Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA

460

FORM

Cover Page ‘

Statement covers period Date of election if applicable: \ ‘, 20\8 Page _# of ,AL

10-23-16 {Month, Day, Year) \‘\0 For Official Use Only
from g
aK'S YY
CLERK
SEE INSTRUCTIONS ON REVERSE through 11-4-16 11-8-16 ety y OF GAl
7

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O SpOTlSCII’Ed
(Also Complete Pari 6)

[[1 General Purpose Committee
Sponsored
O Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

E Preelection Statement

[l semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termin

I Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

ation)

7
QO Political Party/Central Committee Vo Compim Fars [}
3. Committee Information L?ggg?ﬁ% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Paige Lampson, Galt City Council 2016 Marylou Powers
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Galt CA 95632 209/745-9174
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Galt CA 95632 209/915-3786
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable dxhgence in preparing and reviewing this statement and to the best of my knowiedge the |/

certify under penalty of perjury under the laws of the State of California that the for,

1 ]7//6

1/77)¢

Date

Executed on

Executed on

ormation contained here

in and in the attached schedules is true and complete. |

espansible Officer of Sponsor

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

crrom 460

Page 9\- of @

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

Paige Lampson

QOFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE)

Galt City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY
Galt, CA 95632

STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

[.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[1ves LinNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cImY STATE ZIF CODE AREA CODE/PHONE

COMMITTEE NAME .D. NUMBER

NAME OF TREASURER

O ves

CONTROLLED COMMITTEE?

O no

COMMITTEE ADDRESS

STREETADDRESS (NO F.O. BCX)

CITY

STATE

ZIF CODE

AREA CODE/PHONE

6. Primarily Formed Eallot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

O surPorT
] orrPoSE

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

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ ] SUPPCRT
[ opPoSE
OFFICE SOUGHT OR HELD
[ supPORT
[J orPOSE
OFFICE SOUGHT OR HELD
O surPoRT
[ crrosE
OFFICE SOUGHT OR HELD
[ supPORT
1 orrose

A#tach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNEA 460
from 10-23-16 FORM
11-4-16 '
P
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1.0. NUMBER
Paige Lampson 1388716
Contributi R ived Column %3 . Columl\] B Calendar Year Summary for Candidates
ontributions Receive (FRDJS%S-:;%ZEGT-IEDULES) ST DATE. Running in Both the State Primary and
100.00 3012.88 General Elections
1. Monetary Contributions ... ceevevnecnscenenerennenn. Scheclule A, Line 3 . $ - 111 through 6730 21 1o Date
2. Loans Receivad . Schedule B, Line 3 8.00 216.00 20, Contribut
. ontn ons
3. SUBTOTAL CASH CONTRIBUTIONS......ccovveiereiininnnns Add Lines 1+ 2 108.00 $ Received g $
4. Nonmonetary Contributions........ewane. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oonomoomermememn. Add Lines 3+ 4 108.00 ¢ 3228.88 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
8. Payments Made... . Scheduie E, Line 4 1078.00 g 2699.99 Candidates
7. Loans Made... st Schedule H, Ling 3 22 Cumulative Exvenditures Mad
R mulative enditures Made*
8. SUBTOTAL CASH PAYMENTS....ccccccoommmmrseasessenssssssssnans Add Lines 6+ 7 1078.00 2699.99 (FSubjac to Vol Expenditure Ly
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUSIMENT ..o e Schedule C, Line 3 (mmiddfyy)
11. TOTAL EXPENDITURES MADE.......cooerserrcersrr Add Lines 8+ 9+ 10 1078.00 g 2699.99 / / $
Current Cash Statement T A S $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 1498.89 To caloutate Column B,
13. Cash RECEIPLS ..o ccsssssmssssrmmssssceenssisssssssssssssssss GOl A, Line 3 above 108.00 | add amounts in Column
14. Miscell I Cash . Ato the comesponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cas Schedule I, Line 4 amounts from Column 8 reported in Column B.
15. Cash Payments Cofumn A, Line 8 above 1078.00 of your last report. Some
. Cash PAYMENTS ... vsrsss s ses e ) amounts in Column A may
528.89 be negative figures that

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subfract Line 15

IFthis is a termination statemenf, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.....en, Scheduie B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...... e

12. Qutsianding Debts............

See instructions on reverse

Add Line 2 + Line § in Column B above

should be subtracted from
previous period ameounis. I
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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



