Recipient Committee

COVER PAGE

: Date Stamp CALIFORNIA
Campaign Statement RECEIVED ek 460
Cover Page o
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable:| . 5
(Month, Day, Year) NOV 1 20’}& Page 2 of 2
from 10/23/2016 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __11/04/2016 Ly aE 2Ty CIfY CLERK'S OFFICE
ClIIYOE GALT
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
P yp
[] 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
9 Fiecafl O Controlled (] Termination Statement ] Supplemental Preelection
(Also Complete Part 5 %? EPDTEFOLESSJ (Also file a Form 410 Termination) Statement - Attach Form 495
so Compiete Pa :
[] General Purpose Committee [ Amendment (Explain below)
(O Sponsored Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ajs tiompiste LT}
3. Committee Information {52 HUMEER Treasurer(s)
1388888

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

Residents for Paige Lampson and Curt Campicn and Opposing Sherry

Daley for Galt City Council 2016

NAME OF TREASURER

Wayne Ordos
MAILING ADDRESS

1121 L Street, Ste. 200

STREET ADDRESS (NO P.O. BOX)
1121 L Street, Ste. 200

CITY STATE ZIP CODE

Sacramento CA 95814

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento ca 95814 (916)556-1776
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

(916)556-1776

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

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CCDE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
[916)556-1233 / ordoslaw@jps.net

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

under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on lll/q/, ('

Date

Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

By
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officenolder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
o 9 e R FPPC Form 460 (Jan/2016)

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



R inient C itt COVER PAGE - PART 2
ecipient Committee '
Campaign Statement CAIEIggEINIA 4 6 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNC. ORLETTER JURISDICTION [T} SUPPORT
] cPPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  ZIF

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement; Listany committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this committee is primarily formed.
1 ves '] NO ‘
SONMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD SUPPORT
Palge Lampson City Council Member [J orrPoOsE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE OFEICE SOUGHT OR HELD [ SUPPORT
Curt Campion City Council Member [] orPOSE
COMMITTEE NAME 1.D. NUMBER > >
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL! [ SUPPORT
Sherry Daley City Council Member OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
] ves O no [J oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.con




SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period e iACALal: 1 4Y Y
from 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 11/04/2016 Page 3 of 12
NAME OF FILER 1.D. NUMBER
Residents for Paige Lampson and Curt Campion and Opposing Sherry Daley for Galt City Council 2016 1388888
. . . . Column A . ColumnB Calendar Year Summary for Candidates
C A -
ontributions Received EROM AACHED SCHEDULES) CALENDAR voAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cooveeoceeccee s Schedufe A, Line3  $ 4,000.00 g 11,325.00 1 roush 1 1o Dt
1/1 through 6/30 to Date
2. Loans Received ..........ccoovimiiccc e Schedufe B, Line 3 0.90 0.00
20. Contributions
i 4,000.00 11,325.00
3. SUBTOTALCASH CONTRIBUTIONS ... .. AddLines1+2 $ $ Received $ P
4. Nonmenetary Contributions ......c.ccoccevenivece s Schedule C, Line 3 0.00 420.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - oevevee i Addiines3+4 § 4,000.00 § 11,745.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ..o, Schedule E, Line 4 $ 5,250.77 § 10,965.08 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22 G ative E dit Wad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... e Addlines6+7 % 5,250.77 % 10,965.08 (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 1,071.60 1,071.00 Date of Election Total to Daie
10. Nonmonsatary AdiUSIMENt __....cooceriiereeerierererienreeeeens Schedule G, Ling 3 0.00 420.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....ccov it AddlinesB+9+10 & 6,321.77 § 12,456.08 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance .................... Previous Summary Pege, Line 16 $ 1,610-69 | o casloulate Column B, add
13. Cash RECEIPIS vvovvrrrerrreeeeeeeem oo eecenre s Colun A, Line 3 above 4,00¢.00 | amounts in Column A fo the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash ... Scheaule I, Line 4 0.90 | from Column B of your last | reported in Column B.
. 5,250.77 | report. Some amounts in
15. Cash PaymentsS ... Column A, Line 8 above Colurnn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subkract Line 15 $ 358.52 | 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
| : 0.0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cccocovvvireirinnes Schedule B, Part 2§ carmy over the amounts
" . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . ¢
18. Cash Equivalents .........ccocooovvvivvici s See jnstructions on reverse  $ 0.00
19. Qutstanding Debis ......ccocvvvvevins Add Line 2+ Line 9 in Column B above  $ 1,071.00
FPPC Form 460 (Janf2016})

