Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
RECEIVED
Statement covers period Date of election if applicable:
o 11/5/2016 (Month, Day, Year) ke 19 20
through 12/12/2016 11/8/2016
ccl ERK'S OFFICE

CA;!S(;;NIA 460

of 7

For Official Use Only

Page

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

V] Officeholder, Candidate Controlled Committee |
State Candidate Election Committee

O Recall
[Also Complete Part 5)

[] General Purpose Committee
O Sponsored O
Small Contributor Committee
QO Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part §)

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement: CITY OF GALT

O Preelection Statement
[] Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

[1 Amendment (Explain below)

| Quarterly Statement
| Special Odd-Year Report

d mmittee Informati R
3. Co t tion 1388247
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mel Shamblen
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Galt Ca 95632 415-309-0933

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
mel@galt4mel.com

Treasurer(s)

NAME OF TREASURER
Mel Shamblen

MAILING ADDRESS

CITY STATE
Galt CA

ZIP CODE
95632

AREA CODEJPHONE
415-309-0933

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 knowled
certify under penalty of perjury under the laws of the State of California that the fo

Executed on / 4’;‘//5//é/

// Date
3//4
Executed on /Z /’) / e
74 7 Date
Executed on
Date
Executed on
Date

B!

By

e information contained herein and in the attached schedules is true and complete. |

' t o =
& Sr‘gﬁature of E)ﬂt[u&ﬁﬁﬁfﬁceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Qfficeholdsr or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mel Shamblen
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION D SUPPORT

[ oprosE

City Council Galt
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTYy STATE ZIP

ldentify the controlling officeholder, candidate, or state measure proponrent, if any.
Galt CA 95632
- - NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this staiocment that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Mel Shamblen City Council 2016
ty 1388247
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,
Mel Shambien [ ves fIno
SOTTEE ADORESS STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
Mel Shamblen City Council [ oprosE
City STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLGER OR CANDIDATE OFFICE SOUGHT OR HELD o
SUPPORT
Galt CA 95632 415-309-0933 [ oPPOSE
COMMITTEE NAME +0- NUMBER NA EHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
ME OF OFFICEHO [] supPoRT
O orposs
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 0] suppoRT
Ll yes L no C] orPosE
GOMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE 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
to whole dollars.

SUMMARY PAGE

from

Statement covers perio ;
WAl o 460
through ‘/ Z/ / Z/y é' Page ; of 5

NAME OF FILER

Ml Shamblen f/‘/‘“ef

Lowned  T0/C

L.D. NUMBER

/388297

Contributions Received To%el#urgpré Fﬁj 5 CELOEIN%TRQEABR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
300.00 General Elections
1. Monetary Contributions........c.cococeeceoeeiennnare i, Schedule A, Line 3 $ 5 111 through 630 71 to Date
2. Loans Received... . Schedule B, Lins 3 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....coeerer et Add Lines 1+ 2 $ 300.00 Received 3 [ 300.00
4. Nonmonetary Contributions... . Schadule C, Line 3 0 21. Expenditures
; 300.00 Made 3 $ 300.00
5. TOTAL CONTRIBUTIONS RECEIVED. ..o reriicsicsrern Add Lines 3+ 4 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......oooeoeeeeeeeeeeeeeee e Schedule E, Line 4 80.05 ¢ 360.00 Candidates
T. LOANS MAQG.......eeseeeeceeceseeeeeeseesesaseres e sseesenmesnesneanen Schedule H, Line 3 0 0 2 © lative Expendit Mad
. Cumulative enditures Made™
8. SUBTOTAL CASH PAYMENTS ...ooccoooeeeereeesereee Add Lines 6+ 7 80.05 ¢ 300.00 {if Subject to Vohuntary Expenditure Limii)
9. Accrued Expenses (Unpaid Bills) ..o Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ... eeereereerersssssns e Schedule C, Line 3 0 s (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 80.05 g 300.00 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance Previous Surmmary Page, Line 16 80.05 To caleulate Column B,
13, Cash RecaiplS . resae e Cotumn A, Line 3 above 0 1 add amountsin Column
. , o | Atothe comesponding *Amounts in this section may be different from amounts
14. Miscellansous Increases 10 Cash ... Schedule I, Line 4 amounts from Column B reported in Calurmn B.
) 80.05 of your last report. Some

