Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

01/01/14

from

SEE INSTRUCTIONS ON REVERSE through 0317114

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

For Official Use Only

06/03/14

1. Type of Racipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlied Committee {71 Ballot Measure Commitiee
(O State Candidate Election Committee O Primarily Formed

2. Type of Statement: -
{1 Preelection Statement "
] Semi-annuai Statement

B Quartery Statement
[2] Special Odd-Year Report

O R:eca“ O Controlled [ Termination Statement LB ‘E‘/“Suppiemntat Preelection
(Ao Gompiia e Q. Sponsored o [] Amendment (Expiain below) Statement - Attach Form 495
[ General Purpose Committee
O Sponsored [] Primarity Formed Candidate/
(O Smail Contributor Committee Officeholder Committee
O Political Panty/Centrai Committee (Asso Complete Part 7)
3. Committee Information e 3069 Troasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Angela Swanson Supervisor 2014

STREET ADDRESS (NO P.O. BOX)

1598 Jackson Court
CiTY STATE 2iP CODE AREA CODE/PHONE
South Lake Tahoe CA 96150 530 318-7063

MAILING ADIRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
P.O. Box 17119

ciTY STATE
South Lake Tahoe CA
OPTIONAL: FAX / E-MAIL ADDRE S8
angelaswanson@sbcglobal.net

ZIP CODE
96150

AREA CODE/PHONE

NAME OF TREASURER

Paul C Peterson
MAILING ADDRESS

P.O.Box 17119

iy STATE  ZIP CODE AREA CODE/PHONE
South Lake Tahoe CA 96150 530 545-9870

NAME OF ASSISTANT TREASURER, T ANY

MAILING ADDRESS

cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the bes
certify under penalty of perjury under the laws of the State of Califomia that the foregoing f

March 24, 2014

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

E
xeculed on e By
Execaied on March 24, 2014 By
Cate of Resperisibla Officer of Spongcr
Executed on Beie By ~Sioriaiure of Controling Oficadier, Cancdais. Siae Measors Prop
Executed on S By Soratre o Conrong OF e, Sis iasre Py FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California

e



Type or print in ink. ] COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

§. Officehoider or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Angela Swanson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
] orPoSE

El Dorado County Supervisor, District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE  2IP

1598 Jackson Court South Lake Tahoe CA 96150

identify the controiling 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 controlied 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
TR T T SoNTROLLED ) 7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
U ComMM which this committee Is primarily formed.
[ ves ] no
SOWATIEC ADDRESS STREET ADDRESS (NOF0BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPoRT
] opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [N [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPRC Toll-Free Helpline: 886/ASK-FPPC
State of California



. . Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers pariod 460
from 01/01/14 F e
317114 3 16
SEE INSTRUCTIONS ON REVERSE through 0 Page of
NAME OF FILER 1.D. NUMBER
Committee 'o Elect Angela Swanson Supervisor 2014 1363069
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received P cALENDAS rEan Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheauie A, Line3  § 2.797 $ 2.797 ; 130 71 10 Date
2. Loans ReCeIVed ..o Scheaule B, Line 3 0 0 i rovan @
3. SUBTOTAL CASH CONTRIBUTIONS ... . AddLines1+2  § 2791 2797 j 2 fonoutons. s
4. Nonmonetary Contributions ............ ... . Schedule C, Line 3 1.729 1.729 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccoonor....o..... AddLines3+4 § 4462 4,462 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...................... Schedule E, Line 4 § 0 $ 0 Candidates
7. L0ans Made ......ccooorvevronee Schedule H, Line 3 0 0
0 0 22. Cumuiative Exponditures Made*
Addlines6+7 § $ (i Subject to Voluntary Expenditure Limit)
Schedule F. Line 3 25 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Scheduie C, Line 3 0 0 (mmvddlyy)
11. TOTAL EXPENDITURESMADE ... ... .. AddLines8+9+10 § 25 0 / / $
Current Cash Statement / / N
12. Beginning Cash Balance ... .. Previous Summary Page, Line 16 § 0 To calculate Column B, add / , $
13. Cash ReCeipts ..o Column A, Line 3 above 4.462 amounts "‘; Column A 10 the
correspon g amounts
14. Miscellanecus Increases to Cash ... Schedule I, Line 4 0 from Coiumn B of your last / / S
) 0 report. Some amounts in
15. Cash Payments ... Column A, Ling 8 above Column A may be negative ; , $
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 4,462 figures that shaouid be
sublracted from previous
K this is & termination statement, Line 16 must be zero. period amounts. 7{ u:’s :’Js / / $
o the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED ... ... Scheaule B, Part2  § c:rry e mea;ggj; o’ | “since January 1, 2001, Amounts in this section may be
" " from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents..................... Sse instiuctions on reverse  § 0
18. Outstanding Debts ... Add Line 2 + Line 9 in Column B above ~ § 0 FPPC Form 460 (June/01)
FPPC Toli-Fres Heipline: 866/ASK-FPPC




Schedule A Type or print in ink.

_ SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statoment covers period
from 010114
031714 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIONT s | CUMULATIVE TODATE PER ELECT!
RECEIVED (F COMMITTEE, ALSO ENTER L0, NUMBER) CODE * °§%‘$§§§3§‘£§.§§;‘£§§R PERIOD ‘ m:ae':m;e;a;s {IF REQUIRED)
RIIND . .
01/14/14  Angela Swanson CICoM City Council Member 1000.00 1000.00
© 1598 Jackson Court [JOTH City of South Lake Tahoe
South Lake Tahoe, CA 96150 oty
{Jscc
KIIND .
0311414 Paul Peterson CIcom Surveillance Officer 750.00 750.00
1598 Jackson Court CJotH Mont Bleu
South Lake Tahoe, CA 96150 Oery
. [Jscc
317/14 Frances Swanson ?(?M Retired 250.00 250.00
6186 Arena Way [JotH
Livingston, CA 95334 oery
[Jscc
31714 | Aisling Peterson cou | Student 250.00 250.00
1598 Jackson Court CJotH
South Lake Tahoe, CA 96150 ety
[Jscc
. KIIND
XIANIAY Christopher Peterson Clcom Chef 250.00 250.00
6186 Arena Way C]oTH Blue Dog Pizza
Livingston, CA 95334 ey
[Jscc
SUBTOTAL § 2500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND ~ Individual _
(Include all Schedule A SUDIOAIS.) .............cc.oooomerirmvrreeroese oo oo $ 2500.00 COM- ?;ﬁf;‘ig;?;"g?%cc)
2. Amount received this period - unitemized contributions of less than 100 . $ 297.00 gg‘:m&, Party A
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.)..................... TOTAL $ 2797.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B ~ Part1

Type or print in ink.

~ SCHEDULE B-PART 1

Amounts may be rounded Statement covers period
Loans Received to whole doilars. trom 01/01/14
03/17/14 5 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee 1o Elect Angela Swanson Supervisor 2014 1363069
a ®) ) Tdy 1) m ]
. IF AN INDIVIDUAL, ENTER TSTAN
roscrawe, steess sposess o coos | LANNGVRBLENE, | ogsibon | s | wadirran | SN | wrstesr | omow | e
UF COMMITTEE, ALSO ENTER 1D, NUMBER) o S&:fgﬁ;%‘;&gs) &’ BEGI!L‘JQIA?JOGDTH!S PERIOD THIS PERIOD * CLOggR?gg HS PERIOD LOAN TODATE
[ PAID CALENOAR YEAR
$ $ % $ 3
(] FORGIVEN Ane PER ELECTION™
$ $ $ $ $
YD IND [Jcom [JOotH [ PTY [] scC DATE DUE DATE INCURRED
JpaD CALENDAR YEAR
% H % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
T [Jcom [JotH [JPry [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % H $
[7] FORGIVEN Rae PERELECTION™
H $ $ $ $
TOme [com [JomH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0$ 0% 0s 0
- {Entac (aj on
Schedule B Summary Schedude E, Line 3)
1. Loansreceived this PErOO ...t et b e s $ 0 oot Toraen or pard by)
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . reported on Schedule A.
2. Loans paid or fOrgiven this PErOM ...........ccciiivieuriii ettt e be e are s e er e $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) “* If required.
(Include loans paid by a third party that are also itemized on Schedule A.) ’
3. Netchange this period. (Subtract Ling 2 fom Lin€ 1.) .........c...corvvecerermmerssereressossiseerenseenssens NET § 0
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

IND ~individual  COM - Recipient Commillee (other than PTY or SCC)

[T Contributor Codes

OTH~Other PTY-

FPPC Form 460 (June/01)

Political Party  SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule B - Part 2

Type or print in ink. Statement iod
Amounts may be rounded atemant covers per
Loan Guarantors to whole doliars. trom 01/01/14
17114
SEE INSTRUCTIONS ON REVERSE through 03/ page 5 or 10
NAME OF FILER L.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE oF %&fgﬁg—:’gnﬁégﬁ THIS PERIOD TODATE TODATE
D LENDER CALENDAR YEAR
Jcom s
[JoTH BATE PER ELECTION
CPTY (IF REQUIRED)
[iscc .
D IND CALENDAR YEAR
LENDER
ClcoM  J—
PER ELECTION
g::H DATE (IF REQUIRED)
Y
[jscc s
CALENDAR YEAR
[ThND LENDER
jcom s
PER ELECTION
JoTH ATE {IF REQUIRED)
ety
C1sce s
D'ND LENDER CaLE YEAR
Jcom N
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
[1sce .
Erdar o6
Page.
SUBTOTAL § 0 SummayPage

FPPC Form 460 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule C

Type or print in ink.