Scheduile A Amo:ntshm[aydbeilrounded SCHEDULE A
- = = © whols dollars. n . ——
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10-23-16 FORM .
through 11-4-18 Page L—/ of (ﬂ
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Paige Lampson 1388716
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, T e w0 maram .6 Nihcny | IPUTOR | CONTRIBUTOR | ceupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (7 SELF-BUPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {iIF REQUIRED)
IND
11416 | maaaslayado LJcom | Entrepreneur 100.00 100.00 100.00
i L10TH Gayaldo Enterprises
Lodi, CA 95240 Opty
scc
CJIND
Jcom
CI10TH
Oety
Oscc
LlinD
Ccom
LloTtH
LipPTY
[Iscc
[1IND
[Jcom
[JoTtH
rPTY
Osce
OIND
dcom
dJoTH
OPTY
Liscc
SUBTOTAL $ 100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
100.00 COM — Recipient Committee
{Include all Schedule A subtotals.} ... e 5 (other then PTY or SCC)
. . . . . N OTH — Other (e.g., business enti
2. Amount received this pericd — unitemized monetary contributions of less than $100 ... $ STY — Polit]ca(l Pgarty )
3. Total monetary contributions received this period. 100.0 $CC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Ling 1.).cceoeivvnieeenne. TOTAL § 00

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10-23-16 FORM '
11-4-16
SEE INSTRUCTIONS ON REVERSE through Page —S Of—c“’
NAME OF FILER .D. NUMBER
Paige Lampson 1388716
T (] (G S i3] )
FULL NAME, STREET ADDRESS AND ZIP CODE oz | OUTSTANDING | AMOUNT AMOUNT BAD | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER O e it B BALANCE | RECEIVED THIS| OR FORGIVEN | hhkehGE AT | PAIDTHIS | AMOUNTOF |CONTRISUTIONS
({IF COMMITTEE, ALSO ENTER I.EB. NUMBER) NAME OF BUSINI,ESS) BEGI';'\EJF]{%;DTH]S PERICD THIS PERIGD * S o PERIOD LOAN TO DATE
CALENDAR YEAR
Paige Lampson Sub Teacher L1 Paro
3 5 % $ $
[ FORGIVEN RATE PER ELECTION™
s 208.00 |, 8.00 s s s 216.00
Tg IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s |3 % $ $
] FORGIVEN RATE PER ELECTION**
3 § S 5 H
TD IND D COM D OTH D PTY I:E sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ § % $ s
|:| FORGIVEN RATS PER ELECTION™
$ $ $ 5 §
TD NG D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter {&) on
Schedule B Summary Schedule F, Line 3)
1. Loans received this Period ... - $ 800
(Total Column (b) plus unitemized loans of less than $100.) TContrbutor Codes
2. Loans paid or forgiven this PEHOM..........co.vceee oo csesssssseesssesssesren s e e e et sesnsanas e sese s samssmenea $ g‘g\; _lngg’;?p“i'ZLt Commitee
(Total Column (¢} pius loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A)) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} .o NET § 800 SCC —~ Small Cortributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative rumbsr)
*Amounts forgiven or paid by another party also must be reported on Schedule A, FPPC Form 460 {}an/2016}
= If required. FPPC Advice; advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




SCHEDULE £

Schedule E Amo::tjh’;;ydﬁl::;"ded Statement covers period -C AL.FORN'I A
P ts Mad
aymen ade from 10-23-16 FORM
11-4-16
SEE INSTRUCTIONS ON REVERSE through Page Cj of (ﬁ
NAME OF FILER 1. NUMBER
Paige Lampson 1388716

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafifspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponseor
LEG legal defense PRO professional services (legal, accounting) VOT  voter regisiration
LiT  campaign literature and mailings PRT print ads WERB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Galt Herald Check
604 N Lincoln Way PRT ‘ 1,071.00
Galt CA 95632
Facebook Advertising Credit Card
WEB 8.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.078.00
Schedule E Summary
1. ltemi i i 1,078.00
. ltemized payments made this period. {Include all Schedule E sUbIOtals.) ... 3
2. Unitemized paymenis made this period of UNAer ST00 ... ..o e i ce s s e c e cae e casmr e r s e e sE e e r e tr e s abs e e s sma e e s s me e et e e e e snnms s e ntan 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... vvev e cocieciieeee e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..., TOTAL $ 1,078.00

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAII_:I(I;%I:{"NIA 460

0CT 27 2016 | page )

