Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period
July 31, 2016

from

througn ___ SEPL- 24, 2016

Date of election if applicable: Fage

COVER PAGE

CAII_:IS(;;NIA 460

1 of &

(Month, Day, Year)

November 8, 2016

For Official Use Only

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[0 quarterly Statement
[ special Odd-Year Report

Small Contributor Committee 8@%2':;; ?ommittee
QO Political Party/Central Committee !
] \ i 1.D. NUMBER T
3. Committee Information | applied for reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Nancy Dalton, Trustee, LTCC 2016 Brooke Laine
MAILING ADDRESS
3425 Warr Road
STREET ADDRESS (NO P.O. BOX) oy STATE  ZIP CODE AREA CODE/PHONE
1575 Oflying South Lake Tahoe CA 96150 530-544-8241
137 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
South Lake Tahoe CA 96150 530-545-0153
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE ciY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

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 co 4

—

&/)‘/‘ ~Sighaliye of Treasurer or Assistant Treasurer

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

Esieciked on 9/28/2016 By
Date

Exacitiad on 9/28/2016 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

§gnature 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

CAll_:lgg:\?anA 460

Page 2 of "O

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Nancy Dalton
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. . OPPOSE
Lake Tahoe Community College, Board Trustee, District 4 =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE _ ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
1575 Oflying So. Lake Tahoe CA 96150
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 expenditures on behalf of your candidacy.
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.
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO F0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[J oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [J supPORT
[J opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE 2iP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Ammosints et b6 founded SatMERY PAGE
0 whote dollars. Statement covers period
3ummary Page CALIFORNIA 460
4 July 31, 2016 FORM
Tom
Sept. 24, 2016 3 -~
SEE INSTRUCTIONS ON REVERSE through Page il
NAME OF FILER 1.D. NUMBER
Committee to Elect Nancy Dalton, Trustee, LTCC 2016 applied for
T " Column A Column B Calendar Year Summary for Candidates
Contributions Received P, L5 e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1960.00 $ 1969.00 B— —
2. Loans ReCEIVE.......uceuureommrerneneisessesssessensssssssasssaes Schedule B, Line 3 000 0.50 20. Contribu " ’
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........coeererevrrrenrnn. AddLines1+2 $ 196900 $ {Racon Received $ $
4. Nonmonetary Contributions...........ccco.cevuereevernecuecrsnnannns Schedule C, Line 3 aof 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooooo. AddLines3+4  $ 1969.00 1969.00 Made $ y
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 0.00 s 0.00 | candidates
7. LOBNS MBAE.....ovooooereeeremmemmmmerenseseseesessssssesesssssenseseeee Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Mad
. t t *
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 $ 000 0.00 (F Scbject o Voketury Expenditars L
9. Accrued Expenses (Unpaid BillS) .........ccccocecrrrmrmersrsonenn Schedule F, Line 3 1077.54 1077.54 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 §$ 1077.54 1077.54 / / $
Current Cash Statement / / $
- . 0.00
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts e Column A, Line 3 above 1969.00 :‘1‘d ;:nounts in C‘:}{Jmn
0 the correspondin * H i i R
14. Miscellaneous Increases to Cash ..........ccoveeverersnvenens Schedule |, Line 4 0.00 amounts from Eo.um,? B r:;::::ﬁn'%gﬁns‘scg_‘m may be different from amounts
) 0.00 | of your last report. Some
15. Cash Payments.........cocemeemereeinsssssceneensessesineens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1969.00 bﬁ n?gzt;ve ﬁbgures :jhfat
tract
If this is a termination statement, Line 16 must be zero. :r:;ous ;ﬂoéa:nfom:g' If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....rocorvrerse, Schedule B, Part2  $ 0.00 | filed for this calendar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’ﬁ;’)‘_"‘"es 4 Tomnd B
18. Cash Equivalents..........cccoccoeveemrvriervverererernnnne See instructions on reverse ~ $ 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ 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