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

www.neffile.com




SChedUIe A Amounis may be rounded SCHEDULE
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/23/2016 FORM
11/04/201
SEE INSTRUCTIONS ON REVERSE through _11/02/2018 Page 2 _of 1z
NAME OF FILER 1.D. NUMBER
Residents for Paige Lampscn and Curt Campion and Opposing Sherry Daley for Galt City Council 2016 1388888
EULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%SI—EED (IF COMMITTEE, ALSO ENTER LD I\%MBER} CONEI;Igg T*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
10/24/2016 |[InterCommunications, Inc. CJIND 500.00 500.00
1375 Dover Street, Ste. 200 coM
Newpori Beach, CA 92660 OTH
TIPTY
[scec
10/26/2016 |Erin Beck [ZIIND Teacher 950.00 950.00
CIcoM Pleasanton Unified School
DPlezgsanton, CA 94588 D OTH District
[OPTY
[scc
10/26/2016 {Peter Van Diepen [Z]IND Commissicning Engineer 750.00 750.00
C1com Sindoni Consulting
Pleaganton, CA 94588 CJoTH
ety
Clscc
11/01/2016 |Pesce Properties LLC Bitzer JIND 750.00 750.00
1393 Clarenden Crescent COM
Oakland, CA 54610 |
[E]OTH
aeTy
[iscc
11/01/2015 |Pesqge Properties LLC Fisher JIND 400.00 400.00
3626 Lake Mere Ct.
Szn Diego, C& 92119 L [COM
OTH
OPTY
Oscc
SUBTOTALS$ 3,350,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monstary contributions. ]cl:\lgn; '”gie‘";{?;::ﬂ Committee
4,000, 00 -
(Include all Schedule A SUBIOIRIS. ) .. .oiiii et et beb bbb ne e S (othsr than PTY or SCC)
. . . . . I H — Othy .d., i i
2. Amount received this period — unitemized monetary contributions of less than $100 ......o................. $ 0.00 Sgy_POm;; I(igrtybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commiftee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 4,000.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded Statement iod
Monetary Confributions Received futhivadhadie ment covers perio CALIFORNIA 4 6 0
from 10/23/2016 FORM

through__ 11/04/201% Page_ 5 of__12
1.D. NUMBER

NAME OF FILER
1388888

Residents for Paige lLampson and Curt Campicn and Opposing Sherry Daley for Galt City Council 2016

1IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

P A, SR N v AoEem CONTRIBUTOR | CONTRBUTOR | oepupaTIoN EI\:JD EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODRE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)

OF BUSINESS)

11/02/2016 | Sarah Headlee IND Co-ownar 650.00
Quality Off Road Parts &

. ]
Coroma, CA 92880 Llcom Supplies
[JOTH

LIPTY
[]scc

C1IND

C]com
CJoTH
C1PTY
scc

[TiND

Ocom
JOoTH
JPTY
[Jscc

CJiND
Ocom

[JOTH
Oety
[]scc

[JiND

Clcom
CIOTH
OPTY
Oscc

DATE
RECEIVED

650.00

SUBTOTAL $ 659.00

*Contributor Codes

IND - Ingividual
COM — Recipient Commitiee
(cther than PTY or SCC)
OTH — Other (e.g., business enfity)
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

www.neffile.com




Schedule D

SCHEDULE D

Summary of ExPenditures Statement covers period
s rina/O . Oth Amounts may be rounded CALIFORNIA 460
uppo ng/opposing er . to whole doilars. from 10/23/2016 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __11/04/2016 Page __% of _12
NAME OF FILER 1.0. NUMBER
Regidents for Paige Lampson and Curt Campion and Opposing sherry Daley for Galt City Council 2016 1388888
CUMULATIVE TQ DATE{  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR BESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AM?;F]{\:E; HIS CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1-DEC. 31) {IF REQUIRED)
i10/26/2016 g?;geciﬁggignb&ember I:l Monstary Campaign Mailer 2,580.896 10,110.30
City of Galt Contribution
[7] Nonmonetary
Contribution
[X] Independent
Support ] Oppose Expenditure
11/02/2016 |Paige Lampscn Nawspaper Ad 1,071.00 10,110.30
City Council Member | Mone_taryt
City of Galt Coniribution
[] Nonmonetary
Contribution
independent
E Support [] Oppose Expenditure
11/03/2016 gg:; gg;nﬁ:éil Member |:| Monetary Campaign Mailer 1,036.38 1,036.38
City of Galt Contribution
[[] Nonmonetary
Contribution -
[Z] Independent
Support O Oppose Expenditure
SUBTOTAL % 4,698,
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D subtotals.) ...............ccococrvriicicccccn. 8 £,252.92
2. Unitemized contributions and independent expenditures made this perfod of under 100 ... ..o $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 6,252.52

www.netfile.com

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

www.fppc.ca.gov




Schedule D
(Continuation Sheet)

SCHEDULE D (CONT)

i Amounts may be rounded Statement covers period S
Summar_y of ExPer!dltures towhale dollars. pe CALIFORNIA 460
SuppprtmglOpposmg Other _ srom 10/23/2016 FORM
Candidates, Measures and Committees
through__11/04/2015 Page 7 of 12
NAME OF FILER 1.D. NUMBER
Residents for Paige Lampscn and Curt Campion and Opposing Sherry Daley for Galt City Council 2016 1388888
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMQUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% g% é;‘lh;rrlilF_eE.éND JURISDICTION, (IF REQUIRED) PERIOD AP (F REGUIRED)
11/03/2016 |Sherry Daley Campaign Mailer 518.20 518.20
City Council Member [} Monetary
City of Galt Contribution
[J Nonmonetary
Contribution
Independent
O support Oppose Expenditure
11/03/2016 |Paige Lampson Campaign Mailer 1,036.38 i0,110.30
City Council Member D Mone.tary.
city of Galt Coniribution
[] Nonmonetary
Contribution
Independent
Support ] Oppose Expendiiure
O Monstary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support [] Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
1 Support O Oppose Expenditure
SUBTOTAL $ 1,554.58f
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 1
Pavments Made Amounts may be rounded pen CALIFORNIA 460
ay to whole dollars. from 10/23/2016 FORM
2
SEE INSTRUCTIONS ON REVERSE through __ 11/04/2016 Page .8 of 12
NAME OF FILER 1.0. NUMBER
Residents for Paige Lampscon and Curt Campion and Opposing Sherry Daley for Galt City Council 2016 1388888