Statement covers period Date of election if applicable:
09/25/16 (Month, Day, Year) For Official Use Only
from [CITY CLERK'S OFFICE
CITY OF GALT
through 10/22/16 11/08/16

2. Type of Statement:

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Preelection Statement

[ Quarterly Statement

[/ Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) O Sponsored
(Also Complete Parf 6)

[0 General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

[0 semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Special Odd-Year Report

O Political Party/Central Committee (Aso Gomplate Pert 1)
3. Committee Information '-ﬁ-g‘gg?ﬁ% Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Committee to Elect Paige Lampson, Galt City Council 2016

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
Galt CA 95632 209/915-3786
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

Ty STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Marylou Powers
MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Galt CA 95632 209/745-9174
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 jaformation contained herein and in the attached schedules is true and complete. |

certify under penalty of perjusy under the laws of the State of California that the

Executed on /t) 97 /b
/ / ?Ie
Executed on Q/ (;L 7/Da‘£/e M

€ Officer of Sponsor

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Signature of Controlling Officenolder, Candidate, State Measure Fropanent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

Page 9"

460
ot

5. Officeholdar or Candidate Controlled Committee

NAME GF CFFICEHOLDER OR CANDIDATE

Paige Lampson

QFFICE $SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Gatlt City Council

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlfed 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?

] YES [ 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 Owo
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. OR LETTER

JURISDICTION

[0 suPrORT
[ orrosE

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

NAME QF OFFICEHCOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Cfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T sUPPGRT
I orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suePORT
] oPPOSE
DATE OFFIGE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDI L [ supPORT
[ cpPosE
E NDIDATE FFICE SOUGHT OR HELD
NAME OF OFFICEBOLDER CR CANDI o] EL [ supPoRT
[ cProsE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ta.gov ({866/275-3772)

www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. p
Summary Page © whole dollars Statement eovers period CALIFORNIA 460
from 09/25/16 FORM
10/22/16
SEE INSTRUCTIONS ON REVERSE through Page s ? of 7
NAME OF FILER 1.0, NUMBER
Committee to Elect Paige Lampson, Gali City Councit 2016 1388718
Contributions Received TOQA?IT';'(EJ% thc o C%%L%TR?’EER Calen_dar_Year Summary for gandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribufionS ..o errcsrmrreveesessmcreessnnen Schedile A, Line 3 1419.93 $ 291288 1M theosgh E/30 71 1o Dai
2. Loans Recsived........ Schedule B, Line 3 10.00 208.00 o o
20. Contribufi
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLiines1+2 1429.93 $ 3120.98 Receril\rf:d“m5 $ 3
4. Nonmanstary Contributions... . Schedule C, Ling 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cocoser oo Add Lines 3+ 4 142893 3120.98 . Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made . Scheduls £, Line 4 1054.98 1621.89 | candidates
7. Loans Made.... . Schedule H, Line 3
22, C lative E dif Made*
8. SUBTOTAL CASH PAYMENTS oooroerossscessssssenrs Add Lines 657 105498 1621.99 (7 Subjac to elrtiry Expenditire Lmi
9. Accrued Expenses (Unpaid Bills) Scheduie F, Line 3 Date of Election Total to Date
10, NONMONELARY AGUSIMEN oo Scheduls C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE . AddLines 8+8 + 10 1054.98 5 1621.99 J / $
Current Cash Statement S S S— 3
12. Beginning Cash Balance .....vvrcmcevenees Previous Summary Page, Ling 16 1123.94 To calculate Column B,
13. Cash Receipts ... e remeeraa——ee b sassmeeerrrEerrenare Column A, Line 3 above 1428.93 :ﬂd ta':m’unts in Coc:ymn
; 0 the corresponding A ts in thi cfi iffe t ts
14. Miscellaneous Increases 1o Cash ...covvvcvvvicrreveccnecene. Schediife f, Line 4 Py a]f.noumls frton;p% ?tlurg” B re;r;cr!tl;ré ; nlnC o|[: r::? Bl_on may be different fram amoun
L . of your last F . =0me
15. Cash Payments. . Column A, Line 8 above amounts in Column A may
1498.89 be negative figures that

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15

Ifihis is & fermination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED...ouvreeeeeeeeeseseesneee Schedlule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.....