SCHEDULE C
I . Amounts may be rounded * '
Nonmonetary Contributions Received o whole dobars, Statement covers pariod
from 01/01/14
03117114 16
SEE INSTRUCTIONS ON REVERSE through Page 1 of >
NAME OF FILER D NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| | AN INDIVIDUAL, ENTER DESCRIPTIO AMOUNT/ CUMULATIVE TO PER ELECTION
DATE N OF DATE
ZiP CODE N " OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED oF c::mum'se, S.Zc? E%Tgf? :g.‘ﬁ)?az&m CODE oF fﬁ"jﬁgf ;?,;'Efég;ﬁn GOODS OR SERVICES VALUE %ﬁpﬁ%ﬁg E:Q)R (F REgC‘RED)
BIND . -
21114 Paula Peterson COM Organizer Fundraising
O X ) 500.00
CJOTH Big Blue Concierge
ety
sce
.. BIND .
3/1/14 Charter Advertising Graphics
3170 Hwy 50 Ste #2 Do 1000.00
South Lake Tahoe, CA 96150 CIPTY
[Jsce
31314 Bona Fide Books Bg‘gm Meeting Space
1069 Magua Street, #4 Flom 100.00
South Lake Tahoe, CA 96150 OPTY
[1scc
[TJIND
icom
JOoTH
ety
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1600.00
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 1600.00 g‘g'; ‘"g“‘d“a‘ c
| : - Recipient Committee
(include all Schedule C SUDIOIAIS. ) .. ....coie it e $ : (other than PTY or SCC)
2. Am . . S _— 129.00 OTH - Other
ount received this period — unitemized nonmonetary contributions of less than $100 ... 3 PTY - Political Party
3. Total nenmonetary contributions received this period. SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL § 1729.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helplina: 866/ASK-FPPC



Schedule D

Summary of Expenditures Type or print in ink. Statement covers period
. . Amounts may be rounded
Supporting/Opposing Other to whole dollars. from 01/01/14
Candidates, Measures and Committees
03/17/14
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT IF REQUIRED) *“22,;‘;{)“‘5 C‘f‘ﬁf‘,"ﬁg’;‘ﬁ" (,J:;Ei}.';im
OR COMMITTEE
] Monetary
Contribution
{71 Nonmonetary
Contribution
O independent
] Support 7] Oppose Expenditure
[} Monetary
Contribution
[} Nonmonetary
Contribution
independent
[J Support [ Oppose Expenditure
{] Monetary
Contribution
Norwmonetary
Contribution
[ independent
{3 Support {71 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {include all Schedule D subtotals.) ...cccooneniiicn $
2. Unitemized contributions and independent expenditures made this period of under % 101 JETR SO U U UOUT O T U OPIUUR SO PRSPPI STIST $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whoie doliars.

Statement covers period
from 01/01/14

through

0311714 9

Page

SCHEDULE D (CONT

16

of

NAME OF FILER
Committee to Elect Angela Swanson Supervisor 2014

1.D. NUMBER
1363069

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION AMOUNT THIS
(IF REQUIRED) PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

] Support [0 Oppose

O

Monetary
Contribution
Nonmonetary
Contribution

independent
Expenditure

[ Support 1 Oppose

O
a
O
O
O

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

[ Support ] Oppose

o oo

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

[ Support {1 Oppose

[ Monetary

O Independent

Contribution

Nonmonetary
Contribution

Expenditure

SUBTOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ink. Statement covers period

Amounts may be rounded
Payments Made to whole dollars. from 01/01/14
03/1714 10 16

SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER

Commitiee to Elect Angela Swanson Supervisor 2014 1363069
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
P campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consuitants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals )
WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)

&’é’é"&ﬁ?&ﬁ?&‘iﬁ?&% .m%% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or indapendent expenditures must also be summarized on Scheduie D. SUBTOTAL S

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChedule B SUDIOLAIS.) ........ovviiieeit et et r et e e er e e e eeers e e st ressersaans $ 0
2. Unitemized payments made this period Of UNAEI $100 ..ottt vt e et so e n et es st asssts et s eeeessaatssontesereessareaneasns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMM (€).) .....oooieeriieiiieceeeeeee oo eeeee oot ees et evses et o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ccocoeeeerrinnveennnn, TOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule F

