ar e " COVER PAGE

Recipient Committee Date Stamp npigg

Campaign Statement SALIEORBIA 40U
FORM

Cover Page

Received By

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if appjicable: EW“ Cl@l 3 1 A
T (Month, Day, YeaDate "L%'J - ) age of
from . —
Tlme ] :.'r : Do ~ o For Official Use Only
I
SEE INSTRUCTIONS ON REVERSE through __04/22/2017 06/06/2017 Tawn of Apple Valley
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp yp
(O] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
O Reeal ©) Contialled (] Termination Statement [ Supplemental Preelection
(Also Complete Part 5 ® Sponsored 3 T
) cp it (Also file a Form 410 Termination) Statement - Attach Form 495
‘Also Complete Part P
(O General Purpose Committee Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ ) 1
O Small Contributor Committee Officeholder Committee Additonal entries on Schedule G, update Summary Page
O Political Party/Central Committee (isoComplete Renir}
2 . I.D. NUMBER
3. Committee Information NUMBE Treasurer(s)
1395364
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

No on Measure F/Apple Valley Taxpayers Against Higher Water Fees -

. el Mr. Thomas W. Hiltachk
Sponsored and Funded by Liberty Utilities 3 S 2 ¢

MAILING ADDRESS

455 Capitol Mall, Suite 600
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE
455 Capitol Mall, Suite 600

AREA CODE/PHONE

Sacramento CA 95814 (916)442-7757
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95814 (916)442-7757 Ashlee N. Titus
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
455 Capitol Mall, Suite 600 455 Capitol Mall, Suite 600
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
Sacramento CA 95814 Sacramento CA 95814 (916)442-7757
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

fppc@bmhlaw.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hey@nd in the attached schedulesis true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. %
Executed on 05/23/2017 5 #ﬁ

Date Signature of Treasurer or Adsistant Treasurer
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

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

Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

) www.fppc.ca.gov
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

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.

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?

O ves O ~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Measure F

BALLOT NO.OR LETTER JURISDICTION

[ suPPORT
OPPOSE

F Town of Apple Valley

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
(] supPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPPORT
(] opPOSE
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE © [ SUPPORT
(] opPOSE
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
(] oPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement ) SUMMARY PAGE

Amounts may be rounded :
Summary Page fo enots dcyare: Statement covers period el ¥NIZel X IE 460
from 01/01/2017 FORM
04/22/2017 3 18
SEE INSTRUCTIONS ON REVERSE through £22/ Fage Gl
NAME OF FILER 1.D. NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364
Contributicne Received ColumnA ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERIOD CALENDAR YEAR . . .
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccccccocvvvvveiscvinrne... Schedule A, Line 3 $ 200,000.00 g 200,000,000
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEA .......cooooiiiiiiiiieisieec e Schedule B, Line 3 —  0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS -.....oroooccrr AddLines1+2 200,000.00 g 20000080, || 20- Lonpoutions .
4. Nonmonetary Contributions .......cccccoooooooiiiicennnnne, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -----cciecvivveiveiein. Add Lines 3+ 4 $ 200,000.00 g 200,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 182,545.90 § 182,545.90 Candidates
7. Loans Made.............ccceeoeeieiiiiiiiiieiie i eeiieeeiiaaaaiaaeaenn.. . Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cc..ccceeieviivicniiiisn. AddLines6+7  $ 182,545.90 $ 182,545.90 (If Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 81,992.00 81,992.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................cccc.cc..cco.......... Schedule C, Line 3 0.00 0.00 (annieaig)
11. TOTALEXPENDITURES MADE .........cccoiiiiiii. AddLines8+9+10 $ 264,537.90 § 264,537.90 / / $
Current Cash Statement - $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 = $ 0.00 To calculate Column B, add
13. Cash RECEIPLS -...vovoovevorvivreeeeoeeeeensrovesevrnnn. Column A, Line 3 above 200,000.00 | amounts in Column Ato the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 0.00 | from tCOlsumn B of y0[tjr last | reported in Column B.
) 182,545.90 report. Some amounts In
15. Cash Payments ..uiissisiainaiemsinisiaiiuiain Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 17,454.10 | 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 ..... ....ovvvevecvennn. Schedule B, Part2  $ p. 05 I far thiskcEleranyBaryonly
carry over the amounts
: . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o :
18. Cash Equivalents ............cccccocoveviiviieenn. See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 81,992.00