15. Cash PAYMBNS .t sinsssesss s s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 O | be negative figures that

s . i should be subtracted from

i this is adermination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED.....oocco oo Schedule B, Pert 2 O | filed for this calendar year,
only carry over the amourts
3 = from Lines 2, 7, and 8 (if
Cash Equivalents and Qutstanding Debts any).
18. Cash-EquivalentS e See instructions on reverse 0
19. Outstanding Debis......cc v Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.ippc.ca.gov




Schedule A Am°:'"t5hmfydb‘-ilf°““d9d SCHEDULE A
- . . o whole dollars. - '
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 11/5/2016 FORM Y
12/12/2016 - '
SEE INSTRUGTIONS ON REVERSE through Page 4 of f
NAME‘ OF FILER . . . .D. NUMBER .
Nl S S bleoc (270 (el 20/ i d L
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%;RE P A, ST e oo N TRIBUTOR CONTRIBUTOR | 9CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ED CODE {IF SELF-EMPLOYED, ENTER NAME PERICD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
[JIND
com
OoTH
OPTY
[Oscc
CJIND
O cam
CorH
eTY
scec
CIinp
Ccom
CotH
Pty
CIscec
[JIND
Ocom
JoTH
OPTY
Oscc
CJIND
COcom
OotH
adpTY
£1sce
SUBTOTAL §
SBcochedule A Summary [ *Coniributor Codes A
1. Amount received this period — itemized monetary contributions. o g\[c?r\; 'ﬁgi\ﬁ_d'{a'  Commit
— Recipien ommittee
Hnclude all Schedule A SUDIOIEIS.) 1. eccceeiercr v rers e vmr e s resran e s s s e s e s e e s e samesarsmsva s e sraesnsons 3 (other than PTY or SCC)
’ ' : ; el : I OTH - Other {e.g., business entity)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .......cc.cccvvcvveeeee % PTY — Political Party
3. Total monetary contributions received this period. | SCC — Small Contributor Commitiee
{Add1ines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..vvreevereennnn, TOTAL $ 0

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




SCHEDULE E
A ts b ded T
Schedule E mof:whr:?eydoe";:.n & Statement covers period CALIFORNIA 460
Payments Made /2 /// A FORM

YLE | S o
SEE INSTRUCTIONS ON REVERSE through/ /Z / Page of

i Shpm blew (PFy froned 7O/ 12987497

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

CMP campaign paraphermnalia/misc. MBR member communications RAD radio zirtime and production costs
CNS campaign consultants MTG mesetings and appearances RFD returned contributions
CTB coniribution (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 filingfballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis 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 printads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE

{fF COMMITTEE, ALS0 ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Galt Sunrise Rotary Donaticn for Galt Community Dinner
PO Bax 774 CvC 80.05

Galt, CA 95632

*Pa*ymen‘ts that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
\ . . 80.05
4. Htemized payments made thig period. (Include all Schedule E sUbOalS.} it e $
2, Uniteniizand payments made this period OF UNAEr B 100 . ettt e R RE RS R R R ERE S b 4R RS bR s e s e e e nsne s e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).}.cev v eiimicnmiriieniis i imn s vams s vese s $ 0
-4, Totel payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......o.ooocooooeee TOTAL § 80.05

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

Date Stamp

'RECEIVED

Statement covers period Date of election if applicable:
(Month, Day, Year)
- 10/23
hrangh 11/4 11/8/16

COVER PAGE

CAII.:IggnF;NIA 460
Page 1 of 5’

NOV -9 2016

CITY CLERK'S OFFICE

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

[ Officeholder, Candidate Controlled Committee |
State Candidate Election Committee

