¢

COVER PAGE

mmn.n_—Q_Q._‘_.n Committee Type or print in ink. i 1,( ( . |Date\Stamp CALIFORNIA
Campaign Statement Wi e 460
Cover Page /‘,
(Government Code Sections 84200-84216.5) s. P ] of I/
Statement covers period Date of election ifj|ap _ﬂ mEHOA L] m NOE. age
(Month, Day, For Official Use Only
from 07/01/14
==
SEE INSTRUCTIONS ON REVERSE through 09/30/14 November 47 2014ci1v
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure /] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [C] Semi-annual Statement [J Special Odd-Year Report
O Recall O Controlled [] Termination Statement ] Supplemental Preelection
(Aiso Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[[J General Purpose Committee ] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (e Conpe FenT)
3. Committee Information _‘mwv._\m;ﬁm% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

W. Karsen Garrett. CPA
MAILING ADDRESS
2264 Lake Tahoe Blvd, Suite 9

Friends of Angela Swanson for City Council 2014

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1598 Jackson Court South Lake Tahoe CA 96150 530 542-1376
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

South Lake Tahoe CA 96150 530 318-7063

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

P O Box 17119

CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
South Lake Tahoe CA 96151

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

angelaswanson@sbcglobal.net

4. Verification
I'have used all reasonable diligence in preparing and reviewing this statement and to the besy/6
under penalty of perjury under the laws of the State of California that the foregoing is true ang

October 5, 2014

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

Executed on B
Date Y (V4 m_czmﬁcﬂgaﬂ orAssistant Treagurej
Executed on October 5, 2014 By te— \N.Il‘/
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By : ' . v -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALFORNA A @ 0
Campaign Statement FORM
Cover Page — Part 2
Page / of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed 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) BALLOT NO.ORLETTER JURISDICTION [C] SUPPORT

. : [] oPPOSE
South Lake Tahoe City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZIP
ify th trolling officeholder, candidate, tat e proponent, if any.
1598 Jackson Court South Lake Tahoe CA 96150 Identify the controlling officeholder, candidate, or state measure prop y

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
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.
[ Yes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) 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 5
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLEEDEOMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  gpporr
[ Yes 0 No [] oppPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page sttsment covers porc [ESEEENPRPS
from 07/01/14 FORM
3 17
SEE INSTRUCTIONS ON REVERSE through S Page of
NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140
5 . " ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ! ry for -
(FROMATTACHED SCHEDULES) COTALTOOE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccccoeceveeceieeieernnn, Schedule A, Line 3 $ 3,405.00 $ 3,405.00 —_—_—
t t
2. Loans RECEIVEA ........ccooueveieieieceeeeeeeeeeeee e Schedule B, Line 3 0.00 0.00 LA SESCgieR0 it o bete
3. SUBTOTAL CASH CONTRIBUTIONS ...oooooooooo AddLines1+2 3,405.00 20508 o . o $
4. Nonmonetary Contributions........................ - Schedule C, Line 3 0.00 0.00 R
5. TOTAL CONTRIBUTIONS RECEIVED -vvvveoovvvveirnrienes AddLines3+4 $ 3,405.00 ¢ 3,405.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cococoovoeeoeeoooeoeeeeee, Schedule E, Line 4 $ 2,707.80 g 2,707.80 Candidates
7. L0ANS MAGE ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ooovvrvrerreeresrnnn, AddLines6+7 $ 2,707.80 g 2,707.80 N Rt By RIS EANLISN
9. Accrued Expenses (Unpaid Bills) .............ccccocuvre... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccooovvceereveecererennnn, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........cccoovvvvvrrrrecenan. AddLines8+9+10 §$ 2,707.80 ¢ 2,707.80 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16~ $ 0.00 To calculate Column B, add
13. Cash RECEIPLS .....coevvveviirririeeeeeeeeiereieesesisanans Column A, Line 3 above 3,405.00 amounts in Column A to the
. corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash .............c.ccoco...... Schedule |, Line 4 0.00 from ogca:mm of your last ﬁwﬂﬁwwmﬁw:_mmwhn m_.o: idyibs ifferentirom enolte
15. Cash Payments........... o s P eset e s st etavns Column A, Line 8 above 2,707.80 mmuoz. Some amounts in
olumn A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 697.20 | figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the m@ report being filed
17. LOAN GUARANTEES RECEIVED .........ooovoommrnnor.... Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oo e aiasii
18. Cash Equivalents................cccoovevvvevnnnn. See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

