e

o ) F COVER PAGE
Recipient Committee 7 §3p CALIFORNIA
Campaign Statement ; FORM 460
Cover Page Statement covers period Date of election if applicable:
Soms 01/01/2018 (Honth: Doy 90y " Page 1 of __14
el - For Official Use Only
- 09/22/2018 11/06/2018 =~ .- - Uke;

1. Type of Recipient Committee: Al Committees ~ Gomplete Paris 1, 2, 3, and 4
|:] Officeholder, Candidate Controlled Committee
|:| State Candidate Election Committee

I:I Recall

(Also Complete Part 5)

Primarily Formed Ballot Measure
Committee

[:l Ceontrolled

|:| Sponsored

(Also Complete Part 6)
[:l General Purpose Committee

l:l Sponsored
|:| Small Contributor Committee
[ Political Party/Central Committes

|:] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Izl Preelection Statement
[] semi-annuat Statement

D Quarterly Statement
|:| Special Odd-Year Report

D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

3. Committes Information | 1o NUMBER 1440591

Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
\ . , . Kelly Lawler
Support Measure V for a Safe Paradise, a coalition of police, fire and concerned

citizens

MAILING ADDRESS

9460 Tegner Road
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA
E/PHQNE

6038 Clark Road #10 Filimar CA 95324 209-656-1542
cITY STATE ZIP CODE AREA NAME OF ASSISTANT TREASURER, IF ANY

CODE/PHONE

Paradise, CA 95969 530-877-5584

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
6038 Clark Road #10

cITY STATE ZIP CODE AREA cITY STATE ZIP CODE AREA
CODE/PHONE CODE/PHONE

Paradise, CA 95969

OPTIONAL: FAX / E-MAIL ADDRESS

lotterscott@gmail.com

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 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.

Executed on 09/25/2018

DATE
Executed on // S(

vz NATE

Executed on atenidanis

DATE
Executed on

DATE

Powered by ISPolltical.com

By Kelly Lawler
Signature of Tr

s A A
ay_Neisen EocHusTenl
Signatﬂre of Controlling Officeholder, Candidate,

By

Signature of Controlling Officeholder, 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



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

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

NAME OF BALLOT MEASURE

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

Measure V
BALLOT NO. OR LETTER JURISDICTION STERERT
Y City of Paradise [ orrose

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recelve contributions
or make expenditures on behalf of your candidacy

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.D. NUMBER

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASURER CONTROLLED COMMITTEE?

[1vyes [Jnwno

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

COMMITTEE ADDRESS STREETADDRESS (NO'R.0-HOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sinors
[] oprose
cIry STATE ZIP CODE AREA
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sueporT
COMMITTEE NAME .0. NUMBER [] orpPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
NAME OF TREASURER CONTROLLED COMMITTEE? [] oprose
O ves [ no NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [J supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] oprose
cITY STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016)