SCHEDULE

Type or print in ink. .
. . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/0114
4
through 031N Page 12 4 16
SEE INSTRUCTIONS ON REVERSE i
NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069

CODES: If one of the following codes accurately describes the

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

OMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh consultants MTG meelings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' saianes
CVC civic donations PET  pelition circulating TEL tv. or cable airtime and production cosis
fiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL  poliing and survey research TRS staffispouse travel, lodging, and meals _
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  iransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration )
UT  campaign literature and mailings PRT print ads WEB information technology costs (intamet, e-mail)
(@) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.) .o

............................................................................................................... =3 ——

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule F

Type or print in ink.

SCHEDULE F(CONT)

. « Amounts may be rounded ;
(Continuation Sheet) o wholo doflars. Smm;m?, :tm
Accrued Expenses (Unpaid Bills) from _
03/17/14
through Page 13 of 16
NAME OF FILER 1.0. NUMBER
Committes to Elect Angela Swanson Supervisor 2014 1363069

CODES: |If one of the following codes accurately describes the

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

OMP  campaign paraphemalia/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 cabie airtime and production costs
FIL  candidate fiing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  tundraising events POL  polling and survey research TRS siaffispouse travel, lodging, and meais
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independant expenditures must also be summarized on Schedule D.
(a) {b) () {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LO. NUMBER) DESCRIPTION OF PAYMENT | ga{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) QF THIS PERIOD
Elections Dept., County of El Dorado
2850 Fairlane Court uT 0 25 25
Placerville, CA 95667
SUBTOTALS § 0 25 § 0 s 25

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE G

-
Schedule G Type or print in ink. Staterantooy o
Payments Made by an Agentor independent Amoumhm;ydbmoumm mesn S‘: 1:)'1‘/’;:“
M f to whole do .
Contractor (on Behalf of This Committee) " trom
03/1714 14 16
through
SEE INSTRUCTIONS ON REVERSE ud Page of
NAME OF FILER L0 NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
NAME OF AGENT R INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT8  contributicn (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tw. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO phone barks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expenditure supportingiopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG egal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independant expenditures must also be summarized on Schedule D,
N e o erer.E OR CREOITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL" § 0

*“ Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule H

SCHEDULE H

Type or print in ink. Statement covers period
Amounts may be rounded
Loans Made to Others* to whole dollars. from 01/01/14
031714 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
() (b} te) e (®) n )
. IF AN INDIVIDUAL, ENTER
FULL NAME, $TREET ADDRESS AND ZIP CODE OUTSTANDING T QUTSTANDING CUMULATIVE
OF RECIPIENT OCCLIPATION AND EMPLOYER BAUMCE o LOANED This oA OR CLALANCE AT RECENED | AdoonyOF LOANS
(iF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BusinESe) BEGg‘é"m . PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
H $ % $ $
[] FORGIVEN FaTE PERELECTION®
$ $ 3 $
DATE DUE DATE INCURRED
[J raip CALENDAR YEAR
H s % $ $
[] FORGIVEN RaE PER ELECTION®*
$ H $ 5
RATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committeo
must also be summarized on Schedule D. Loans forgiven must
aiso be reported on Schedule E. SUBTOTALS Ols Ols 0 0
{Enter (8) on
Schedule |, Line 3)
Schedule H Summary
, i 0
1 LOBNS MACE NS PEMOM ..ottt $ **If Required
(Total Colurnn (b) plus unitemized loans less than $100.) 9
, 0
2. PBYMENLS f8CRIVEA 0N I0ANS ...ttt $
(Total Columnn (c) plus unitemized payments less than $100.)
. ) 4 ) 0
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be s nagative number)

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCthUIG | Type or print in ink.

SCHEDULE |
Miscellaneous Increases to Cash Amotimts may be rosinded Statement covers pariod
from 01/01/14
03117114 16 16
SEE INSTRUCTIONS ON REVERSE through Page —— of
NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
AMOUNT OF

RECEIVED i o et et OF SOURCE DESCRIPTION OF RECEIPT INCREASE TO CASH

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. Increases to cash of $100 or more IS PIIOG. e $ 0
2. Unitemized increases to cash UNEr $100 this PENOT. ..ot $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column () 15 R $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the o

Summary Page, Line 1A ottt TOTAL §

FPPC Form 480 {June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC




Recipiqnt Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page MR 01 20

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

trom 01/01/14

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

0317114

06/03/14

through

Page

COVERPAGE

16

1 o

For Official Use Only

1.