SCHEDULE A

Statement covers period

O>_W_MM__W_Z_> h. m o

fiom 07/01/14
09/30/14 4 17
SEE INSTRUCTIONS ON REVERSE fhirouan Foge of
NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140
eally A T comATIeE miso BT oo omeemy o 12UTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEED THIS | _ CALENDAR YERR G oATE
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Angela S e
wanson icom School Facility PIng Con
9/14/2014 1598 Jackson Court [JOTH -Owner k. S00.09
South Lake Tahoe, CA 96150 CIPTY
0scc
. S ZIIND
rances Swanson CJcoMm Retired
9/17/2014 | 6186 Arena Way CJoTH 200,00
Livingston, CA 95334 LIPTY
scc
Kathy C i -
atny Lampion [JjcoM Tahoe Marine Research
9/24/2014 | 1196 Gold Dust Trail O0O™ | and Education 185:00
South Lake Tahoe, CA 96150 QPTY - Wildlife Bioloai
CIsce Wildlife Biologist
. WIIND
Karen Fink CJcom Tahoe Regional Ping 100.00
1190 Lodi Avenue CJOTH Agency '
South Lake Tahoe, CA 96150 CJPTY -Principal Planner
scc
. L WZIIND
Cynthia Bagdikian CJcom Barton Hospital 200.00
268 Beach Drive [(JOTH -Substitute Nurse .
South Lake Tahoe, CA 96150 gpPTY
0scc
SUBTOTAL $ 1,400.00
Schedule A w::‘_amq *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Indvidual .
(Include all SChedule A SUBDLOLAIS.) ..........coicuiiiieeeeee et e e e e e e e e e e e e e e et e e e eee e e e $ 290000 SR |Mmmw__m.nwm°%ad_%mm09
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.ccco........ $ 305010 _nuﬁu Mvﬂﬂﬂw.ﬁw%ccm_%wm ity
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v......oovovoooooo... TOTAL §$ 3,405.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

H H H Amounts may be rounded Stat t iod
Monetary Contributions Received neh sl ement covers perio CALIFORNIA A. m Q
07/01/14 FORM

from

e 09/30/14 N B

NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

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

V]IND :
Paul Peterson [Jcom Surveillance Officer

09/24/2014 | 1598 Jackson Court [JOTH Mont Bleu $1,500.00

South Lake Tahoe, CA 96150 FlPTY
]scc

CJIND

Jcom
[JOTH
CPTY
[Jscc

[JIND

CJjcom
CJOTH
CJPTY
Jscc

CJIND

CJcom
[JOTH
OPTY
scc

[JIND

CJcom
[JOTH
oPTY
scc

SUBTOTAL $ 1,500.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party : FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 1

Type or print in ink. s
Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. i 07/01/14 A.@O
09/30/14
SEE INSTRUCTIONS ON REVERSE through /30 Page 6 of 1!
NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140
IF AN INDIVIDUAL, ENTER o) ) © N b me ‘0
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCE AT CONTRIBUTIONS
(F COMMITTEE ALSO ENTER 10, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | c| OSE OF THIS FAID THIS AMOLNTGF z.ﬁo DATE
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN
[ PAD CALENDAR YEAR
$ $ % $ $
N/A [ FORGIVEN RATE PERELECTION*
+ $ $ $ $ $
OJIND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RAE PERELECTION **
s $ $ $ s
TOIND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PERELECTION**
$ $ $ s $
:u IND [JcoM [JOTH [JPTY [JsccC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line )
1. Loans received this period... P ——— . e - i
(Total Column (b) plus c:;mB_Nma _om:m oﬁ _mwm Em: $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this period ...........c............ T —, I s e S— S .35 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid oloa_<m: ) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Sch eA OTH - Other (e.g., business entity)
( paid by party edule A.) PTY - Political Party
; g : . - Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.)........... s s e ek 3 e R SRR e AR R R NET $ 0.00 SoCsamn.
(May be a negative number)