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 consulfants

MBR member communications
MIG meetings and appearances

RAD

radio airtime and production costs
reiumed coniributions

CT8 contribution (explain nonmenetary)™ OFC  office expenses SAL campaign workers’ salaries
CVC  civic donattons PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/batlot fees PHO phone banks TRC candidate fravel, lodging, and meals
ND  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 commitiees of the same candidate/sponsor
[EG [egal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Express Type & Craphics ING Campaign Mailer 1,295.48
740 Spaans Dr., Bldg. #2
@alt, CA 95632
Express Type & Graphics IND Campaion Mailer 1,285.48
740 Spaans Dxr., Bldg. #2
Galt, CA 95832
Express Type & Graphics IND Campaign Mailer 2,580.9¢6
740 Spasns Dr., Bldg. #2
Galt, CA 95632
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,181.52
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBOtals.) ... $ 5,250.77
2. Unitemized payments made this period of UNAer ST00 .o e s e e o e et s e e e 3 9.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL § 5,250.77

www.neftfile.com

FPPC Form 460 (Janf2016)

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




Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA - 4 6 0

Payments Made towhole dollars. from 10/23/2016 FORM
h__11/04/2016
SEE INSTRUCTIONS ON REVERSE throug Page__ 3 _ of 12
NAME OF FILER 1.0, NUMBER
1338888

Residents for Palge Lampson and Curt Campion and Opposing Sherry Daley for @alt City Council 2016

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 campzign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC ¢ivic donations PET  petition circulating TEL twv. or cable airfime 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 stafffspouse fravel, lodging, and meals
IND  Independent expenditure supportingfopposing others (explan)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology casts {internet, e-mail)
. A D AR CODE  OR DESCRIPTION GF PAYMENT AMCUNT PAID
Carla Bailey POS 68.85
1121 L Street, Ste. 200
Sacrzmento, CA 955814
SUBTOTAL § £8.85

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

www.netfile.com

FPPC Form 460 {(Jan/2016}

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




SCHEDULEF

CAL’.:iggl:anA 46 0

Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded Statement covers period

to whole dollars. from 10/23/2016

through 11/04/2016

Page 10 of .12

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Residents for Paige Lampson and Curt Campion and Cpposing Sherzy Daley for Galt City Council 2016 1388888
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 consultanis MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonstary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tw or cable airfime and production costs
FIL  candidate filing/ballot fees PHC  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
{EG  legal defense PRC professional services (legal, accounting} VOT voter registration
T campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-rail)
{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 | Bl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON &) OF THIS PERIOD
Doug Turner IND Newspaper Ad 0.00 1,071.00 0.00 1,071.00
400 Gold Ave., SW, Ste. 1200
Albuguergque, NM 87102
* Payments that are contributions or independent expenditures must also be
summarized on Scheduls D. SUBTOTALS $ 0.00% 1,071.00% 0.00% 1,071.00
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.) ... INCURRED TOTALS $ 1,071.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMIT A, LM 0.) c e e r st oot o et e HE e e ekt e e s E et b e aar s s v n e oe s s n e NET $ 1,071.00
May be a negative number

FPPC Form 460 (Jan/2016)

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

www.netfife.com www.fppc.ca.gov




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period M oANIZeI I 460
Contractor (on Behalf of This Committes) fowhole dollars. from___10/23/2016 FORM
11/04/2016
SEE INSTRUCTIONS ON REVERSE through Page__11._ of __12
NAME OF FILER .D. NUMBER
Residents for Paige lLampson and Curt Campion and Opposing Sherry Daley for Galt City Council 2016 1388888

NAME CF AGENT OR INDEPENDENT CONTRACTOR

Express Type & Graphics
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 airime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned centributions
CTB contribution {explain nonmonetary)y* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airfime 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 fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
* Payments that are contributions or independent expenditures must also be suzmmarized on Schedule D.

MAME AND ADDRESS OF PAYEE OR CREDITCR

(IF GOMMITTEE, AL S0 ENTER | . NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS POS 1,376.00
600 N, Liincoln Way
Galt, CA 95632
USPS POS 1,376.00
€00 N. Liinceln Way
Galt, CA 95632
Attach additional information on appropriately labeled continuation sheefs. TOTAL* § 2,752.00

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reporfed on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfife.com




Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounted Statement covers period CALIFORNIA 4 B()

: H {o whole dollars.
Contractor (on Behalf of This Committee) from__._10/23/2016 FORM
through _ 11/04/2016
SEE INSTRUCTIONS ON REVERSE 9 Page 12  of 12
NAME OF FILER 1.D.NUMBER
Residents for Paige Lampson and Curt Campion and Opposing Sherry Daley for Galt City Council 2016 1338888

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Doug Turner

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 MIG meetings and appearances RFD  returned confributions

CT8 contribution {explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries

CVC civic donations FET petition circulating TEL t.v. or gable airtime and production costs

FIL  candidate filing/ballot fees PHO phone barnks TRC candidaie travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, [odging, 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 (intemet, e-maif)

* Payments that are contributions or independent expenditures must alse be summarized on Scheduie D.