19. Qutstanding Debts....cocccrireereenens

See insfructions on reverse

Add Line 2 + Line 9 in Column B ahove

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A Am°:*“t5hmf¥db‘ilr°""ded SCHEDULE A
- - = 0 whole aollars. - § - -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 09/25/16 FORM
through 10/22/16 Page of q
SEE INSTRUCTIONS ON REVERSE * i
NAME OF FILER .D. NUMBER
Committee to Elect Paige Lampson, Galt City Council 2016 1388716
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, T i nE Aot BTN vy T TIBUTOR | CONTRIBUTOR | 0cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Carsons, Inc []IND
; Ocom Business
10111116 | 520 Industrial Dr #200 L1 oo 99.99 99.99 99.99
Galf, CA 95632 CarPTY
Oscc
Terrv G IND
10/11/16 | g LICOM | Business Owner 99.99 99.99 99.99
Galt CA 95632 Oprry
[dscc
North State Building Industry A EIND
Y ate Building Industry Assoc COM Association
09/30/16 | 2150 River Plaza Dr #150 Dot 100.00 100.00 100.00
Sacramento, CA 95833 Opry
Oscc
Francis Spinelli IND
9/30/16 b Licom | Photographer 99.99 99.99 99.99
Galt, CA 95632 OeTy
[scc
Casey Vaccerezza IND ired
woire | TS R 20,00 90.00 90.00
Santa Barbara, CA 93101 OPTY
[Oscc
SUBTOTAL S 489.97
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual )
(Include all SChEAUIE A SUDIOTAIS.} .. c.o.eeeeeeeeeeeeee e oo e ee e e e ee e e saessaebebasseessrsbebsest st nrans $ 1259.97 COM — g‘:ﬁ;’_'ﬁgf S;"\f";t:‘:’secc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ooevevecoviecenee. $ 159.96 gﬁ:ggﬁ;gaﬂe,;ga‘&:”smess entity)
3. Total monetary contributions received this period. 1419.93 SCC — Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccooveeeeen e TOTAL $ .

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




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period GALIFORNIA 460
from 09/25/18 FORM
through 10/22/16 Page \S of 7
NAME OF FILER 1.0. NUMBER
Committee to Eiect Paige Lampson, Galt City Council 2016 1388716
IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF GOMMITTEE, ALSO ENTER 1.0, NUMEER) CODE * oﬁ%‘g’&ﬂi@ﬁﬁ%ﬁ%@% ER RECEIVED THis ﬁﬁf'ﬁ%@ 25?5 - ™o QDL’?;II-?EED)
WA IND . .
Rudy Vaccarezza Technician
10/14/16 y_ E[ 8%_“:1 290.00 90.00 90.00
Woodbridge, CA 95258 L1PTY
Osce
Kandas Vaccarezza b/l IND Admin Coordinator
10/14/16 E g‘TJL“ 90.00 90.00 90.00
Ictor, INlzan
Msce
, HIND .
McLaughlin Waste Business
1014116 | PO Bos 637 S?,T 90.00 90.00 90.00
Galt, CA 95632 PTY
[scec
Ben Salas Funeral Home LJiND Business
10/17/16 | 149 4th Street %S?ﬁ.” 100.00 100.00 100.00
Galt CA 95632 OpTy
Osce
, M IND .
Jonnie Grosshans Business Owner
10/17/16 L]CoM 100.00 160.00 100.00
OctH
erald, PTY
F]scc
SUBTOTAL $ 470.00
*Contributor Codes
IND — Individual

COM - Recipient Commities

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

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dallars. Statement covers period CALIFORNIA 460

05/25/16 FORM

from

through 10/22/16 Page G of

1.D. NUMBER

NAME OF FILER
Commitiee to Elect Paige Lampson, Galt City Council 2016 1388716

CONTRIBUTCR IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
il FULL NAME, STREET ADDRESS AND Z1P CODE OF CONTRIBUTOR | VUN R=EL7 | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ’ ‘ - ) O gy T AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