T . to whole dollars.
Monetary Contributions Received o whole fotars Sitement Soses peciert cauirorna 460
wom____July 31,2016 EORN
Sept. 24, 2016 4
SEE INSTRUCTIONS ON REVERSE through Page of o
NAME OF FILER 1.0. NUMBER
Committee to Elect Nancy Dalton, Trustee, LTCC 2016 applied for
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED P T COMMTIEE ALb0 TR 1.5, wonaary N TRIBLTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF seu{gﬁgﬁ\gﬁé:g;rsfz NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Roberta Mason IND N
8/20/16 | 914 Edgewood Cir ] com one 100.00 100.00
South Lake Tahoe, CA 96150 CIPTY
Oscc
, Reliapro Painters LLC Eg“gM
9/6/16 3047 Kokanee Trail Z oTH 250.00 250.00
South Lake Tahoe, CA 96150 0Pty
Oscc
Susan E Channel idinD N
8/29/16 | 504 Wintoon Dr o R 250.00 250.00
South Lake Tahoe, CA 96150 OpTy
dscc
Vieites Family Trust 'CNgM None
8/25/16 Anita L Vieites, TTEE CJoTH 100.00 100.00
WH Plue L gery
South Lake Tahoe, CA 96150 Clscc
Frances Brady IND None
8r22i6 | 2120 Qaxayw o 100.00 100.00
South Lake Tahoe, CA 96150 o
Opty
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1150.00 Ic':ng— 'n'givifit{a' —
. - Recipient Commiiiee
{Include all Schedule A SUDOLAIS.) :.ccucisimmsisamimsusisssin s simssssesssivesiameessisms s5vws sewsisnnsnesinnseiessiosises $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccuevuneee. $ 819.00 gw:&t:i‘t‘i‘;;ﬁg@“s'“ss entity)
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.).......cccovceneee TOTAL $ 1969.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from July 31, 2016 FORM
through Sept. 24, 2016 Page 5  of é
NAME OF FILER TD. NUMBER
Committee to Elect Nancy Dalton, Trustee, LTCC 2016 applied for
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF GOMMITTEE, ALSO ENTER 1.5, NUMBER,) CODE * °@%g&6;§§%¢;%:§i%ﬁLmR RECEIVED THIS CALENDAR YEAR T
Champion Floors To Go Blggm
8/22/16 2121 James Ave OTH 100.00 100.00
South Lake Tahoe, CA 96150 CIPTY
Oscc
John D Marchini MIND Vice President/MIRF Mgr
8/29/16 406 Christie Dr L1com South Tahoe Refuse 250.00 250.00
South Lake Tahoe, CA 96150 E%T,;'
[Oscc
CJiND
Jcom
dJotH
aety
dscc
CJinp
Clcom
CotH
Opty
Oscc
JIND
Ocom
JoTtH
ety
[dscc
SUBTOTAL $
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period

July 31, 2016

FORM

CALIFORNIA

SCHEDULE F

460

from
Sept. 24, 2016
through : 6
SEE INSTRUCTIONS ON REVERSE Pige of
NAME OF FILER 1.0. NUMBER
Committee to Elect Nancy Dalton, Trustee, LTCC 2016 applied for

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign 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 member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

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

PRT print ads

RFD

returned contributions

SAL campaign workers’ salaries
TEL t.v. 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 voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR
(F COMMITTEE, 150 ENTER 15, NUMeER) DESCRIPTION OF PAYMENT | BAUANCE BEGINNING | ~ THSPERIOD |  THSPERIOD | BAUANGEAY GLoSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Charter Advertising UT
592.40 592.40 0.00 592.40
Eileen Eidam CMP
2576 Humboldt
South Lake Tahos, CA 96150 485.14 485.14 0.00 485.14
*P ts that tributi ind dent ditt t also by
- n?rynf;’lrel:ed 03 Sa‘l:':e G:l:;e 5 ions or independent expenditures must aiso be SUBTOTALS s s s
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.) ..........ccevverrirevnrerecrireiesernnenes INCURRED TOTALS $ 1077.54
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.)..........ccccceeerrrrvrecnrennn. PAID TOTALS $ .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ e T
FPPC Form 460 (Jan/2016)

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