O Recall
{Also Complete Part 5)

[] General Purpose Committee
O Sponsored -

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

For Official Use Only

2. Type of Statement: CITY OF GALT

Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

O O0ON

Amendment (Explain below)

O Quarterly Statement
[] special Odd-Year Report

O small Contributor Committee (A)]fﬁgeh:)ldl:’e;?ommiﬁee
O Political Party/Central Committee (Alsa Complets Pert7)
W . D. NUMB
3. Committee Information k 13 EL;82ZRT Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mel Shamblen Mel Shamblen
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) T STATE  ZIP CODE AREA CODE/PHONE
Galt CA 95632 415-309-0933
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Galt CA 95632 415-309-0933
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/[E-MAILADDRESS
mel@galtdmel.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m knowledge the information contained herein and in the attached schedules is true and complete. |
<7

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

/Y 20

Executed on
" Date

Executed on ///;/ (/CJ/

Date
Executed on

Date
Executed on

Date

By

By

By

leetiolder, Candidate, State Measure Proponent or Respansible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



R COVER PAGE - PART 2
ecipient Committee CALIEORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 5

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAWME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mel Shamblen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER SURISDICTICN ] suPPORT

[ opprosE

City Council Gali
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET;  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
R c- CA 95632

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are cantrolied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Mel Shambien City Council 2016
ty 1388247
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this cormmittee is primarily formed.
Mel Shambien [1 yes O no
S OMMITIEE ADDRESS STREET ADDRESS (O 0,505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
- SUPPORT
I Ml Shambien Gy Gouil 0 orvose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
Galt CA 95632 415-309-0933 ] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
_ [ orPoOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] surpoRT
L] ves [ no O orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE 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

Amounts may be rounded

SUMMARY PAGE

summary Page to whole doitars. Statement covers period CALIFORNIA 460
from 10/23 FORM
11/4 5
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER .D. NUMBER
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received (moﬁ;’#kéﬁ‘e%Z%ﬁ‘éé’mES) - ot TooATE. Running in Both the State Primary and
General Elections
_ ‘ ) 0 300.00
1. Monetary ContribUionNS ... ense e Schedie A, Line 3 5 § 5 11 through 5130 71 1o Dale
2. loans Received Schedule B, Line 3 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lings 1+ 2 0 800.00 Received s 00 ¢ 300.00
4. Nonmonetary Contributions.........oooooccooncrcriccnrns Schedule G, Line 3 0 0 21. Expenditures 00 219.95
5. TOTAL CONTRIBUTIONS RECEIVED......oeseennesicorene Add Lines 3+ 4 0 $ 300.00 Made S $ ]
Expenditures Made Expenditure Limit Summary for State
B. Pavmeits Made....cmirceeeeeeeececcesceesseseene e SChedle E, Line 4 0 s 219.95 Candidates
7o L0BNS MAOE.....eoeeeeeeeeeeseeeeeseereeseeeeeeeeeeeeeseereereesenmmmenes Schedule H, Line 3 0 0 I Mad
22, ©C tive Expenditures v
8. SUBTOTAL CASH PAYMENTS .ooooooseeeeeeoeer e Add Lines 6 + 7 0 s 219.95 (F Subjectto Voluntary Expenditore Lot
9. Accrued Expenses (Unpaid Bills) .. ... Sehedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSIMENT ..o ..o Schedule C, Lin 3 0 Y (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.....oocvscnsssonrn Adl Lies 8 +9 + 10 0 3 219.95 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 18 80.05 To calculate Column B,
13. Cash Recelpts ..o Column A, Line 3 above 0 idd ?r:nounts in CC::]'U""“
) o the comresponding *Amounts in thi i be diff £ ts
14. Miscellaneous Increases 10 Cash ...vviiiviinisnn.  Schedule [, Line 4 g a;noum? frtom G ?éurgg B repo?tl;jeré i ner:O Ilt.? r:r? Bl.on may be different from amoun
, of your last report. Some
15. Cash Paymenis ......icinsnineccecccecceeeeens Column A, Line 8 above arnounts in Column A may
16, ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 80.05 | pe negative figures that _
. o . should be subtracted from
if this Is a fermination staterment, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOANGUARANTEES RECEIVED.......cceeemeesceessce Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy nes 2 T.and 9t
18. Cash EguivaleniS ..o e Sse instructions on reverse 0
19. Outstanding Debis......cccccoevvececveeeee. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