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

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

** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 2

Schedule B —Part 2 pS=0h (et Statement covers period
Loan G Amounts may be rounded CALIFORNIA hm O
uarantors to whole dollars. i 07/01/14 FORM
SEE INSTRUCTIONS ON REVERSE through e Page L s s
NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140
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 I.D. NUMBER) CODE (F mzﬂ_ﬂ.mm,o\__w_wwm__m%mmqu ER THIS PERIOD TODATE TO DATE
CJND I CALENDAR YEAR
Jcom $
OTH PER ELECTION
N/A m - DATE (IF REQUIRED)
[]scc
$
CALENDAR YEAR
[JIND LENDER
[Jcom s
[JOTH PER ELECTION
= DATE (IF REQUIRED)
[Jscc $
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
[JOTH oare (IF REQUIRED)
aety
[ascc $
CALENDAR YEAR
[JIND LENDER
CJcom J
PER ELECTION
MOHI DATE (IF REQUIRED)
PTY
[Jscc g
Enteron
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

FPPC Form 460 (January/05)

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




Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Siatementicavers period CALIFORNIA A.GO
P 07/01/14 FORM
09/30/14 8 17
SEE INSTRUCTIONS ON REVERSE Hhoun Page s M
NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE R SIRCET SDREES AND CON R oE W | OCCUPATIONAND EMPLOYER | CESSRIFTIONGE | FARMARKET | OATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) ol iy _mwwmzcm.mmuqmm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
Jcom
OPTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
[JIND
[Jjcom
[JOTH
CPTY
[jscc
C]IND
Jjcom
[JOTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 m,_%_,m_:mz_%m_  Commit
. - Recipient Commitiee
(Include all Schedule C subtotals.) ............... 5 vhanthn e T e e N SHvenadshnds N sra e B (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................c...... PR m.ﬂﬁuvwﬁmw _Awmm%ucmsmmm entity)
3. Total nonmonetary contributions received this period. 0.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...........ccceuene. TOTAL $ i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

. SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
S rtina/Opposing Oth Amounts may be rounded CALIFORNIA hmc
upporung/Upposing er ] to whole dollars. o 07/01/14 FORM
Candidates, Measures and Committees
09/30/14 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENGAR YEAR 0 DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD m AN, 1-DEC. 31) (IF REQUIRED)
OR COMMITTEE
[ Monetary
N/A Contribution
[] Nonmonetary
Contribution
[ Independent
[ Support [J Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support _H_ Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[0 Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............ccccoviiiiiii $
2. Unitemized contributions and independent expenditures made this period of under $100 .............ccccovennee. b3 e SRR R R SRR T — .3
. . . . . ! 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .. TOTAL $

FPPC Form 460 (January/05)

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

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

Statement covers period

07/01/14

from

through 09/30/14 Page

O>_._.u_mm_d_z_> hmo

SCHEDULE D (CONT.

17

10

of

NAME OF FILER

Friends of Angela Swanson for City Council 2014

.D. NUMBER
1372140

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

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

PER ELECTION
TO DATE
(IF REQUIRED)

N/A

] Support

[] Oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[J Support

[] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

o 0o o d

[0 Support

[C] Oppose

Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

B O

[J] Support

[ Oppose

[0 Monetary
Contribution

Nonmonetary
Contribution

[0 Independent
Expenditure

O

SUBTOTAL $

0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. t iod
Schedule E ABic o 6 I Dl coundsd Statement covers perio CALIFORNIA hmc
Payments Made to whole dollars. o 07/01/14 FORM
09/30/14 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140

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

CWMP 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, _oamw:m.. 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 (internet, e-mail)
Aﬂw@,wz\whmﬂm%uﬂmmwmm% vﬂ_ﬂ\mmmv CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Redwood Printing
854 Emerald Bay Road CMP | Ck #101 185.76
South Lake Tahoe, CA 96150
Clifford Moss
5111 Telegraph Ave, Suite 307 CNS | Ck#102 2,500.00
Oakland, CA 94609
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,685.76
Schedule E Summary
. : ; 2,685.76
1. ltemized payments made this period. (Include all Schedule E subtotals.)........ s s s nmess v e e 63 dued S ETRTRE SR ERERS VOO 45 s S T — e B
p ; . : 22.04
2. Unitemized payments made this period of under $100 ............ccoocue....... SRR SR Y R T A TS 2 SRR AR T — rrreeena . $
; 5 ; 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... Giaransananansess SR TR ERESIERIIS S SSREA TN SO R . $
; 2,707.80
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccccccvvrivurerinnnn TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Friends of Angela Swanson for City Council 2014