Powared by ISPolltical.com

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollrs. Statement covers period  Foy. X[ e[/ 460
' Hiom 01/01/2018 FORM
through 02272018 Page 3 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of polics, fire and concemed citizens 1410591
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTRTOSATE Running in Both the State Primary and
1. Monetary Contributions .................ccceeeeeevveviinn, Schedule A, Line 3§ 13,205.00 $ 13:205.00 General Elections
2. Loans RECEIVE ........ciiiie e e e eeeeenees Schedule B, Line 3 00 00 1/1 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..........oocvvenn. Add Lines 1+2 § 13,205.00 $ 13,205.00 20. Contributions ¢ .00 $ .00
Received
4. Nonmonetary Contributions ...........cooooviivoeeiiininn, Schedule C, Line 3 104.00 104.00
21. Expenditures $ 00 $ .00
5. TOTAL CONTRIBUTIONS RECEIVED.,........covnvmannn. Add Lines 3+4 § 13,309.00 5 13,309.00 Made
Expenditures Made Expenditures Limit Summary for State
6. Payments Made...............cccceeemvmvmeveveiiiieee e, Schedule E, Line 4 .00 $ .00 Candidates
7. Loans Made ...........cceeiiiieiieeee e Schedule H, Line 3 .00 00 22. Cumulative Expenditures Made”
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......ccvvieiiiieeneiieeeens Add Lines 6 +7 .00 $ .00
9. Accrued Expenses (Unpaid Bills) ...................c.ee.e. Schedule F, Line 3 2,704.53 2,704.53
i Date of Election Total to Date
10. Nonmonetary Adjustment .................ccooevvvviveeni, Schedule C, Line 3 104.00 104.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......ooovvieeeeen. Add Lines 8 + 9+ 10 2,808.53 $ 2.808.53 $
Current Cash Statement To calculate Column B, $
s dd amounts in Col
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 .00 :’to ?he Corresponadlijr:;n $
13. Cash Receipts........cccovviiiiiiieieeeeee s Column A, Line 3 above 13,205.00 amounts from Column B
of your last report. Some
14. Miscellaneous Increasesto Cash ...............covovue. Schedule |, Line 4 .00 amounts in Column A may $
be negative figures that
15, Cash Payments, ... miiamiinsssssiiiig Column A, Line 8 above 00 should be subtracted from $
i iod ts. If
16. ENDING CASH BALANCE  AddLines 12+ 13+ 14, then subtract Line 15 BV | et llie ey
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
; from Lines 2, 7, and 9 (if *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED...............cvvve.. Schedule B, Line 2 .00 i HE BT ERIR B
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........cooeveeeeiiini, See instructions on reverse  $ -00
19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above ~ $ 2,704.53

Powered by ISPolitical.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

Monetary Contributions Received 0 whole dolars. Statement covers pericd  P@YNR| 2@ 18|11\
from 01/01/2018 FORM
through 09/22/2018 Page __ 4 of __ 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of police, fire and concemed citizens 1410591
IF INDIVIDUAL, ENTER
DATE FULLINAME; STR'%E(;NAT%?;ETS(;SRAND SRR CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUC":":L"EAJQJ\’AERE%RQTE PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SEL‘;EE&E’ 'E‘,ﬂ\gﬁ\?ésE;TER THi=PERIOD (JAN. 1 - DEC, 31) HFREQUIRER)
Cal Fire Local 2881 Issues Committee 0 IND 8,000.00 8,000.00
L | COM 8,000.00 G-2018
09/22/2018
Sacramento, CA 95811 E (P);';'
ID: 1277100 D SCC
Nicki Jones IND Owner 200.00 200.00
_ L1 com Bobbies Boutique 200.00.G=2018
0972212018 | radise, CA 95969 E S;f:
O sce
Barbara Kaas-Torres IND Co-Owner 100.00 100.00
09/22/2018 _ [Jcom Real Estate Professionals 190.00 G-2018
Paradise, CA 95969 % g;’;'
Claee
Scott Lotter X IND Presidenit 100.00 204.00
ots I O] com Soraties Sinama 204.00 G-2018
R Paradise, CA 95969 I:l OTH
O Pty
O scc
George W. Morris, Jr IND Retired 100.00 100.00
| — 0 cow il 10000 G-2018
2
Paradise, CA 95969 0 oTH
Ol Py
(scc
SUBTOTAL $ 8,500.00

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



Sdhedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received o whole dollars. ST S AL IFORNIA 6 0
from 01/01/2018 FORM 4
09/22/2
through 018 Page 5 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of police, fire and concemned citizens 1410591
IF INDIVIDUAL, ENTER
DATE FULL NAME, STRECEJG%?;‘L?OS;ND £FEnoEor CONTRIBUTOR | OGCUPATION AND EMPLOYER AMOUNT REGEIVED Cug";"LL;JQ}’\ERTY%gQTE PER ELECTION TO DATE
RECEIVED CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN. 1-DEC. 31)
Kim L. Morris X IND Ratired 100.00 100.00
_ Ll com Retired 100.00 G-2018
RofatedTs Paradise, CA 95969 Ll otH
LlpTy
O sce
Paradise Police Officers Association ] IND 4,000.00 4,000.00
5595 Black Olive Drive O com 4,000.00 G-2018
RRIREEE Paradise, CA 95969 X otH
O pry
O scc
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 12.600.00 IND - Individual
(Include all Schedule ASUbtOtals.) — — = — — — — — — — — & — el Do _ $ SO e
. . . . . - 605.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 _ _ _ _ _ _ _ _ _ _ _ _ _ 3 OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. 13.205.00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)_ _ _ _ _ _ _ _ _ _ _ _ TOTAL $ i
SUBTOTAL $ 4,100.00 —I