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

www.netfile.com



Schedule A

SCHEDULE A

. . . Amounts may be rounded 2
Monetary Contributions Received 15 Blhoio dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2017 FORM
4
SEE INSTRUCTIONS ON REVERSE through _04/22/2017 Page__4 _ of __ 18
NAME OF FILER  O-NUMEER
No on Measure F/Apple Valley Taxpayers Adainst Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE,ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/29/2017 |[Liberty Utilities Corp. and affiliated JIND 100,000.00 200,000.00
entities CJjcom
21760 Ottawa Road
Apple Valley, CA 92308 XJOTH
gPTY
[Jscc
04/17/2017 |Liberty Utilities Corp. and affiliated [JIND 100,000.00 200,000.00
entities CJcom
21760 Ottawa Road
Apple Valley, CA 92308 [x]OTH
OPTY
[dscc
[JIND
acom
[JOoTH
grPTY
[Jjscc
OJIND
com
(JOTH
grPTY
[gscc
(JIND
Ocom
OOoTH
OPTY
[Oscc
SUBTOTAL$ 200,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g*g;lngivi@al Commit
200,000.00 = recipientCommittee
(Include all Schedule A subtotalS.) ... ... e $ her fan PTror S28)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ....................cc....... $ 0.00 SI';_—P?'::E; f%agr-{ybusmess 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 $ 200,000.00

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period

Pa ments Made Amounts may be rounded e CALIFORNIA 460
y to whole dollars. A 01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through ._04/22/2017 Page > of 18

NAME OF FILER 1.0. NUMBER

No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364

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 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

UT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

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

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-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER!.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Passantino Andersen OFC 5,000.00
42305 10th Street West
Lancaster, CA 93534
Rising Tide Media Group, LLC TEL 7,500.00
226 S. Fayette Street
Alexandria, VA 22314
Arena Communications LIT 5,998.00
1780 Sequoia Vista Circle
Salt Lake City, UT 84104
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18,498.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ...ttt e ee e e e $ 182,495.90
2. Unitemized payments made this period Of UNAEr $T00 ... ettt s e e et ae e e s er e b s e e e e ee e e e e e senss e e e e e e et eeeeeee s ines $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...........oooiiiiiiie e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......ccccceeeeeeeinnnnene. TOTAL $ 182,545.90

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedu|e E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded safementcavarspbiiad CALIFORNIA 460
Payments Made to whole dolfars. from ____01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __04/22/2017 Page__6  of 18
NAME OF FILER 1.D. NUMBER

No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364

CODES: If one of the following codes accurately describes the

cmP MBR
CNS MTG
CTB OFC
CcvC PET
FIL PHO
FND POL
IND POS
LEG PRO
uT PRT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

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-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Arena Communications
1780 Sequoia Vista Circle
Salt Lake City, UT 84104

LIT

5,998.00

Economics & Politics, Inc.
961 Creekview Lane P. O. Box 8730
Redlands, CA 92373

POL

50,000.00

Political Data, Inc.
825 South Victory Boulevard
Burbank, CA 91502

LIT Data

2,600.00

Randle Communications
500 Capitol Mall, Suite 1950
Sacramento, CA 95814

GNSy, OEC

10,167.63

Bell, McAndrews & Hiltachk, LLP
455 Capitol Mall, Suite 600
Sacramento, CA 95814

PRO

SmlBI931217

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

SUBTOTAL $ 74,658.90

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded StatamentcoNENSTEHoH CALIFORNIA 46 0
Payments Made OISOl from 01/01/2017 FORM