M IND

i etired
wozves | Qoon |t 100,00 100,00
Rewno pTY

sce

, IND . .
Bill Bowen Eg?g‘ retd Police Chief 100.00 100.00 100.00

J - [1PTY
Osce

1 1IND

. .
10/21/16 Gawowe”# []cou dispatcher 100.00 100.00 100.00
Lohg AV ETO% OF1v

scc

CiND
CIcom
OoTH
Opty
Oscc

CIIND

JcoMm
OJoTH
OeTy
Osce

10/21/16

SUBTOTAL $ 300.00

*Coniributor Codes
IND — |ndividual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
g . FPPC Form 460 (Jan/2016)
SCC — Small Contributor Committee FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Antounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole doilars. Statement covers period CALIFORNIA 460
Loans Received from 09/25/16 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page 7 of ﬁ
NAME OF FILER 1.0. NUMBER
Committee to Elect Paige Lampson, Galt City Gouncil 2016 1388716
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT e OUTSTANDING FRES o -
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | oo > | _BALANCEAT PAIDTHIS | AMOUNT OF cgﬁyaﬁauﬁ?&s
(I COMMITTEE, ALSO ENTER L.D. NUMBER} (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGlVEN* CLOSFE GF THIS
NAME OF BUSINESS) PERIOD PERIGD THIS PERIOD PERICD PERIOD LOAN TQ DATE
. CALENDAR YEAR
Paige Lampson Sub Teacher L pam ’
$ $ % H 3
[ FORGIVEN FATE PER ELECTION™
quglr_oo 5/01 @0 8 $ siagfoa
T@mNo [Ccom [JotH OPTY [IScC DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ 5 % 1 ]
[] FORGIVEN RATE PER ELECTION™
$ s $ $ $
TD IND D cOoM D OTH D PTY 0 sce DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
[ b % $ $
[ ForGIvEN RATE PER ELECTION®
$ H $ $ $
fOmp Ocom ClotH [OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter {(e) on
Schedule B Summary Sehedule E, Line 3)
1. Loans received this PEHOM ... s s e s $ 10.00
(Total Column (b) plus unitemized loans of less than $100) oot Codes
2. LOANS PAIA OF FOTGIVEN TS PETOU evvvivusvresreeesseesesrmreesssermstseessssssssesssss s cbba s $- ](';ng_ _'”Sg’;?;;:;t Commitiee
(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business enfity)
PTY — Political Party
3. Net change this period. (Subfract Line 2 from Ling 1.) ... NET $ 10.00 SCC - Small Contributor Commities

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.

J

{May be a negative number}

FPPC Form 460 (Jan/2016})

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




SCHEDULE E

Schedule E Amor;ihnglaey d?l]:::?ded Statement covers pericd CALIFORNIA
P ts Mad
aymen ade from 09/25/16 FORM
10/22/16 1
SEE INSTRUCTIONS ON REVERSE through Page 3— of
NAME OF FILER [.D. NUMBER
Committes to Elect Paige Lampson, Galt City Council 20186 1388716

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 retumned contributions
CTB centribution (explain nonmonetary)* OFC office expenses ) SAL campaign workers’ salaries
CVC civic donations PET petifion circulating TEL t.. or cable airiime and production costs
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALEO ENTER LD, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Waichdogs Check
154 W Carson, Sie B LIT 141.00
Torrance, CA 90501
Voter Guide Slafe Cards Check
6285 E. Spring St, #202 LIT 500.00
Long Beach, CA 90808
Express Type and Graphics Check
740 Spanns Dr, #2 LT 353.98
Galt Ca 95632
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 994 98
Schedule E Summary
. o ' 1054.98
1. temized payments made this period. (Include all Schedule E sUDIOLAIS.) ... $
2. Unitemized payments made this period of UNGEE $T100 ... i r bbbt b s rh R e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ). 5
. . . . 1054.98
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.) ccoviererervnireenneee TOTAL $

FPPC Form 460 {Jan/2016)

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 09/25/16 FORM
10/22/16 <
SEE INSTRUCTIONS ON REVERSE through Page 9 of
NAME OF FILER 1.D. NUMBER
Committee to Elect Paige Lampson, Gatt City Council 2016 1388716

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

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donafions PET petition circulating TEL t.wv. or cable airtime and production cosis
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 candidatefsponsor
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, ALSG ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State of the State of California check
Fil 50.00
Facebook Ads Credit Card
WEB 10.00
SUBTOTAL $ 60.00

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

FPPC Form 460 (Jan/2016)

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




Recipient Committee

COVER PAGE

Dale Sp CALIFORNIA
Campaign Statement 460
paig RECEIVED FORM
Cover Page
Statement covers period Date of election if applicable: Page of 7
7 —«] - / (_/ (Manth, Day, Year) GEP 29 2016 For Official Use Only
from Y
SEE INSTRUCTIONS ON REVERSE through q J@,L/ — /C l | ~ 6""C1 ) Z (é CITY CLERK'S OFFICE
CITY OF GALT
1. Type of Recipient Committee: Anl Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: :
IZL Officeholder, Candidate Controlled Committee C1 Primarily Formed Ballot Measure L1 Preelection Statement 1 Quarterly Statement
State Candidate Election Committee 83mmittee ] Semi-annual Statement O Special Odd-Year Report
9 5801?”;3 » Controlled O] Termination Statement
¥hn Complel Pt ) O Sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) ;
[] General Purpose Committee . ] Amendment (Explain below)
O sponsored _Primarily Formed Candidate/
© small Contributor Committee ggflgehf)fldf;%ommlttee
O Political Party/Central Committee S
- . 1.D. NUMBER
3. Committee Information %) 7 ) Q Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' NAME OF TREASURER

