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NAME OF FILER 1.0 NUMBER
Dan Gabirera for GUSD Board 2013 1354884

-CODES' If one of the following codes dccurately describes the payment, you may enter the code. Othenwisg,

deaseribe the: payment.

* Payments that ars contributions or independent expenditures must also be sitmmarized on Schiedule D.

CMP gampalgn. paraphernalisfmisc. MER member commimications RAD radic airtime and ‘production costs
CNS. campaign consultants MIG meefings and appearances RFD:  relurned: contributions:
CTB  contribion {explain nonmonetary} OFC  office expshdes SAL campaign- workers’ salaries:
CVC. eivic donaliohs PET  pelifiery circulating TEL. tv.-0f cable airlime.and protuction dosts
FIL  .candidate filingfallal fees PG phone:banks TRG  candidate lravei lodgng,and.méals
END findraising events: PCL pofling ‘dnd suivey research TRE  slalifspo vel Jodging, and-meals:
M) independent expenditure suppomngfoppasmg nthars (exp!ain)‘ POS  poslage; delivery and: messenger services TSF frarister. i commiltees of g Same; candidatelsponscr
LEG legatl defense FRO . professional.services (legal; accounting} NOT - voler fegislration:
Ui campsign jiteratura and roailings PRT print-ads WEH: [nfnrmahon technology costs. (intemel £-mail).
NAME AND ADDRESSOF PAYEE . ‘ — OF 3 INT
{IF cow.nmgi'e &LBQREEQTERS D, i‘i‘smn&m COBE  OR BESCRIPTION OF PAYMENT AMQUNTF&D
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Wells Fargo Bank, Glendale CA 7 Check printing fee o
OFC 18.848
SUBTOTAL §. 1170.55-
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