10/23

from

CALIFORNIA 460

FORM

11/4

through

Page 4 of ;

NAME OF FILER
Metl Shamblen City Council 2016

1.D. NUMBER
1388247

DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTCR
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC, 31) {IF REQUIRED)

CTIND

[Jcom
OoTH
COPTY
Oscc

OiND

O com
OotH
OeTY
[scc

OiND

Ocom
OotH
Opty
Osce

[TIND

LIcoM
OoTH
OpTy
[scc

O IND

Ocom
OoTH
OeTY
Oscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include alt Schedule A SUDIOTAIS.) .ovuuverririei it $

2. Amount received this period — unitemized monetary contributions of less than $100 ..o $

3. Total monetary contributions received this period.

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

-

L

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business eniity)
PTY — Political Party
SCC — Smail Coniributor Committee

s

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Mel Shamblen City Council 2016

Statement covers period CALIFORNIA 460
rom 10/23 FORM
through 11/4 Page °  of 3

L.D. NUMBER
1388247

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTE coniribution {explain nonmonetary)* QFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. 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 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 regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or lndependent expendlifures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
. . . 0
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) ..o oo e e e emme e v e emme e e e e e eme e vmne e e $
N ; ; 0
2. Unitemized payments made this period of UnNder $T00 . ... rs s s e s sr s rreers e sre s s aee s sms s me s e s e s me s rme s aren s as s aean s secunr e sreasanrene $
: T . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().}, eveme e $
o . : . 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)....c.cccovveveceveveennn. TOTAL §
FPPC Form 460 {lan/2016}

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



COVER PAGE

460

Recipient Committee
Campaign Statement
Cover Page

Date Stamp

RECEIVED W

2016

CALIFORNIA
FORM

Page 1 of 5

Date of election if applicable:
(Month, Day, Year)

Statement covers period

9/25/16

10/22/16

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

For Official Use Only
from

11/8/16 0CT ¢

SEE INSTRUCTIONS ON REVERSE through

2. Type of Statement:CITY CLERK'S OFFICE

CITY OF GALT

[/ Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement

O state Candidate Election Committee Committee L1 semi-annual Statement [ Special Odd-Year Report
9 cReﬁa:"Pm O Controlled [] Termination Statement
sRroamplete Bt Sponsored (Also file a Form 410 Termination)

{Also Complete Part 6)

] Amendment (Explain below)

[C] General Purpose Committee
2nd Preelection

Sponsored
Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
fAlsa Complele Pari 7)

3. Committee Information "2'&; g';iR? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mel Shamblen Mel Shamblen
MAILING ADDRESS
CITY STATE Z|P CODE AREA CODE/PHONE
cITY — _ SIATE  ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Galt CA 95632 415-309-0933
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-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

mel@galt4mel.com

4. Verification
A

Executed ’
Executed on /{j/z é /l
” Date
Executed on B -
Date y Signature of Controlling Officehclder, 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



c COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commities 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mel Shamblen
OFFICE SOUGHT OR HELD (INCLUDE LOGATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . CPPOSE
City Council Galt =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
N o CA_95632
-_— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Mel Shamblen city Council 2016
y 1388247
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ) officeholder(s) or candidate(s) for which this conumittes is primarily formed.
Mel Shamblen 1 vES O ne
SATTTTEE ADORESS STREET ADDRESS WO B0 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD O] suproRT
. Mel Shamblen City Council [ opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
SUPPORT
Galt CA 95632 415-300-0933 [] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD
[ supPcRT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] suprORT
O ves TOno [ oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
8/25/16 FORM
from
10/2216 ' 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1388247
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RO D o e Running in Both the State Primary and
0 300 General Elections
1. Monstary ContribUtionS ... Schedule A, Line 3§ $ 11 through 830 2 1 Date
2. Loans ReceiVEd.. . s esnsnsnanas Schedule B, Line 3 0 0 2. Contribu
3 ntriputions
3. SUBTOTAL CASH CONTRIBUTIONS ...oovevevenmrneneeennrnnes AddLines1+2 $ g $ 303 Received  $ 300 g 300.00
4. Nonrnonetary ContributionS..... e Schedule C, Lins 3 21. Expenditures 219.95 219.95
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLinss3+4  $ ¢ s 300 Made $ = § '
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MBUE.........ooooememreesesseseessssssssssssmssmsssssssssaseserane Sohedule E, Line 4 3 0 s 219.85 | candidates
7. Loans Made.....cerceeeeeereeeeeeeee e . Schedule H, Line 3 0 0 . © lative E it Mad
. ade*
8. SUBTOTAL CASH PAYMENTS .ocoorreeesesesessess AddLines6+7 S 0 219.95 (St o Vlmiory Expeniare Limi)
9. Accrued Expenses (Unpaid BillS) ..o Scheduje F, Line 3 0 0 Date of Election Total to Date
10. NORMONELANY AGIUSITIONE ccovveoeer e esssonsssressseerssensnee SEHEGIB C, Lie 3 0 0 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE..... AddLines8+8+10  $ 0 s 218.95 / / $
Current Cash Statement f J $
12. Beginning Cash Balance . Previous Summary Page, Line 16 § 80.05 To caleulate Column B,
13. Cash RecCaipls .ot Column A, Line 3 above 0 | 2dd amountsin Colurnn
) ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ... cecerresiiinninins Schedule I, Line 4 amounts from Column B reportsd in Colurmn B.
, 0 of vour last report. Some
15, Cash Payments ... Columnn A, Line 8 above zmounts in Golumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subiract Line 15 § 80.05 br? nTg?jﬂve ﬁbgturits gﬂ?t
Snou e subitacied Tom
If this is & termination statement, Ling 16 must be zero. pravious period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ... Schedufe B, Part2  § only camy over the amouints
Cash Equivalents and Outstanding Debts Zg;‘;.“”es 2,7, and 9 {if
18. Cash Equivalents..........ccoccociiimrmnccnnnns See instructions on reverse
19. OQutstanding Debis ..civiiiiivinenne Add Line 2 + Line 9 in Column Babove  § . FPPC Form 460 {lan/2015)

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460

9/25/16 FORM

from

10/2Z16 ’ 5
SEE INSTRUCTIONS ON REVERSE through Page L}D of

NAME OF FILER .D. NUMBER
Mel Shamblen City Council 2016 1388247

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

DATE
RECEIVED

OINe

Ocom
J1OTH
ety
scc

TIIND

Clcom
JoTH
OPTY
dscc

OiND

[_]com
OotH
ety
Mscc

JIND

CJcom
[JoTH
Pty
[Oscc

OND

O com
[JoTH
Clety
Clscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

. ived thi iod — itemi ntributions. IND — Individual
1. Amount received this period — itemized monetary co 0 COM — Racipient Committee

(Inciude all Schedule ASUBIDIELS.) ... $ (other than PTY or SCC)

g 0 QOTH — Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Cormmitiee

2. Amount received this period — unitemized monetary contributions of less than $100 .........c.eeverenees

3. Total monetary confributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cciicneee. TOTAL §

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




SCHEDULE E

Schedule E Amo:'::jhf;';ydt:gr’:?ded Statement covers period CALIEORNIA !
Payments Made
y from 9/25/16 FORM
10/2216 ‘ 5
SEE INSTRUCTIONS ON REVERSE through Page ; of
NAME OF FILER .D. NUMBER
1388247