Committee to Elect Paige Lampson

MageH Lol %&wfﬂs

STREET ADDRESS (NO P.O. BOX)

(7a. - Cw7‘dr , 7 St ds

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

STATE ZIP CODE AREA C| HONE

St OB~ 513 9~ S8eany

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.Q. BOX

09 945328 &

NAME OF ASSISTANT TREASURER, IF ANY

N /A

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

Photo Dol g p /!@3 wiail.conn

OPTIONAL: FAX/!E{MAIL ADDFL?S

CIty STATE ZIP CODE, AREA CODE/PHONE

e s 6%%’(%WWWQ et

OPTIONAL: PAX/E-MAIL ADDRESS

4, Verification

certify under penalty of perjury under the laws of the State of California that the foregoin

Executed on ‘7 Z@//(P
/ Date]
Executed on ?/9‘7 ///_/

Signature of Controlling Officehalder, Candidate, State Measure Propenent

Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehalder, Candidate, State Measure Proponent

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

www.fone.ca.eov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

page ot ]

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

A< P,

Lampsol

OFFICE SOUQ_HT OR HELD (INCLUDE LOGAHFION AND DISTRICT NUMBER IF APPLICABLE}

Calt ity Cey )/léfﬁ)

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET})

P (. |- ¢ - 953 )

CiTY

STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are confrolfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

CONMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [l no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] surPORT
[ oPPosE

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

NAME OF CFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. 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

[C] sUPFORT
[ orrose

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[J orPosE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT CR HELD

] SUPPORT
O oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

] surPORT
[ oPPosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole doliars.

from

Statement covers perlod

CAII_:IggnRﬂNIA 460

through ? “c;-“?"/(ﬂ

Page 3 of ?

NAME GF FILER

1.D, NUMBER

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ronSTEPEE o oA Running in Both the State Primary and
~- | Generat Elections
1. Monetary ContribUtions ... veeceeveieensessseerseeeeser s Schedule A, Line3  $ / (/ ? ?\ ?6 $ ,LM
g a 111 through &/30 71 to Date
2. LOBNS RECEIVED. . nivceveeeeeeccss st s e s seneen Scheduie B, Line 3 .00 / 1 &.a
20. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS......ccooooe AddLines 1+2  § #@iﬁ;_c/_ f;ég_c,ld_?_ Recelved  § 8
4. Nonmonetary Contributions . Schadula C, Line 3 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENED ... sddtioss s § L @0 Ay s [690.95 Made $ $
Expenditures Made Yy Expenditure Limit Summary for State
6. Payments Made.......omiciiece e Scheduie £, Line 4 $ é 7-’ G I $ \5_ (97 .0 } Candidates
7. L0aNs Made.....coo e e eer e Scheduls H, Line 3
T - 22, Cumulative Expendit Made*
8. SUBTOTAL GASH PAYMENTS .ot padtness 7 § (277,01 s _S&7.e | ( Sublect fo elntary Expanclture Ll
9. Accrued Expenses (Unpaid Bills) .............ccnmmnnn Schedile F, Line 3 Date of Election Total to Date
10, NONMONEArY AJUSITEN ..o res e vessssene . SChECS G Ling 3 (mm/ddiyy)
- -
11. TOTAL EXPENDITURES MADE ... Addlines 845400 § 3 & @) 5 S€7.C ] Ly s
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Lins 16 § "To caleulate Golumn B,
13. Cash Recelpts ...coovieeceeni e . Column A, Line 2 above (gcfﬁ,ﬁf add amounts in Column
A to the correspeondin * . ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Ling 4 amounts from gomm.?g r:&ﬂéﬁ%‘;ﬁnfﬁcém may be different from amounts
15. CASH PAYMENS w..uvvveuvmssumssvssssenseeeessssessssssssssssssssuses Column A, Line 8 above L6701 of your last report, Some
3 c? L{ amounts'ln—G_olumnA may
16. ENDING CASH BALANGE ...............Add Lines 12 + 13 + 14, then subfract Lins 15 § / 3 { 9;‘ - { be negative figures that
L o ‘ ! should be subtracted from
If this is & termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES REGEIVED .......ooooersosoese Schedule B, Part2 5 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents ..........ccoececeeiece e See instructions or reverse  §
19. Outstanding Debts........ccocvviernrene Add Line 2 + Line 9 in Column B above  §

