVERSE through Page_____ of =
NAME OF FILER 1.D. NUMBER
Di Cicco for City Council 2012 1343612

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 twv. 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 staffispouse travel, lodging, and meals
ND  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 fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Roger Bonakdar
DirectFile
The Flyer Girl
I o w0008
Political Data Inc District Data
KJWL
SUBTOTAL $ 2317.24

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

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



Schedule E

Type or printin ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded StatemeniEoversipprod CALIFORNIA 46 0
Payments Made to whole dollars. . FORM
rom
22 24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TETTTOIS
Di Cicco for City Council 2012 1343612

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 staffispouse travel, lodging, and meals

ND  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 COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraing Connections Credit card processing fee

Rose Strategic Advisors

City Press

Maximus Media

_ . o
SUBTOTAL $ 1864.18

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

FPPC Form 460 (January/05)

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



SCHEDULEF

T intin ink.
Schedule F ] ] Amo{n‘::so;z;le"r‘c::nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/01/2012 FORM
10/20/2012
th 23 24

SEE INSTRUCTIONS ON REVERSE . Page of

NAME OF FILER 1.D.NUMBER

Di Cicco for City Council 2012 1343612

CODES: I[f 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
ND 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
DirectFile PRO
608.47 0.00 608.47 0.00
Rose Forrest Strategic Communications CNS
_ 4000.00 0.00 0.00 4000.00
Visa Credit Card Bill
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 4901.08% 0.00% 608.47% 4292.61
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccoeeeiieieeiiiieccieee e, INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 608.47
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccocevvvveiveeeeeennne PAID TOTALS $ i
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and 608.47
on the Summary Page, COIUMN A, LINE 9.) ...t et e e e et e e e ateeeee e seeeesbeesbseeensesaaseeassaanseeessneessseeessessnsnesesseness NET $ Bl
May be a negative number

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



Schedule F
(Continuation Sheet)

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

SCHEDULE F (CONT.)

Statement covers period

10/01/2012 CAll_zlgg:'lNlA 460

Accrued Expenses (Unpaid Bills) from

through___10/20/2012 page_ 24 of 24
NAME OF FILER 1.D. NUMBER
Di Cicco for City Council 2012 1343612

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

MBR member communications

RAD radio airtime and production costs

CMP  campaign paraphernalia/misc.
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
ND  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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) {€) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Visa Credit Card Bill
SUBTOTALS $ 567.00$ 0.00% 0.00$ 567.00
FPPC Form 460 (January/05)

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