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

Galt Herald PRT
604 N. Lincoln Way
Galt, CA 95832

1,071.00

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,071.00

* Do riof transfer to any other schedule or to the Summary Page. This total may nof equal the amount paid fo the agent or
independent contractor as reported on Schedule E. FPPG Form 460 (Jan/2016)

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

www.neffife.com




Recipient Committee
Campaign Statement
Cover Page

RECEIVED

COVER PAGE

Date Stamp

0CT 31 2016

(Government Code Sections 84200-84216.5)

CALIFORNIA
FORM

460

Statement covers period Date of election if applicable: 1 10

(Month, Day, Year) CITY CLERK'S OFFICE Page of =

from 09/25/2016 CITY OF GALT For Official Use Only
§ A

f /)
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 11/08/2016 A el A / | ’/~ /w, . M
I)ﬁ'ﬁiriﬂt{ o 929/ )0 16
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ! / '

[] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Compiete Part §) O Sponsored
{Also Complete Part 6)

] General Purpose Committee
(O Sponsored
(O small Contributor Committee

() Political Party/Central Committee (QisaComplelo Rarty)

[] Primarily Formed Ballot Measure

Primarily Formed Candidate/
Officeholder Committee

Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

Ol
O
O

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

. < I.D. NUMBER
3. Committee Information s Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Residents for Paige Lampson for Galt City Council 2016 Wayne Ordos
MAILING ADDRESS
1121 L Street, Ste. 200
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1121 L Street, Ste. 200 Sacramento ca 95814 (916)556-1776
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95814 (216)556-1776
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(916)556-1233 / ordoslaw@jps.net
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio
under penalty of perjury under the laws of the State of California that the foregoing is ti

(e/ae/té

Executed on

/ Date /
Executed on
Dale
Executed on
Date
Executed on
Date

www.neftfile.com

By

reasurer

By

tained herein and in the attached schedules is true and complete. | certify

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By
Signalure of Controlling Officehcider, Candidate, State Measure Proponent

By

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 46 0
Cover Page — Part 2

Page 2 of 10

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LCCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 7IP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are confrolled by you or are primarily formed to receive
contribiutions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
I 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRO i officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves 1 no
COMMITTEE ADCRESS STREETADDRESS (NO P.O. BOX) NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Paige Lampson City Council Member ] oPPOSE
cITY STATE Z|P CODE AREA CODE/PHCNE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] SUPPCRT
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGH [] SuPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT CR HELD ] SUPPORT
J Yes O NC [] cPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Janf2016)

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

www.netfile.com




Campaign Disclosure Statement

SUMMARY PAGE

Summary Page A whole dotiare. Statement covers period CALIFORNIA 460
from 09/25/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/201¢ Page 3 of L0
NAME CF FILER 1.D. NUMBER
Resgidents for Paige Lampson for Galt City Council 2016 1388888
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Lt A Running in Both the State Primary and
{ ) g C
General Elections
1. Monetary Confributions ... Schedule A, Line3  § 4,775.00 $ 7,325.00 rouah 8750 1 1o Dat
141 through 6. o Date
2. Loans Received ... e Schedule B, Line 3 0.00 0.680
5 20. Confributions
; 4,775.00 7,325.00
3. SUBTOTALCASH CONTRIBUTIONS .......ccoveerereeee. Addiines1+2 $ S $ Received s $
4. Nonmoneiary Contribufions............... e Schadule C, Line 3 0.00 420.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Addlines3+4 4,775.00 s 7,745.00 Made s §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoeveiieeieieeni e Scheduls E, Line 4 § 5,457.86 § 5,714.31 Candidates
7. Loeans Made ... Schedufe H, Line 3 0.00 ¢.00 .
22, Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ... Addiimes6+7 & 5,457.86 % 5,714.31 {IF Subject to Votuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 -2,821.00 0.00 Date of Elaction Total to Date
10. Nonmonstary AdiUStment ......ooooveeeeeeeeeeeeeeeee, Schedule C, Line 3 0.00 420.0C (mm/ddiyy}
11. TOTALEXPENDITURES MADE ....oooiiiieiee AddLines8+9+16 % 2,636.86 § 6,134.31 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........cccceeeeaen Previous Summary Page, Line 16 § 2,29%.55 To calculate Column B, add
13. Cash ReCeIDIS oo Column A, Line 3 above 4,775.00 | amounis in Column A fo the
. ) o.oo correspending amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash ... Schedule I, Line 4 : from Column B of your last | reparted in Column B.
. 5,457.86 report. Some amounts in
15. Cash Payments ..o Coiumn A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15 § 1,61G.6% | figures that should be
subtracted from previous
If this /s a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ....c.ccvvvv v Schedule B, Part2 % canry over the amaunts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents.......o.coocovivveriiciieeee See instructions on reverse  $ .00
19. Quistanding Debis ........................ Add Line 2 + Line 8in Column B above  § 0.00

www.netfife.com

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




Schedule A Amounts may be rounded
Monetary Contributions Received to whole doilars.