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



Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received Stafoment °°"°"5é*"°" caLrornia 460
from \/ / FORM
? Ny ~/ Q U‘n
SEE INSTRUCTIONS ON REVERSE through 2‘/ Page of
NAME OF FILER I D. NUMBER
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REemto=D T oMM TER: ALH0 ENTER 1o gy 01O CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
(F SELF—EggLB%‘QIEEégg)TER NAME PERICD (JAN, 1~ DEC. 81) (IF REQUIRED)
Gale Webber IND ‘
09/03/16 a'3— Eg%r_"ﬂ Damsel in Defense 99.00 99.00 99.00
Galt, CA 95632 [CIPTY
Oscc
Ralph Cort il IND
090716 | LJ0oM | Fleet Manager 99.00 99.00 99.00
Galt, CA 95632 CPTY
rsce
Britt: L LAiND
09/08/16 “a"y&so" Llcom | teacher 99.99 99.99 99.99
Galt, CA 95632 Oprry
scc
IND
Marshall Lampson
09/09/16 —p L com seles 99.99 99.99 99.99
Galt, CA 95632 rTY
Csce
. IND
Terry Parker-Ownin
00/09/16 = 9 CIcom realtor 99.00 99.00 99.00
alt Ca 95632 [pPTY
Osce
SUBTOTAL $ 496.08
Schedule A Summary *Contributor Codes h
1. Amount recsived this period — itemized monetary contributions. / e/ 9 Q ut IND ~ Individual .
(Inciude all Schedule A SUBIOLAIS.) .vvvvvws vreessensns v s ssisonsoesnenn $ ) -6?3 COM —Recipient Committee

2. Amount recslved this period — unitemized monetary contributions of lass than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccveeeeeeee,

T0TA1.$/§/7!;l 9\{)

P

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
8CC — 8mall Contributor Committee

A

FPPC Advice

FPPC Form 460 {lan/2016)

: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)
to whole dollars.

CAIl_:I(I;g“R;INIA- 460
(A

Page _& of

Statement covers period

from 7 -H/ "'/ é
through ? \—f‘;-‘ym/Q

NAME OF FILER

.5, NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTCR | v~ b1 AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (F COMMITTEE, ALSO ENTER L. NUMBER} cope F - EPLOVED, ENTER A PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
WA IND
Ann Ullrich ECOM realtor
09/09/16 [ OTH 99.00 99.00 99.00
Galt CA 95632 CIPTY
[Oscc
Parker Realty Egng Business 99.00
09/09116 | 545 Industrial Dr STE 105 ZloTH 99.00 99.00 :
Galt CA 95632 Clery
Osce
Christine Wallin b Iglg program coordinator
09/09/16 = oo | 99.99 99.99 99.99
Lodi CA 95242 TPy
dscc
Marvlou Powers %IND eX director
09/09/16 0 8%":‘ 99.99 99.99 99.99
Galt Ca 95632 OeTY
Oscec
. . L7} IND . .
Kristen Millard atient bilier 3
09/09/16 | S Lgou P 100.00 100.00 100.00
(Galt CA 95632 OrTY
[dscec
SUBTOTAL § 497.98
(" *Contributor Codes R
IND = Individual
COM — Regcipient Committae
(other than PTY or SCC)

OTH — Cther (e.g., business entity)
PTY ~ Palitical Parly
SCC - Small Contributor Committae

\ s

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 7“’/"/(&

CALIFORNIA

FORM

460

through ? ‘;LL/‘ ) & Page ., LCO of
NAME OF FILER 1.5, NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF GOMMITTEE, AL5O ENTER 1,5, NUMBER} CODE * Oﬁ%‘éfﬁ%?gﬁ%ig@y%&gﬁR REGEIVED THIS EJ?\LNE.r:ID-PE)TE EE:E " T gm'REED)
IND
J E Hays retired
09/19/16 . Licow 100.00 100.00 100.00
Galt CA 95632 CpPTY
Osce
. ¥/ IND .
Annie Cortez retired
09/21/16 ES%T 99.00 99.00 99.00
Turlock CA 85382 OPTY
[lsce
Frank Duwel 7} IND service tech
09/21/16 Hg%‘j‘ 100.00 100.00 100.00
Galt CA 95632 Orty
[sce
, LA IND
Timothy Denham Wood Rodgers
09123116 | 2301 41 Aus, Lcom J 99.99 99.99 99.99
Sacramento CA 95632 LleTy
[[1scc
Jody Carpenter i 'SIODM Teacher
2/33))(| I —— Lo 99.00 99.00 99.00
Lodi CA 95242 Cpry
scc
SUBTOTAL $ 497.99