04/22/2017
SEE INSTRUCTIONS ON REVERSE through Page_ 7 _ of__18
NAME OF FILER 1.D. NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ERTER 110, NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GS Strategy Group POL 22,000.00
702 W. Idaho Street, Suite 700
Boise, ID 83702
Strategic Media Services TEL 67,339.00
1911 North Ft. Myers Drive, Suite 400
Arlington, VA 22209
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 89,339.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F ] ) Amousts may be roundad Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from ____01/01/2017 FORM
through __04/22/2017 s A
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364
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
UT  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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Passantino Andersen CNS 0.00 10,000.00 0.00 10,000.00
42305 10th Street West
Lancaster, CA 93534
Arena Communications o - LIT 0.00 5,998.00 0.00 5,998.00
1780 Sequoia Vista Circle
Salt Lake City, UT 84104
Arena Communications LIT 0.00 5,998.00 0.00 5,998.00
1780 Sequoia Vista Circle
Salt Lake City, UT 84104
* Payments that are contributions or independent expenditures must also be -
ST i T s o o) SUBTOTALS $ 0.00% 21,996.00% 0.00% 21,996.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........cooooviiiiiiiiiiiii INCURRED TOTALS $ 81,992.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........c.ooevvvi. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE .) ... e NET $ 81,992.00

May be a negative number

FPPC Form 460 (Jan/2016)
. FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded :
(Continuation Sheet) towholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ____01/01/2017 FORM

through _ 04/22/2017 Page __9 of 18
NAME OF FILER = 1.D.NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364

CODES:

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

LT  campaign literature and mailings

PRT print ads

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

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

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-mail)

(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
Arena Online WEB 0.00 48,000.00 0.00 48,000.00
1780 Sequoia Vista Circle
Salt Lake City, UT 84104
Arena Communications LT 0.00 5,998.00 0.00 5,998.00
1780 Sequoia Vista Circle
Salt Lake City, UT 84104
Arena Communications LIT 0.00] 5,998.00 0.00 5,998.00
1780 Sequoia Vista Circle
Salt Lake City, UT 84104
SUBTOTALS $ 0.00% 59,996.00% 0.00% 59,996.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded SEReRIEe SR CALIFORNIA 460
Contractor (on Behalf of This Committee) falimBleitolk gy from ___01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through __04/22/2017 Page 10  of__18

NAME OF FILER .. NUMBER

No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Arena Communications

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

OMP 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

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

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-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster POS 2,029.00
1760 W 2100 S
Salt Lake City, UT 84199
US Postmaster POS 2,029.00
1760 W 2100 S
Salt Lake City, UT 84199
US Postmaster POS 2,029.00
1760 W 2100 S
Salt Lake City, UT 84199
US Postmaster POS 2,,:02/91..00!
1760 W 2100 S
Salt Lake City, UT 84199
TOTAL* $ 8,116.00

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

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



Schedule G (Continuation Sheet) SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period  INRIJe N1 460
Contractor (on Behalf of This Committee) iohalagalars. from ___ 01/01/2017 FORM

04/22/2017
SEE INSTRUCTIONS ON REVERSE through Page _1l_ of _18
NAME OF FILER 1.0. NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Arena Communications

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmastexr POS 2,029.00
1760 W 2100 S
Salt Lake City, UT 84199
US Postmaster POS 2,029.00
1760 W 2100 S
Salt Lake City, UT 84199
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,058.00

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent el Sy o allnvdad PlatRuiElesuREivd CALIFORNIA 460
Contractor (on Behalf of This Committee) aruheSisolors trom._01/01/2017 FORM

04/22/2017
SEE INSTRUCTIONS ON REVERSE ShrougH Page & of , T
NAME OF FILER .D. NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Arena Online

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and 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)
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSOENTER|.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Google WEB 3,000.00
1600 Amphitheater Parkway
Mountain View, CA 94043
Google WEB 1,500.00
1600 Amphitheater Parkway
Mountain View, CA 94043
Google WEB 15,000.00
1600 Amphitheater Parkway
Mountain View, CA 94043
Google WEB 12,000.00
1600 Amphitheater Parkway
Mountain View, CA 94043
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 31,500.00

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

www.netfile.com



SCHEDULE G (CONT.)