CODES: 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

CMP campaign paraphemailia/misc.
CNS campaign consuliants

MBR
MTG

member communications

meetings and appearances

RFD returned contributions
SAl,  campaign workers’ salaries

CTB contribution {(explain nonmonetary)” OFC office expenses
CVC civic dongtions PET petition circulating TEL iv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHC phone banks TRC candidate iravel, lodging, and meals
FND fundraising svenis PCOL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure suppeoriing/opposing others (explain}” POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legel defense PRO professicnal services (legzl, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB infermation technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expendiiures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
: . . 0
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...t s 3
o . . 0
2. Unitemized payments made this period of under $100........ccceernenee. fereeruiermresseiessiessiesmessscessssssmeessrevassensimRrernizarreace rreeerereeeerereeesseeseereennnneneen 3
. e ; 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).).uc.eomniriii e $
. . . \ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccceuvuninriunerennns TOTAL $

FPPC Form 460 {Jan/2016}

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

Date Stamp

RECEIVED

ferin / e JE (Month, Day, Year) SEP 2 9 2016 For Official Use Only
[ 2 . | 2
SEE INSTRUCTIONS ON REVERSE through 7 LJ( / é/ / é C'%I:(l;xso;.
HGALY

Statement covers period

Date of election if applicable:

COVER PAGE

Page of __. _

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

4 Officeholder, Candidate Controlled Committee

L Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO controlled
(Also Compiota Part 5) Sponsored

{Aiso Complate Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
{Also Complele Pari 7)

2. Type of Statement: l !

jra Preelection Statement
[ semi-annual Statement

LJ Termination Statement
(Also file a Form 410 Termination)

LI Amendment (Explain below)

O Quarterly Statement
| Special Odd-Year Reporl

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CDMMITTEE)

Mel Shamblen (, 'fy Covnce/ L

sy Y7
/&

STREET ADDRESS iNO P.O. BDXI

CITY STATE ZIP CODE
Galt Ca 95632

AREA CODE/PHONE

415-309-0033

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX

CITY STATE Z|IP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
mel@galt4mel.com

Treasurer(s)

NAME OF TREASUREE,,.

{ ?’7;// Cﬂﬁ/ ?JL ;Ng /{"/ #e.
MAILING ADDRESS -

C-I'I'Y/_p 2 i} STATE ZIP CODE AREA CODE/PHONE
- o LY o, P P L IRNES |ty e TP
Cra/7 (D38 9537 0953
NAME OF ASSISTANT TREASURER, IF ANY ’
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my}?wledge,.tl'le‘li‘%atlon contained herein and in the atta ed ci'@dules is true and complete.
ot 7

certify under penally of perjury under the laws of the State of California that the foregoing is true-and

/
Executed on //Z C{ (
Date

Executed on %"’ /l/[f

Data
Executed on

Date
Executed on

Dale

der, Candldate, Slate Measure Proponent or Responsible Officer of Sponsor

/ aff///

Signalure of Conlrolling Officeholder, Candidata, Stale Measure Proponent

Signalure of Controlling Officeholder, Candidate, Slale Measure Proponent

FPPC Form 460 (lan/2016)

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

wnanar fne ca anes



2 . COVER PAGE~ PART 2
Recipient Commitiee iz _

Campaign Statement 'CAI'_:lgg;N[A 460
Cover Page — Part 2 i JRM - -

e
Page Z-‘ of Z
5. Officeholder or Candidate Conirolled Committes 6. Primarily Formed Balict Measure Committee
NAME OF OFrzlcﬁHOl.?Eﬁp CANDIDATE NAME OF BALLOT MEASURE '
; < » 4
0/ Sl em P
OFFI05 SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION ] sUPPORT
g v o " -
é?"’/ Cjﬁt//")d f / lﬁﬁz p{// _ [ opeose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GNY STATE