[ *Contributor Codes

IND = Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entily)
PTY — Political Party
§CC — Small Centributor Committee

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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period

CALIFORNI

FORM

Loans Received wom._ 2=/ ~1(,

SEE INSTRUCTIONS ON REVERSE through 9 ;' g/‘/ Q Page 7

~ 460

a7

NAME OF FILER

1.0. NUMBER
T ®) © —a Gl m @
IF AN INDIVIDUAL, ENTER
. D
FULL NAME, STR%EFT L;L\El::J:)DF:E ERss AND ZIP CODE SOUBEN BT Sii S ER OUEIEKNNSENG i Qg\?gg%us AMOUNT PAID OéJ;LSATNAglE TTG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | ) 0SE OF THIS RaBTHlS AMOUNT OF | CONTRIBUTIONS
: e ; NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¥ PERIOD PERIOD LOAN TO DATE
& ’ = t\j » ” [ #éib CALENDAR YEAR
Price UAMPSD BT —
S Y $ §
. i RATE ’ %
. pt) |:| FORGIVEN PER ELECTION
g § ] $ $ $
TQIND CJcoM [JoTH []PTY []Sce DATE DUE DATE INCURRED
7 D PAID CALENDAR YEAR
5 3 % $ §
RATE i
|:| FORGIVEN PER ELECTION
$ $ $ § $
TD IND D COM D OTH D PTY |:I sce DATE DUE DATE INCURRED
[ Paln CALENDAR YEAR
3 $ % $ $
RATE -
D FORGIVEN PER ELECTION
5 5 $ $ $
TD IND Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary 7 o0 Schaduls E, Line 3)
1. Loans received this PEIIOTU ........oiiiic sttt ettt et e et e et e et eeeenes $ / (fB
T lus unitemized loans of ; -
{Total Column (b) p d loans of less than $100.) — BT T T —— ~
2. Loans paid or forgiven this PEHOT.............voiuveeeeeeece oo $ P non _
. ) COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) . OTH - Other (e.g., business entity)
; q %t" PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ / SCC - Small Contributor Committee
‘ , \ J
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)

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

FPPC Form 460 (Jan/2016)

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

www.fppec.ca.gov



Schedule E
Payments Made

SEE INSTRUGCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

from 7 -"j "/,0)

CALIFORNIA
FORM

460

through q "& Ll["') &

Page

NAME OF FILER

1.D. NUMBER

CODES: If cne 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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL t.v orcable airtime and preduction 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 supporling/oppesing others (explain)* PQS postage, delivary and massenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALBO ENTER |.D. NUMBER)

Sacramuents Couwnty Vottr ty13

7000 &M _3
Sacro ,

Ton 95833

Vo~

CMCK (\a mp OV e~

d /ol .00

<

efost, com

WER

Coreolit Ca,f%

67.97

Fﬂ;ae//() J@/Z, /4}0{

WeR

Cred CQ’(O’

3.00

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

Schedule E Summary

1. llemized payments made this period. (Include all Schadule E SUBTOAIS.) ..o v er s s e s
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4. Total payments macde this period. {Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Ling 8.).........
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.}
CALIFORNIA

Statement covers period

from 7\/ ~) b
through c? ——&C{ \/ @

460
7

4

FORM

Page C_?

NAME OF FILER

i.D. NUMBER

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 gampaign consultants MTG meefings and appearances RFD returned contributions

CTB contribution {(explain nonmonstary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tw or cable airtime and production cosfs

FIL  candidate fillng/ballet faes PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events PCL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* PGS postage, delivery and messengear services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRC professional services (legal, accounting) YOT voler registration

LIT  campaign literaiure and mailings PRT print ads WER information {echnology costs {intemet, e-mail)

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

CODE
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DESCRIPTICN OF PAYMENT AMOUNT PAID
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* Paymenits that ara contributions or independent expendiiures must also be summarized on Schadule D.
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