Type of Recipient Committee: ai Committess ~ Complete Parts 1, 2, 3, and 4.

(X Officehoider, Candidate Controlied Committee [] Ballot Measure Commitiee
O State Candidate Election Committee O Primarily Formed

2. Type of Statement:

[T] Preeiection Statement
(] Semi-annual Statement

Quarterly Statement
(] Special Odd-Year Repont

certify under penalty of perjury under the laws of the State of Califonia that the foregoing i
March 24, 2014

| have used ail reasonable diligence in preparing and reviewing this statement and (o the bes@

f my knoyledge

nd
C.

E ted on B! e
xecu Date Y V Signature of Treasurer of AssiStant 1 raasurer
Executad on March 24, 2014 By
Dats Signature of fing Officeholder, Candid ,S!axeMaaumpormorRe&pom&ueOﬁmoiSomm
Executed on By — . N
Tate Si¢ of Controlling Officehclder, Cand . State Moasure Proponent
Executed on B —
Bote 4 Signanis of Contoling O . Candidate; State Measurs Froponemt

9 Féecail o Fants) 8 (;ommued 5 [} Termination Statement [ Supplemental Preelection
s Compigte Fa ponsore < - Attach Form 495
e Complote et ) L] Amendment (Expiain below) Statement - Attach Fol
[ General Purpose Committee ) ]
) Sponsored [7] Primarily Formed Candidate/
) Smali Contributor Commitiee Officeholder Committee
 Political Party/Central Committee (Aiso Complete Part 7)
. " 1.0, NUMBER
3. Committee Information 1363069 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Angela Swanson Supervisor 2014 Paul C Peterson
MAILING ADDRESS
P.0O.Box 17119
STREET ADDRESS (NO P.O, BOX} CiTY STATE ZiP CODE AREA CODE/PHONE
1598 Jackson Court South Lake Tahoe CA 96150 530 545-9870
oiry STATE  ZiP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER X ANY
South Lake Tahoe CA 96150 530 318-7063
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P. 0. Box 17119
CiTY STATE ZiP CODE AREA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE
South Lake Tahoe CA 96150
OPTIONAL: FAX /'E-MAIL ADDRESS OPTIONAL: FAX '/ E-MAIL ADDRESS
angelaswanson@sbcglobal.net
4. Verification

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

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




Type or print in ink.
Recipient Committee
Campaign Statement
"Cover Page — Part 2

5. Officeholkder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Angela Swanson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
[] oppose

El Dorado County Supervisor, District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . GITY STATE  ZiP

1598 Jjackson Court South Lake Tahoe CA 96150

Identity the controlling officehoider, 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expaenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- CONTRO e COMMITTES 7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER which this committee is primarily formed.
] ves [T no
COWNITTEE 70DRESS STREET ADDRESS (NG PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] oprose
CiTY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuppORT
7] oPPOSE
COMMITTEE NAME 1.D. NUMBER — )
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ supPoRT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ ves {1 no 7] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B6/ASK-FPPC
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. Statement covers period
from 01/0114
0317114 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
* NAME OF FILER LD. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
ontributions Receive EROM AT TAOED SEHEBULES) oL To0mE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 2,797 $ 2,791 " h 6130 1 10 Date
2. Loans Received ... ... Schedule B, Line 3 0 0 7
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 2797 2797 |20 Contioutions R
4. Nonmonetary Contributions ... Scheduie C, Line 3 1.729 1.729 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  § 4462 ¢ 4.462 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................coccocooo Schedule E, Line 4 § 0 $ 0 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22 C lative Expenditures Made"
. Lumulative Expen:
8. SUBTOTAL CASHPAYMENTS ... AddLines6+7 § 0 $ 0 o s«umwwmfryemmnm Limit)
9. Accrued Expenses (Unpaid Billsy ... Schedute F, Line 3 25 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mm/ddiyy)
AddLines8+9+10 § 25 $ 0 / j $
Current Cash Statement / / $
12. Beginning Cash Balance................. Previous Summary Page, Line 16§ 0 To calculate Column B, add / / 5
13. Cash Receipts ..o Column A, Line 3 above 4,462 1 amounisin Column A to the
‘ 0 corresponding amounts
14. Miscellaneous Increases to Cash..................._. Schedule 1, Line 4 from Column B of your last / / $
. 0 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative ; p $
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 § 4,462 figures that shouid be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendal , onl
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  § 0 c‘;ﬂy v e e o | “Since January 1, 2001. Amounis in this section may be
. . fr i ] if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy nes 2.7 and 9
18. Cash Equivalents......................._ See instructions on reverse  $ 0
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