ZIP
P tdentify the controlling offleeholder, candidate, or state measure proponetit, If any.
. or ? h + .
(GALT A 5632

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiltieas Not Included in this Statemient; tist any committess
not ingluded In this statement that are controffad by you or are primarily formted o receive OFFICE SOUBHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME / 7D, NUMBER
2 2 r ] .
T A é’ / ﬂ " ' = oy v
m {/ “5/‘{% V{ T ’/ —//f POy / / :b gg? 7/ 7. Primarily Formed Candidate/Officeh older Committee List f
v : = 4 7 . ) st names o
NAME OF TR ﬁ?ﬂﬁhﬂ ), A CONTROLLED COMMITTEE? offlceholdar(s) or candidate(s) for vhich this committes Is primarlly formed,
/7 p/?ﬁfﬁ/%’ &/ L Qves  [wo
o = SEETESR NA%‘E/O- OFFICEHOLPER OR CANDIDATE o;r;:ce BOUGHT OR HELD ——
. £ - ' T
/ 7//# f’ﬂsﬂf'ﬁf’/ﬁ/ﬁjﬁ C //f ,(jw?,g;,»( O orposk
v HTATE Z'Pfo"ff, A GOD‘E’F’HGN‘% 77 NAVIE OF GFFIGEHOLGER OR GANDIBATE | GFFIGE SOUGHT ORHELD |
”. - e D54 S VAT SN SUPPORT
(al7 & Sl Y (3 705075 L surpoR
COMMITTEE NAME .G, NUNBER :
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[C] surPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE BOUGHT GR HELD
1 sUPPORT
‘ 1 ves [no ] orrosE
COMMITTEE ADDRESS STREET ADDREGS (NO PO, BOX)
Ty STATE 2P CODE AREA CODE/PHONE

Attach ¢onlinuation sheets If necessary

FPPC Form 460 (Jan/2016)
FRPE Advice: advice@fppe.ca.pov {866/275-3772)
www.fppe.cagov




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 7_/—/"/’

g - S
through 7 < / /4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER f @) 1.D. NUMBER

PI7Y / :{‘JL:E?/”“(Z? [ f a  Ls

77 (pomer! 20 ¢

[ 398247

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B Calendar Year Summary for Candidates
CALENDAR YEAR " ' "
TOTALTO DATE Running in Both the State Primary and

General Elections

‘ i &Rl i o
1. Monetary Contributions..................ovooo Schedule A, Line 3§ ,.gﬂgj it $ ; i WY Hisiigh 8 ——
2. Loans ReceiVed........umu..vovsmsorssoo Schedule B, Line 3 = S = s ot 5
) /i / & asg? . Contributions 20 s
3. SUBTOTAL CASH CONTRIBUTIONS................... nidtines1vz § 220 - OC s =L Received 5 S L4
4 Nonmonetary ContribUtioNS...vvvueveooeee oo Schedule C, Line 3 "(57;’ il - 21. Expenditures 7 e S
E’é)&: L2 ”""05.. =3 Made $ /7 $
5. TOTAL CONTRIBUTIONS RECEIVED........ o Add Lines 3+4  § _7 $ =2
Expenditures Made Z 16.6¢ 71965 Expenditure Limit Summary for State
8. Payments Made . Schedule E, Line 4§ i 7 Gt Y O Candidates
7. L0aNS Made........cocccmmmmrrrrrscenecnsosooo o Schedule H, Line 3 oo 454 = ';é, 55 Sumi E
; S ol Ve - 2. Cumulative Expenditures Madle*
8. SUBTOTAL CASH PAYMENTS .o aiatmssrr s L/ T TS o THT. 5= (7 Subleci 0 Voutory Expondiare 1 s
8. Accrued Expeqses (Unpaid Bills) ... .. Schedule F, Line 3 "7.?"—' s~ Date of Election Total to Date
10. Nonmonetary Adjustment.............. ... Schedule C, Line 3 & “5": (mm/ddiyy)
P &5 ¢ 3 =
11. TOTAL EXPENDITURES MADE.. . v AddLines 9410 § /T TE o PGPS / / $
—_——
Current Cash Statement _ — / s
12. Beginning Cash Balance Previous Summary Page, Lino 16§ z [’fﬁ T To caloulate Column B,
13. Cash RECRIPLS .......vvecvvvvvvecrerrsese oo Column A, Line 3 above Fren T add a;:ounts in CQC:urnn
b Ato the corresponding * i i
14, Miscellaneous Increases to Cash... Schedule J, Lina 4 “é s amounts from Column B r?;;ﬂf;*?n”‘cﬁ,“,'jnfﬁ‘g'f’” may be different from amounts
15. Cash Payments ......c..oo.ovcso o Column A, Line 8 above 7 [ ﬁ? 7 of your last repart. Some
? Y. ) & amounls‘ln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ (A lr - 4 7 be negative figures that
should be subtracted from
Ifthis Is a termination statement, Line 16 must be zero, previous period amounts. If
—5/‘ this s the first report being
v filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccocveom... Schedule B Pat2 % only camy over e amouris
Cash Equivalents and Outstanding Debts o oy A2 A
18. Cash Equivalents..............oooo See instructions on reverse  § -
19. Qutstanding Debts....... s Add Line 2+ Line 9 in Column B above  § ——ﬁ;_