Statement covers period CALIFORNIA
§ 07/01/14 FORM hmc
rom
Hough 09/30/14 Page 12 17
1.D. NUMBER
1372140

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 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

N/A

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

SUBTOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F

Type or print in ink. ”
Schedule F ) ] ISR Ty BETSUHced Statement covers period CALIFORNIA h.ac
Accrued Expenses (Unpaid Bills) to whole dollars. s 07/01/14 FORM
through 09/30/14 — 13 4 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, _oa@_:m.. and meals
FND fundraising events POL polling and survey research TRS staffispouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/ A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) .....ccoovvviiiiiiiiiiieieiee INCURRED TOTALS $
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.) ............. I .....PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) .....ccocvvviiviiiiiiiiriiiiiien e e e EN e e an e s abm A s s s s R AR SR TR

0.00

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.
Amounts may be rounded

Schedule F

SCHEDULE F (CONT.)

Statement covers period

CALIFORNIA hmo

(Continuation Sheet) to whole dollars. 07/01/14 FORM
Accrued Expenses (Unpaid Bills) from
through 09/30/14 Page 14 o 17
NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140

CODES: If one of the following codes accurately describes the

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

CWP 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 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 (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER ID. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
SUBTOTALS $ $ $ 0,00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G A SCHEDULE G
Type or print in ink. Ty e =5
Payments Made by an Agent or Independent Amounts may be rounded B gowo\%,\ﬂ_w CALIFORNIA A.O O
Contractor (on Behalf of This Committee) W dosers. from FORM
09/30/14 15 17
hrough g
SEE INSTRUCTIONS ON REVERSE SR Page -
NAME OF FILER 1.D. NUMBER
1372140

Friends of Angela Swanson for City Council 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

OWP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

member communications

meetings and appearances

office expenses
petition circulating

phone banks

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

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* 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 (January/05)

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



SCHEDULE H

mn:mﬁc_m H Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded A.a o
ro&:m gmﬁm ._no o.ﬂ—.—m—‘m* to whole dollars. from 07/01/14 FORM
09/30/14 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140
(a) (b) c) d] (e) ® ()]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT mmv><u<_mza oR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT LOANS
OF RECIPIENT LOANED THIS RECEIVED AMOUNT OF
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (ETSELP-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | CLOSE OF THIS N TO DATE
: D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOA
[ PAID CALENDAR YEAR
N/A $ $ % s |
[] FORGIVEN e PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ S —
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period O L T . e te s s A I LT e B »If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments receivedonloans ................. S ss N S S v N T Ry T — e b s v
(Total Column (c) plus unitemized payments of less than $100.)
. . . : 0.00
3. Net change this period. (Subtract Line 2 from Line 1.) .............. N OO T TS S R S NET $

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

(May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULE |

Schedule | Type or print in ink. -
Miscellaneous Increases to Cash >aou=$=a_m<aj_§s%g Stikementcovers/psiiad CALIFORNIA A.OO
o0 whole dollars. . O.:O‘:._b FORM
rom
09/30/14 17 17
SEE INSTRUCTIONS ON REVERSE througn ol g
NAME OF FILER 1.D. NUMBER
Friends of Angela Swanson for City Council 2014 1372140
DATE AMOUNT OF
N/A

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ...... vt 2R annbnE ieveTiRa T S R — veeeen e B
2. Unitemized increases to cash of under $100 this period. ...........cccceeennee. s ke T S i b R VO SRRV SRS SRR RS $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccooviiiiiiiiinniiines $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) .......cccoccovveiiiiieececenn U rrreensauannnmeensgiVi - B r—— TOTAL $

FPPC Form 460 (January/05)

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