SEE INSTRUCTIONS CN REVERSE

SCHEDULE A

Statement covers period

from 09/25/2016

CALIFORNIA

460

FORM

through _10/22/2016

Page 4 of 10

NAME OF FILER 1.D. NUMBER
Regidents for Paige Lampson for Galt City Council 2016 1388838
EULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
DATE v \IF COMMITTEE. ALSD ENTER |0 NUMBER) uTo CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (¥ SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
09/320/2016 [Committee for Home Ownership of the North JIND 1,000.00 2,000.00
State Building Industry Assn. (ID# 782240) ECoM
2150 River Plaza Dr., Ste 150
Sacramento, CA 85833 DOTH
[]PTY
[]scc
10/11/2016 |J. Barry Bitzer XIIND Non-Profit Fundraising 375.00 625.00
m —ICoM NM Bioc Park Society
a,
anten C1oTH
CPTY
iscc
10/12/2016 |Dan Dankberg X IND Web Designer 550.00 550.00
Wiredhat
Thousand Oaks, C& 91360 E((:)%a-:‘
OPTY
scc
16/12/2016 |Wiredhat [JIND 850.00 850.00
250 Lombaxd, Ste. 7 COM
Thousand Ozks, CA 91360 O
OTH
CJPTY
Jscc
10/18/2016 |[Committee for Home Qwnerghip of the North [JIND 1,000.00 2,000.00
State Building Industry Assn. (ID# 7B82240)
2150 River Plaza Dr., Ste 150 [X]COM
Sacramento, CA 95833 [JOTH
CPTY
0gscc
SUBTOTAL § 3,77s5.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\‘gw'l '“S{:‘;;:Lt Commitiee
- i
4,775.00
{Include all Schedule A SUDIOLAIS.) ....ooi i ettt e e 3 (other than PTY or SCC)
. . . . . N OTH — Other {e.g., business entity)
- 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ PTY — Political Party
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) ......cciiinene TOTAL $ 24,775.00

www.neffife.com

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/25/2016

CALIFOR

through

10/22/2016

SCHEDULE A (CONT)

.FORM

NiA

460

Page 5

NAME OF FILER

Residents for Palge Lampson for Galt City Ceouneil 2016

1.D.NUMBER

1385888

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIEUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

([F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(iF REQUIRED)

10/19/2016

Edgar McFaddin

Galt, CA 95632

IND

coem
CJOTH
aeTY
scc

Retired

400.00

400.00

10/18/2016

Tarry Parker-Owning
545 Indusgtrial Dr.,
Galt, CA 95632

Ste. 105

iND

OJcom
[JoTH
[1PTY
[]scc

Realtor
Parker Realty

400.00

400.00

10/18/2018

Marylou Powers

Galt, CA 95&32

IND

C1COM
JOTH
JPTY
Oscc

Exacutive Director
South County Sexrvices

200.00

200.00

[JIND
[Jjcom

[JoTH
OPTY
sce

CIIND

CIcom
CIOTH
OPTY
Clscc

SUBTOTAL$

1,000.00

*Contributor Codes

IND —Individual

COM — Recipient Committes

(ather than PTY or SCC)
QOTH = Other (e.g., business entity)
PTY —Politica! Party
SCC— Small Contributor Committes

www.netfile.com

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

www.fppc.ca.gov




Schedule D

Summary of Expenditures i
s rtry 0 P ' ItUOth Amounts may be rounded Statement covers period CALIEORNIA 460
upporting/Opposing Other to whole dollars. o osjas/a0me FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _10/22/2016 Page__6 _ of _10
NAME OF FILER 1.D. NUMBER
Residents for Paige Lampscon for Galt City Council 2016 1388888
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THiS TO DATE
MEASURE NUMBE%Q%&';EE:?E‘;ND JURISDICTION, (F REQUIRED) PERIOD C'?J:EFFEEJ ?:;R (F R%C?UIRED)
10/17/2016 |Paige Lampson Campaign Mailer 2,530.986 5,411.%86
Citg Couglrgil Member [ Monetary
city of Galt Contribution
[] Nonmonetary
Contribution
Independent
Support D Oppose Expenditure
] Monetary
Contribution
[ Nenmaonetary
Contribution
[ Independent
[ Support [] Oppose Expanditure
[J Monetary
Contrizuiion
[ Nonmenstary
Contribution
[] Independent
C] Support 0 Oppose Expenditure
SUBTOTAL $ Z,590.9¢
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include ali Schedule D subtotals.) ... $ 2,530.96
2. Unitemized contributions and independent expenditures made this period of under $100 .. $ 0.99
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 2,530.36

FPPC Form 460 (Jan/2016)