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gou (866/275—3772)
www.fppe.ca.goy



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from _(//{///K

through ?/ZV//[

i 460

Page '

SCHEDULE A

NAME OF FILER

P U Shamble. L0F0 S yinsd  TO/E

1.D. NUMBER

/289 247

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

RECEIVED

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
TO DATE
(IF REQUIRED)

5 /-""/'I/_ /;/’7#.’;-‘1473_ 7"52;; 17
GalT, CA G565 2

% IND
Tcom
OotH

OprTy
Oscc

[Ay (s |
falts Ca

77

/40"

%/ ? Lf _ /4,.,;{7_-
L

{,/"‘I’l ﬂ*'( 7"( Cm

Du’guff /

IND

COM
[JoTtH
Opty
Oscc

ﬁ"ﬁ (Jﬁ'f}’vté” (5*7/’ ne5s

Vi

g A A
0/

' g/?/z,mZ/f'/ £

Gall, c# 95637

LiND
(Jcom
OotH
ety
dsce

/tr/frf / WE"—}) _,,,gj( /,, //t*ﬂ(
g Hesp Tl

100"

¢ ol
Vs,

OIND

[Jcom
JoTH
OPTY
Osce

[JiND

[Jcom
JoTH
OPTY
[dscec

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) w......eevvvveeoeeeeeeee e R $ 24!52) ,;}_ .

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L T

B

97

s 200

e
TOTAL § N

e

*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

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

www.fppe.ca.gov



SCHEDULE E
SCthUlB E Amounts may be rounded Statement covers period CA -IFORNL'\ 460

Payments Made o hole doflars / /?/ F 2 ~ FORM

WAL | oS

from

through of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - g - 1.D. NUMBER
yearis 9/@¢w et ([ fy (ered TO/E (3S8IYF

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 airlime 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 clvic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals

FND fundraising svents POL polling and survey research TRS stafflspouse travel, lodging, and meals

IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information techinology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

/{;j of e&y :.;ij,é C.7res Rl Grr [ fg/%::»" /9.5
Cwﬁ'/ﬂ 75132 L

= /L N

— —— Ty
relvrin ¢d & e LT e e

100 ¢

/{’FD /’/ﬂtp?ﬁf/)’,#z["’c/ (C\"fjﬂ‘” broTioe. f{)(j e

(ol T A T562C

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ..oviieeriniserinieis s i s e $
2. Unitemized payments made this period of UNAEr $T00 ... ..o s e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) .. v ueraeeirisicriniiei s s s 3

< L1%.53

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/27 5-3772)
www.fppc.ca.gov

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ovveeeniinneniannes TOTAL
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