from 01/0114
0311714 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
.NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER ReCeTOUNT o N LATIvE TODATE el
RECEIVED (F COMMITTEE. ALLSO ENTER 1D NUMBER) CODE * Og&‘éﬁ%@gﬁ%&?&ﬁ:ﬁ P’ERIOD (42:51 ~ADEC. 31) (IF REQUIRED)
BIND . .
01/14/14 | Angela Swanson CIcoMm City Council Member 1000.00 1000.00
1598 Jackson Court JOTH City of South Lake Tahoe
South Lake Tahoe, CA 96150 Cp7Y
[Jscc
KIND .
03/14/14 | Paul Peterson CICoM Surveillance Officer 750.00 750.00
1598 Jackson Court [JoTtH Mont Bleu
South Lake Tahoe, CA 96150 C1pTY
[Oscc
31714 Frances Swanson g‘gM Retired 250.00 250.00
6186 Arena Way CJoTH
Livingston, CA 95334 ety
sce
3117714 | Aisling Peterson Kiow | Student 250.00 250.00
1598 Jackson Court CJoTH
South Lake Tahoe, CA 96150 ety
[1scc
) KIIND ,
37114 Christopher Peterson ClcoMm Chef 250.00 250.00
6186 Arena Way [JoTH Blue Dog Pizza
Livingston, CA 95334 ey
scc
SUBTOTAL $ 2500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 2500.00 'ggJ l"givid‘{a' \ Commit
- . - Recipient Commitiee
(include all Schedule A SUDLOLAS.) .............coooorvoveormomeeeececeeeeees oo $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of lessthan $100 ..o $ 297.00 gw:g&?;. Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line1.) ... TOTAL § 2797.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

Schedule B""' Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 01/01/14
03117114 5 16
SEE INSTRUCTIONS ON REVERSE through Page of
.NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
0] ®) © 19) 5] m )
IF AN INDIVIDUAL, ENTER
(F COMM-TTEE, ALSO ENTER .D. NUMBER 4F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | o1 0SE OF THIS { AMOUN
#C . i ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[jPaD CALENDAR YEAR
b 1 % $ H
[[] FORGIVEN RATE PER ELECTION™
$ § $ $ $
T[j IND [T Com [JOTH [ PTY [ scC DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
H $ Y% $ $
[7] FORGIVEN RATE PER ELECTION ™
$ $ $ S $
TCIIND [JceM [JOTH [JPTY [ sce DATE DUE DATE INCURRED
7] PAID CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RaTe PER ELECTION ™
§ $ $ $ s
TCIio Jcom [JOTH [ PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS § 0s$ 0s$ os 0|
T (Enler (e)on
Schedule B Summary Schedue E. Line 3)
1. Loans received this PEriO .............cc..o.cvriivurmiumeeieeee oo $ 0 TAmounts forgven or oo B
{Total Column (b} plus unitemized loans less than $100.) another partyrgalso mu:‘ be 4
. . . . 0 reported on Schedule A
2. Loans paid or fOrgiven this PEMIOT ..............couwrweeceuuirrrreor oo s eeeeeeeeo oo $
(Total Column (c) plus loans under $100 paid or forgiven.) ** if required.
(Include loans paid by a third party that are also itemized on Schedule Al)
3. Netchange this period. (Subtract Line 2 from Line 1) e NET § 0
(May ba & nagative number)

T Contributer Codes
IND ~Individual  COM ~ Recipient Committee (other than PTY of SCC)

OTH -

Other

PTY - Political Party

FPPC Form 460 (June/01)

- b 't
SCC - Small Contr “twmmmmee] FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B - PART 2

Schedule B - Part2 A Type or prin;oi n ink. Statement covers period
Loan Guan'an tors mounts may rounded
' to whole dollars. from 01/01/14
SEE INSTRUCTIONS ON REVERSE through 0317N4 Page O _ o 16
- NAME OF FILER 1.0. NUMBER
Commitiee to Elect Angela Swanson Supervisor 2014 1363069
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
2IP CODE OF GUARANTOR CONTRIBUTOR | OCC léPA\L'}ON AND EMPLOYER LOAN GUQM&E;'ED CUMULATIVE ou%’;m%fm
{F SOMMITTEE, ALSG ENTER 10. NUMBER) CODE F SELF-EWPLOYED, ENTER THIS PERIOD TODATE TO DATE
D LENDER CALENDAR YEAR
Jjcom H
[JOTH DATE PER ELECTION
{(IF REQUIRED)
OpPTY
rsce
s
- noeR CALENDAR YEAR
Jcom | U —
JOTH PER ELECTION
ety DATE (IF REQUIRED)
scc
$
CALENDAR YEAR
[C)IND LENDER
jcom s
PER ELECTION
SOTH o {IF REQUIRED)
PTY
[scc $
D LENDER CALENDAR YEAR
[Jcom $
OTH PER ELECTION
g o1y DATE (IF REQUIRED)
[]sce
$
Erieron
SUBTOTAL § 0 Summary Page.
Line 17 oniy.