Schedule G (Continuation Sheet)

Payments Made by an Agent or Independent Amounts may be rounded Blaterbnipoversigeriod CALIFORNIA 46
. o to whole dollars.
Contractor (on Behalf of This Committee) from,_01/01/2017 FORM
hrough __04/22/2017
SEE INSTRUCTIONS ON REVERSE throug Page__12 _ of __18
NAME OF FILER 1.0. NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Arena Online
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
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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook, Inc. WEB 16,500.00
1601 Willow Road
Menlo Park, CA 94025
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 16,500.00

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

www.netfile.com



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  FNETZOLIN):Y 460
Contractor (on Behalf of This Committee) setple doliare, from____01/01/2017 FORM

04/22/2017
SEE INSTRUCTIONS ON REVERSE through Page__l4_ of __16
NAME OF FILER .. NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Passantino Andersen

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

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.

NAME AND ADDRESS OF PAYEE OR CREDITOR
e asslin ee. AL EnTE DN ITEeR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gary L. Stater Realty, Inc. ] OFC 5,000.00
21812 Highway 18, Suite B
Apple Valley, CA 92307

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 5,000.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
i le E.
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



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

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 46 0

from 01/01/2017 FORM

through __04/22/2017
SEE INSTRUCTIONS ON REVERSE 2 Regp=_Lo  wof _1%=
NAME OF FILER 1.D.NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Rising Tide Media Group, LLC

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mayhem Media TEL 7.500.00
211 N. Record Street
Dallas, TX 75202
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 7,500.00

* 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.

www.netfile.com

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  OYNHILe): N[ 460
. . to whole dollars.
Contractor (on Behalf of This Committee) from___01/01/2017 FORM
hrough __04/22/2017
SEE INSTRUCTIONS ON REVERSE fhroliq Page__16¢  of__18
NAME OF FILER 1.D. NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Strategic Media Services

CODES:

owP
CNS
CTB

CVC civic donations

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*

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
PET

PHO
POL
POS
PRO
PRT

If one of the following codes accurately describes the payment, you may enter the code

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.

. Otherwise, describe the payment.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Frontier System TEL 7,026.95
6021 Katella Avenue, Suite 100

Cypress, CA 90630

Frontier System TEL 7,026.95
6021 Katella Avenue, Suite 100

Cypress, CA 90630

Frontier System TEL 7,026.95
6021 Katella Avenue, Suite 100

Cypress, CA 90630

Spectrum System TEL 12,041.10
6021 Katella Avenue, Suite 100

Cypress, CA 90630

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 33,121.95

* 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.

www.netfile.com

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

www.fppc.ca.gov



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

Amounts may be rounded
to whole dollars.

SCHEDULE G (CONT.)

Statement covers period CALIFORNIA 4 6 0

from___01/01/2017 FORM

through __04/22/2017 4
SEEINSTRUCTIONS ON REVERSE g Page 11 of 18 _
NAME OF FILER .D. NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Strategic Media Services

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

. Otherwise, describe the payment.

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Spectrum System TEL 12,041.10
6021 Katella Avenue, Suite 100
Cypress, CA 90630
Spectrum System TEL 12,041.10
6021 Katella Avenue, Suite 100
Cypress, CA 90630
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 24,082.20

* 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.

www.netfile.com

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



Additional Comments ADDITIONAL COMMENTS
For Form 460

Page 18 of _18
NAME OF FILER I.D. NUMBER
No on Measure F/Apple Valley Taxpayers Against Higher Water Fees - Sponsored and Funded by Liberty Utilities 1395364
Additional Address: P. O. Box 1721 Apple Valley, CA 92307

www.netfile.com