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

www.neffile.com




SCHEDULE E

Schedule E Statement covers period

p ts Mad Amounts may be rounded P CALIFORNIA 460
aymen ade te whole doliars. from 08/25/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/201¢ Page 7 of 10

NAME OF FILER 1.D. NUMBER

Reaidents for Palge Lampscon for Galt Citcy Council 2016 1358888

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

CMP  campaign paraphemalia/misc.
CNS campaign ccnsultanis

MBR member communications
MTG meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CT8 contribufion (explain normonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circuiating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poiling and survey research TRS staif/spouse travel, [odging, and meais
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
IEG legal defense PRO oprofessicnal services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NANME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Express Type & Graphics IND Campailgn Signs 2,821.00
740 Speans Dr., Bldg. #2
Galt, CA 95632
Caxla Bailey BOS 22.85
1121 L Street, Ste. 200
Sagramento, CA 95814
Express Type & Graphics IND Campaign Mailer 1,294.38
740 Spaans Dr., Bldg. #2
Galt, CA 95632
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,138.33
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.} .. .....viveriree ettt s s e 3 5.457.86
2. Unitemized payments made this period of URAer ST00 ...t st ss st emmeeeaaeeans 3 0.09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) c..ovevieeier e % 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ... TOTAL $ 5.457.86

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 Statemsnt covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/201¢ Page_ 8  of 10
NAME OF FILER .D. NUMBER

1383888

Residents for Palge Lampson for Galt City Council 2016

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

member communications

RAD

radio airtime and production costs

CMP  campaign paraphemalia/misc. MBER
CNS campaign consultants MTG  meetings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petifion circulating TEL t.v. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 commiitees of the same candidate/sponsor
LEG  legal defense PRO professional senvices {legal, accounting) VOT voter registration
UT  campaign liferature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALSO ENTER | b NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carla Bailey POS 22.95
1121 L Street, Ste. 200
Sacramento, CA 85814
Express Type & Graphics IND Campaign Mailer 1,296.58
740 Spaans Dr., Bldg. #2
Galt, CA 95632
SUBTOTAL $ 1,319.53

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

www.neftfife.com

FPPC Form 460 (Janf2016)

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




SCHEDULEF

Schedule F Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. fom.___08/25/2016 EORM
through _ 10/22/2016 9 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Residents for Paige Lampscn for Galt City Council 2016 1388838
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 mermber communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD refurmed contributions
CTB contribution {explain nonmonetary)* CFC office expenses ) SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airfime and production costs
FIL  candidate fifing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siaff/spouse travel, 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  lega! defense PRO professional services (legal, accounting) VOT vaoter registralion
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b} {c) {d)
NAME AND ADCDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.5. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E} OF THIS PERIOD
Zxpress Type & Graphics IND Campaign Signs 2,821.00 0.00 2,821.00 0.00
740 Spaans Dr., Bldg. 2
Galt, Ca 95832
= Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 2,821.00% 0.00% 2,821.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this peried. {Inciuds all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS § 6.00
2. Total acerued expenses paid this period. (include all Schedule F, Calumn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS § 2,821.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINB 9.} .. oot e e e em e e e ee e bsean et esas e NET $ -2, 821.00
May be a negative number

FPPC Form 460 (Jan/2016})
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)

www.neffile.com www.fppc.ca.gov




Schedule G : SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from____09/25/2015 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page__10 _ of 10
NAME OF FILER LD. NUMBER
Residents for Paige Lampson for Galt City Council 2016 1388888

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Express Type & Graphics
CODES: [f 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 airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returmned contributions
CTB  confributicn (explain nonmonstary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filirg/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse fravel, lodging, and meals
ND  independent expenditure suppoiting/opposing others (explain)* FOS postage, delivery and messenger services TSF  transfer between commitiees 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)
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

NANME AND ADDRESS OF FAYEE OR CREDITOR

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

USPS POS 1,294.38
600 N. Liincoln Way
Galt, CA 95632
Attach additional information on appropriately labeled continuation sheefs. TOTAL* § 1,294.28

* Do not transfer to any other schedule or to the Summary Page. This fofal may not equal the amount paid to the agent or
independent contractor as reporfed on Schedule E. EPPC 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

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

RECEIVED

0CT -3 2016

Statement covers period

from 01/01/2016

Date of election if applicable:

through 09/24/2016

(Month, Day, Year)

COVER PAGE

Date Stamp
g 460

of 2

Page

CITY CLERK'S OFFICE
CITY OF GALT

11/08/2016

For Official Use Only

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

[[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee

(O Sponsored

(O Small Contributor Committee

(O Political Party/Central Committee

[ Primarily Formed Ballot Measure

Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

4{2_(&#71& ek Sodore. Mtgw
/

] Quarterly Statement
(] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D. NUMBER

1388888

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Residents for Paige Lampson for Galt City Council 2016

STREET ADDRESS (NO P.O. BOX)
1121 L Street, Ste. 200

CITY

Sacramento

ZIP CODE AREA CODE/PHONE
95814 (916)556-1776

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

CITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

{916)556-1233 / ordoslaw@jps.net

Treasurer(s)