Powaered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (8686/275-3772)

www.fppc.ca.gov



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1
Loans Received foiio 0o ey, Statement covers period CALIFORNIA 4 6 0
fom 01/01/2018 FORM
through 09/22/2018 Page 6 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of police, fire and concemed citizens 1410591
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT | (c) AMOUNT PAID [ (d) OUTSTANDING|  (e) INTEREST (HORIGINAL | (g) CUMULATIVE
RHLL Ngﬂ“ﬂEéggE%EFT LAE':;‘EE’)’TE"E?SS AND OCCUPATION AND EMPLOYER |~ BALANCE RECEIVED THIS | ORFORGIVEN | BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1., NUMBER) | (F SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | GLOSE OF THIS PERIOD LOAN TO DATE
’ = NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
o, $
$ $ “ls —
RATE PER ELECTION'
[] Foraiven
$ $ $ $ .
*CJIND[JcoMm dotH O PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received thisperiod — — — — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______._ $ A8
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven thisperiod _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _____. $ o gqgh’; '”;M?”i;t ot
(Tatal Column (c) plus loans under $100 paid or forgiven) (;ﬁgr than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET $ 00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 {Maybe Bnegative umber)
SUBTOTALS § $ $ $
{Enter (e) on

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

Powered by ISPolitical.com

Schedule E, Line 3)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (886/275-3772)

www.fppc.ca.gov



Schedule B - Part 2 Amouni‘:h rg;ydb:]lmunded SCHEDULE B - PART 2
Loans ivi m ars. ment cove
Received Siska Bripeniod CALIFORNIA 4 60
- 01/01/2018 FORM
through 09/22/2018 Page 7 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of police, fire and concemed citizens 1410591
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUT"SUé-ﬂI'EVE OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TODATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
O o .
L] com PER ELECTION
E‘l 211-\': DATE (IF REQUIRED)
O scc
Enter on Summary
SUBTOTAL $

Page. Line 17 only.

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received o hole dosar. Statement covers period
from 01/01/2018
through 09/22/2018 Page 8 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of police, fire and concemned citizens 1410591
IF INDIVIDUAL, ENTER
NI GO0 OF oo | counmunon| QocUPTONAVG BNPLOVER|  psscmemonor | oy | cumumero | pereiccron
. A TV,
REGENVER (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF- EMPLOYED, ENTER |  GOODS OR SERVICES M Y CALENDAR YEAR | (IF REQUIRED)
NAME OF BUSINESS) s
i 53
Scott Lotter IND President 104.00 204.00
t
6327 West Wagstaff Road O com T — Voter File 204.00 G-2018
08/28/2018 | paradise, CA 95969 [] oTH
Ll PTY
O.see
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule c? subtotals.) = — — — — _ e $ 104.00 IND - Individual
: COM - Recipient Committee
. ' ’ s y .00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 _ _ _ _ _ _ _ _ _ _ _ _ $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. 104.00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) _ _ _ _ _ _ _ _ TOTAL § ’
SUBTOTAL $ 104.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (886/275-3772)

www.fppe.ca.gov



Schedule D Amounts may be rounded
Summary of Expenditures Ro:whole dolan: Statement covers period

Supporting/Opposing Other e 01/01/2018
Candidates, Measures, and Committees '

SCHEDULE D
CALIFORNIA

rorv 400

Page 8 of 14

through ___09/22/2018

NAME OF FILER

1.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of polics, fire and concerned citizens 1410591
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD CALENDAR YEAR DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
|:[ Monetary
Contribution
Nonmonetary
D Contribution
Independent
I:l Expenditure
D Support D Oppose
SCHEDULE D SUMMARY
. _— . " : ; .00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) = = — — — — — — — — — — — — — — — _ _ $
2. Unitemized contributions and independent expenditures made this period of under $100  — — — — & & — — & C o o $ 00
3. Total cantributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) - — - - — — _ _ TOTAL $ —_—
SUBTOTAL §
FPPC Form 460 (Jan/2016)
Powered by ISPolitical.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded