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or print in ink.

. . . Amounts may be rounded - e
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 01/01/14
03/17/14 7 16
SEE INSTRUCTIONS ON REVERSE through Page  of
" NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
IF AN INDIVIDUAL, ENTER OUNT CUMULATIVE TO N
oaTe FULL NAME, STREET ADDRESS AND CONCoae | occupamion b EpLover | (DESCRFTIONOF | clalacer | DATE | FERELECTO
RECEIVED (F COMMITTEE. ALSC) ENTER 10, NUMBER) O e o BoomL ENTER VALUE (AN 1 - DEC 31) (F REQUIRED)
KIIND : .
2/1/14 Paula Peterson CIcoMm Organizer ‘ Fundraising 500.00
CJoTH Big Blue Concierge
CIPTY
[isce
- i .
3114 Charter Advertising g& Graphics 1000.00
3170 Hwy 50 Ste #2 (JoTH )
South Lake Tahoe, CA 96150 CPTY
[scc
: CIIND .
3/3/14 Bona Fide Books CJcoM Meeting Space 100.00
1069 Magua Street, #4 [JOTH )
South Lake Tahoe, CA 96150 CIPTY
[Jscc
CJIND
[com
[JJOTH
CPTY
[jscc
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL § 1600.00| . .
Schedule C Summary *Contributor Codes
1. Amountreceived this period — nonmonetary contributions of $100 or more. 1600.00 oo e ormrmitis
(Include all SChedule C SUBLOLAIS.) ......-....v.v.v..vveeeeeeeeeeeeeevcesaseessrssossmssoseesmonereseeeoressseeenees e $ : (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 129.00 ,9;? :g;‘;;, Party
~ 3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........coo......... TOTAL § 1729.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

SCHEDULE D
Summary of Expenditures Amm::"ng;in;x ;2:@ Statement covers period
.Suppprtmg/Opposmg Other i to whole dollars, from 01/0114
Candidates, Measures and Committees
03/17114 16
- SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
CUMULATIVE TQ DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE Numaeg F?g éﬁ&‘f‘? EéND JURISDIGTION, TYPE OF PAYMENT (F REQUIRED) AMSE&EEMS c’:;if“ﬁ%’;gi@‘* ur;cég&;io)
O Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[ Suppont [0 Oppose Expenditure
[0 Monetary
Contribution
[ Nonmanetary
Contribution
[0 Independent
(] Support [J Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[ support [J Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUbOtals.) oo $
2. Unitemized contributions and independent expenditures made this period of UNder $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL § 0

FPPC Form 460 (June/01)
FPPC Toll-Freo Helpline: 866/ASK-FPPC




Schedule D

(Continuation Sheet) Type or print in ink.

.gu mm?tlry glfgxpendnu 6?: Amogtfhrz'aey d‘:‘::"m Statement covers period
upporting/Opposing er 01/0114

_Candidates, Measures and Committees

SCHEDULE D{(CONT

from

through___03/17/14 page 9

NAME OF FILER 1.0. NUMBER

Committee: to Elect Angela Swanson Supervisor 2014 1363069

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (tF REQUIRED) AMOUNT THIS CALENDAR YEAR TO DATE

OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

[] Monetary
Contribution

[J Nonmonetary
Contribution

Independent
Expenditure

[J Support 1 Oppose

Monetary
Contribution
Nonmonetary
Contribution
independent
[ support ] Oppose Expenditure

O 0 o) o

Monetary
Contribution

Nonmonetary
Contribution
independent
[ Ssuppont 1 Oppose Expenditure

O 0O

O

[] Monetary

Contribution
Nonmonetary
Contribution
O Independent
O Support [T] Oppose Expenditure

O

SUBTOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ink. Statement covers period
P Amounts may be rounded
ayments Made to whole dollars. from 01/01/14
0311714 10 16
SEE INSTRUCTIONS ON REVERSE through Page of
. NAME OF FILER 1.0. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FL  candidate filing/ballot fees PHO  phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse 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 PRO professional services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemmet, e-mail)
AME AND ADDRESS OF PAY
a': cowt#e&f\?soa,smsa r.g af:ma%g CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments rnade this period of $100 or more. (Include all Schedule E SUBTOLAIS.) .ot $ 0
2. Unitemized payments made this period of UNAEr $100 ..............wwweeveeeeeumreereessocooeeeeereeorssee s eeeseee oo oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B)-) oo et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ..........cooovvveveen. TOTAL § 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEF

Schedule F ) ) Amg‘?:;:“‘;;“:;x::md Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/14
T
through 03/17/14 Page 12 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069

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

OV campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  t.v or cable airtime and production costs
FIL  candidate filing/ballot fees 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
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (¢} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORYT ON E) OF THIS PERIOD
*
Payme;:‘ tg:t :z? c?r!mgt.xﬁom or independent expenditures must also be SUBTOTALS § $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)-.....o.ovoveoroeroneooeoo INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColmN A, LINE 9.) ...ttt e ee e ee e ee et NET § Wt TR

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule F

Type or print in ink.

SCHEDULE F (CONT )

. . Amounts may be rounded i
(Continuation Sheet) " lo whole dollars. s“““““‘;‘;)’g‘:} ;’;"“"
Accrued Expenses (Unpaid Bills) from R
03/1714
through Page 13 4 16
* NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069

CODES: If one of the following codes accurately describes the

CMP  campaigr paraphernalia/misc.

CNS  campaigr: consultants

CTB  contribution (expiain nonmonetary)*

CVC  civic donations

FIL  candidate filing/baillot fees

FND  fundraising events

ND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaigr literature and mailings

MTG meetings and appearances

OFC office expenses
FET  petition circulating
PHO phone banks

POL  polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT  print ads

* Payments that are contributions or independent expenditures must aiso be summarized on Scheduls D.

payment, you may enter the code. Otherwise, describe the payment.
MEBR  member communications

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT  voler registration

WEB information technology costs (internet, e-mail)

(a} () «) ()
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER LD. NUMBER; DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Elections Dept., County of E| Dorado
2850 Fairlane Court LIT 0 25 25
Placerville, CA 85667
SUBTOTALS § 0 25 $ 0 s 25

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G
Payments Made by an Agent or independent
Contractor (on Behalf of This Committee)

.

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER
Committee (o Elect Angela Swanson Supervisor 2014

SCHEDULE G
Statement covers period
from 01/01/14
through 03/17/14 Page 14 16
1.D. NUMBER
1363069

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.

OV campaign paraphemalia/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 twv. or cable airtime and production costs
FIL.  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing others (explain)” POS postage, deiivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent oxpenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALSO ENTER LD. NUMBER;

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 4]

* Do not transfer 'o any other schedule or to the Summary Page. This total may not equel the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE H

SC hedu'e H Type or print in ink. Statement covers period
. Amounts may be rounded
Loans Made to Others* to whole dollars. from 01/01/14
: 03/1714 15 16
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
{a) ] {c) (e) [ [7])
- IF AN INDIVIDUAL. ENTER TSTANDING
FULL NAME. e REGIIESS AND ZIP CODE | N D Ercmy e el LOAMOUNT < |REPAYMENT OR Oggjfh%&ﬁ‘f INTEREST |  ORIGINAL CUMULATIVE
i comn: (F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ 0SE OF THis | RECEIVED | AMOUNT OF
[ MMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
S et H % - $
[] FORGIVEN RE PERELECTION™
H $ $ H $
DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
$ $ % $ H
[ FORGIVEN RATE PER ELECTION™
$ $ 14 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedute D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ 0 $ 0 $ 0 $
= {Enter (8) on
Scheduie |, Line 3)
Schedule H Summary
) X 0
1+ LOANS MAde this PEMIO ...t $ “If Required
(Total Column (b) plus unitemized loans less than $100.) €q
) 0
2 PRYMENIS 18CRIEA 0N IOBNS ..ot $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ....oo....cocccomvomovnco NET § N mz{)
N & negative nu
(Enter the net here and on the Summary Page, Column A, Line 7.) v *

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash A e e niod Statement covers period
o from 01/01/14
03/17/14 16 16
SEE INSTRUCTIONS ON REVERSE through Page —  of
' NAME OF FILER 1.D. NUMBER
Committee to Elect Angela Swanson Supervisor 2014 1363069
DATE AMOUNT OF
RECEIVED FU:EE &Qﬁﬁé’éﬁ&%‘%ﬁ?&ﬁﬁf&‘éﬁ)CE DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
1. Increases to cash of $100 or MOTE IS PEIIOG. .ottt $ 0
2. Unitemized increases to cash UNder $100 this PeriOd. .....cc.vovvcmvonctesossoesso oo $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&) oo $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line M) s oo TOTAL $ 0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