NAME OF TREASURER

Wayne Ordos

MAILING ADDRESS
1121 L Street, Ste. 200

CITY STATE ZIP CODE

Sacramento CA 95814

AREA CODE/PHONE
(916)556-1776

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

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Flaaji

Executed on

Date
Executed on

Dale
Executed on

Date
Executed on

Date

www.netfile.com

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Contrelling 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 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 82
B. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF CFFICEMOLDER CR CANDIDATE NAME OF BALLOT MEASURE
QFFICE S0UGHT OR HELD (IMCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.QRLETTER JURISDICTION D SUPPORT
] oeroOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPCNENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOQUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRGLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[1 ves [ no
SONMITTEE ADORESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD SUPBORT
Paige Lampsocn City Council Member ] opPosSE
cITy STATE ZIP CODE AREA CCDE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O crrPOSE
COMMITTEE NAME 1.0. NUMBER SFFICE SOUGHT OR RELD
NAME OF OFFICEHOLDER OR CANDIDATE H [] SUPPORT
[0 opPrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supFORT
[1ves LINO [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (Jan/2018)

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

www.neffile.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars, Statement covers period CALIFORNIA 46 0
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page 3 of 2
NAME OF FILER 1.D. NUMBER
Residents for Paige Lampson for Galt City Council 2018 1388888
e \ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Co -
(FROMATTACHED SCHEDULES) N YR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduie A, Line3  $ 2,550.00 g 2,550.00 ; 5
1M through 6730 711 to Date
2. Loans Received ........oooirieeeee s Schedule B, Ling 2 0.90 0.00
26. Contributions
; 2,550.00 2,550.900
3. SUBTOTALCASHCONTRIBUTIONS ... Addlines1+2 % $ Received $ s
4. Nonmonetary Contributions .................. Schedule C, Line 3 420.00 420.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cocovoieeeeeeeeee AddLines3+4 & 2,970.00 g 2,970.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 256.45 $ 356.45 Candidates
7. Loans Made ... Scheduie H, Line 3 0.00 ¢.09 22 G [ E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 & 256.45 % 256.45 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .....ccoovvviimicncicis Schedule F, Line 3 2,821.00 2,821.00 Date of Eleciion Total to Date
10. Nonmonatary AdiUSIMENt ............vveeereereeecercneencnnees Schedufe C, Line 3 420.00 420.00 (mmdd/yy}
11. TOTALEXPENDITURES MADE ..ot vvieccceeeee e Addiines8+9+10 $ 3,457.45 § 3,497.45 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash RecaiptsS ... e Column A, Line 3 above 2,550.00 amounts in _Column Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 .90 ﬁ’omﬁCongn B of yothg last | reported in Cotumn B.
) 256 .45 | report. Some amounts in
16. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLinss 12 + 13 + 74, then subtraci Line 15 $ 2,253.55 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. perfod amounts. If this is
the first report being filed
o.oo |} for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cooioie Schedule B, Part2  § camy over the amounts
. . from Lines 2, 7, and @ (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........coceeeivveeeveeee e See instructions on reverse  $ 0.00
19. Outstanding Debis ... Add Ling 2 + Line ¢ in Coiumn B above  § 2,821.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Schedule A Amounts may be rounded SCHEDULE A
- M « moun oundae " i
¥ Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _02/24/2016 Page & of 3
NAME OF FILER D NUMBER
Residents for Paige Lampson for Galt City Council 2016 1388888
FULL NAME, STREET ADDRESS AND ZiP COD RIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE v (IFCOMMITI'EE.ALSOENTERI.D.NUMEE%F CONTRIBUTO CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TGDATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
08/12/2016 |HudsonPR LLC [IIND 700.00 700.00
21 North Broadway Ccom
Tarrytown, NY 105891
OTH
[IPTY
[dscc
06/12/2016 |Liberty Ranch LLC JIND 500.00 500,00
2382 Morse Ave. DCOM
Irvi . 2641
rvine, CA 826 OTH
ety
scc
09/12/201¢ |Salvatore J. Veltri, Inc. OJIND 500.00 500.00
438 Fernleaf Ave. DCOM
Corona Del Mar, CA 92625
OTH
OptY
_]scc
08/13/2016 |Pater Alexsnder E]IND Sales Representative 100.00 100.00
COM RGB Spectrum
San Diego, CA 92106 O
[JOTH
aPTY
[scce
09/13/201¢6 J. Barry Bitzer lND Non-Profit Fundraising 250.00 250.00
NM Bio Park Society
Cakland, CA 94610 LICOM
JoTH
CJPTY
]scc
SUBTOTALS$ 2,080
Schedule A Summary “Contributor Cocles
1. Amount received this period — itemized monetary contributions. g‘g“ﬂ—lﬂgz";;:'m%m oo
2,550.00 - m
(Include ail Schedule A SUBTOTAIS.) ...t $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ... $ 0.00 S'Tr\'{*:PCc”fi*:&l(%g&ybUS'ﬂess entity)
3. Total monetary contributions received this period. SCC - Small Gonfributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA. Line 1.) .....c.ccoeien TOTAL § 2,550.00

www.neffile.com

FPPC Form 460 (Jan/2016}

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

www.{ppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2016

CALIFOR

through

09/24/2016

Page 5

SCHEDULE A (CONT)