SCHEDULE E
Payments Made oiwhiole. Holors. Statement covers period CALIFORNIA
Tom 01/01/2018 FORM 46 0
/22/201
through 09 B Page 10 of 14
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER 1.0. NUMBER
Support Measure V for a Safe Paradise, a coalition of police, fire and concemed citizens 1410591
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) . _ _ _ _ _ _ _ _ _ _ _ _ L o o o o o o $ 00
2. Unitemized payments made this period of under $100 — — — — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo $ .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ) $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ TOTAL $ .00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (Jan/2016)
Powered by ISPolfical.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule F Amounts may be rounded

SCHEDULE F
Accrued Expenses (Unpaid Bills) o whicle dolars, Statement covers period
e 01/01/2018
through 09/22/2018 Page _ 11 of _ 14
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

1.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of police, fire and concemned citizens 1410591
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donaticns PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR (@) (b) & (d)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODEO?:F::,IEEE(EI:JI.IE’TION OUTSTANDING BALANGE | AMOUNT INCURRED | AMOUNT PAID THIS OUTSTANDING BALANCE AT
BEGINNING OF THIS PERIOD THIS PERICD PERIOD (ALSO CLOSE OF THIS PERIOD
REPORT ON E)
Signs & Graphics
7671 Skyway Unit B EHp
Paradise, CA 95969 .00 2,704.53 .00 2,704.53
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 $ 2,704.53
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ PAID TOTALS $ 00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onthe Summary Page, Column A, Line 9.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________________ NET $ 2,704.53
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS s $ $ $
FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com www.fppc.ca.gov



Schedule G Amounts may be rounded

SCHEDULE G
to whole dollars. i
Contractor (on Behlfof s ooy BRI CALIFORNAL 50
ntractor (on Behalf of This Committes) fom 01/01/2018 FORM
through 09/22/2018 Page __ 12 of _ 14

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of police, fire and concemned citizens 1410591

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS 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 print ads WEB information technology costs (internet, e-mail)

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * $
™ Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 480 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by [SPolitical.com

www.fppc.ca.gov



Schedule H

Powered by ISPolitical.com

\ Amounts may be rounded SCHEDULE H
Loans Made to Others* Toxdole e Statement covers period CALIFORNIA 4 60
from 01/01/2018 FORM
through 09/22/2018 Page 13 o __ 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of police, fire and concerned citizens 1410591
F E EET ADD ND IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) REPAYMENT | (d) OUTSTANDING| (e) INTEREST () ORIGINAL | (g) CUMULATIVE
HLE gﬁ,mcégéROF REC,P:-\;E%STS A OCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS|  BALANCE AT RECEIVED AMOUNT OF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) | (IF SELF-EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD * | CLOSE OF THIS LOAN
' NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
$ $ % | $ $
D FORGIVEN RATE PER ELECTION*
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ l
"Loans that are contributions to another candidate or committee must also be FPPC Form 480 (Jan/2018)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

FPPC Advice: advice@fppc.ca.gov (886/275-3772)

www.fppc.ca.gov



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
from 01/01/2018

through _09/22/2018

SCHEDULE |

CAII.:I(I;(;II\?AN IA 4 60

Page 14 4 14

NAME OF FILER

1.D. NUMBER
Support Measure V for a Safe Paradise, a coalition of police, fire and concerned citizens 1410591
DATE FULL NAME AND ADDRESS OF SOURGCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO GASH

Schedule | Summary
.00

1. ltemized increases to cash this period. — — — — — — — — _ _ _ _ _ L o L _ - _ o o $
2. Unitemized increases to cash of under $100 this period. — — — — — _ _ _ . _ _ _ _ _ _ _ _ — _ _ _ _ _ _ ___ $ A
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€)= = = — - — — - - - - - - . 5 il
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SummaryPage, Line14.y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o __ o _____ TOTAL § .00

SUBTOTAL $

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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