FORM

NIA

460

of &

NAME OF FILER

Residents for Palge Lampson for Galt City Council 2016

1.D. NUMBER

1388888

FULL NAME, STREET ADDRESS AND ZIF GODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER 1.D. NUMBER})

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT

RECEIVED THIS

PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/16/2016 | Craig Morris

Galt, CA 05632

IND

CJcom
CJOTH
CPTY
iscc

Ratired

500.00

920.00

[]IND
C1com

JoTtH
OpTY
scc

[JIND

CJcom
JOTH
CIPTY
Ciscc

JIND
JCOM

CJOTH
CIPTY
0scec

[IND

[Jcom
[JoTH
[1PTY
[Jscc

SUBTOTAL $

*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

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule C
N c . . . Amounts may be rounded od g SCHEDULES
onmonetary Contributions Received to whole doliars. Statement covers perio CALIFORNIA 4 6 0
from 01/01/2018 FORM
08/24/2018
$EE INSTRUCTIONS ON REVERSE through [24/ Page 6 _ of 2
NAME OF FILER 0. NUMBER
Residents for Paige Lampson for Galt City Council 2016 1388888
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | occ)pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE
RECENED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TG DATE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER} NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
08/21/2016 |Craig Morris IND Retired Campaign Signs 420.00 $20.00
Galt, CA 95632 Jcom
OOTH
CJPTY
[]scc
CJIND
com
OoTtH
CPTY
[1scc
JIND
jcoMm
JOTH
CPTY
sce
JIND
Jjcom
JoOTH
OprPTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
(Include all SCREAUIE C SUBLOTAIS.) ... ... ovvecueeeeee e eess e ae e ns st s st ecsan st s st e $ 420.00 | COM—Reciplent Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of iess than $100 ..............c.coveiieenees $ 0.00 STT\‘;‘ ‘Pof!:_ef E(%g&ybus'“ess entity)
—Foliticat Fal
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
...................... TOTAL $ 420,00

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

www.netfile.com

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

www.fppc.ca.gov




Schedule D

Summary of Expenditures :
s rtry 0 P . oth Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/Opposing Other to whole dollars. o /ar/a0me FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __02/24/201¢ Page of 2
NAME OF FILER 1.D. NUMBER
Residents for Paige Lampson for Galt City Ceouncil 2016 1388888
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF‘;RO iéﬁmﬁém JURISBICTION, {IF REQUIRED) PERIOD (JAN. 1-DEC.31) (IF REQUIRED}
09/02/2016 |Paige Lampson 2,821.00 2,821.00
Clty Council Member D Monetary
City of Galt Contribution
[ Nonmonetary
Contribution
[ Independent
Support O Oppose Expenditure
1 Monetary
Confribution
[0 Nonmonetary
Contribution
[J Independent
[J Support O Oppose Expenditure
] Monstary
Contribution
[] Nonmenstary
Contribution
[] [ndependent
[] Support [ Oppose Expenditure
SUBTOTAL $ 2,821.00
Schedule D Summary
1. Coniributions and independent expenditures made this period of $100 or more. (Include ali Schedule D subtotals.).........cooonin $ 2,821.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 009
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 2,821.00

www.neffile.com

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

www.fppc.ca.gov




SCHEDULE E

Schedule E . .
1?5 Mad Amounts may be rounded Statement covers period CALIFORNIA 460
Paymen ade to whole dollars. from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 Page 8 of 2
NAME OF FILER I.0. NUMBER
1388888

Residents for Paige Lampson for Galt City Council 2016

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 consuitants MTG meetings and appearances RFD returned contributions
CTB  contfribution (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 phene banks TRC candidaie travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accournting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Harland Clarke QFrcC 206.45
10831 Laureate Drive
San Antconio, TX 78249
Secretary of State Political Reform Division 2016 Registration Fee 50.00
1500 1lth Street, Room 485
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS 256.45
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..o 3 25845
2. Uniternized payments made this period of URAET FT00 ... e e b e s 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).) . w.oveveviirieeiiiie s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ..o, TOTAL $ 256.45

www.neffile.com

FPPC Forrm 460 (Jan/20186})

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




SCHEDULEF

Schedule F - Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2016 FORM
through 09/24/2016 5 s
SEE INSTRUCTIONS ON REVERSE Page of
NAME QF FILER .D. NUMBER
Residents for Palge Lampson for Galt City Council 2016 1388888
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 meeiings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL &v. 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/lspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing ofhers (exptain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
UT  campaign liferature and mailings ¢ PRT print ads WEB information technology costs {(iniernet, e-mail)
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOCUNT PAID OUTSTANDING
(F COMMITTEE, ALSC ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) GF THIS PERIOD
Express Type & Graphics CMP Campaign Signs 0.00 2,821.00 0.00 2,821.00
740 Spaans Dr., Bldg. #2
Galt, CA 95632
* Payments that are contributions or independent expenditures must alse be
summarized on Schedule D. SUBTOTALS $ G.00% 2,821.00% 0.00% 2,821.00
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.) ..o INCURRED TOTALS § 2,821-00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................... reenrerenn PAID TOTALS $ 0.90
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.} et oo ea e e as et et R eE et s e NET § 2,821 .00
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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