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For Official Use Only

06/03/2014

RECEIVED

1. Type of Recipient Committee; Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [J Prmarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlied

{Also Complale Part 5) O Sponsored
{Also Compiete Part &)

{1 General Purpose Committee

() Sponsored [J Primanly Formed Candidate/

2. Type of Statéff\ﬁmam > DEPARTTEN]

{X] Preelection Stalemenit [} Quarterly Statement
] Semi-annual Statement [ Special Odd-Year Report

] Termination Statement o 1 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

{3 Amendment (Exptain balow)

(O Small Contributor Committee Officeholder Co?mmittee
(O Political Party/Central Committee {iso Camplsto Fart7)
3. Committee Information 1'01‘ ;:;“;:ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Lisa Bartlett for Supervisor 2014

STREET ADDRESS (NO F.0. BOX)

STATE ZIP CODE AREA CODE/PHONE

R P.O. BOX

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Jen Slater
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE.’PHiNi

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing ihis statement and to the best of my knowledge the informatl
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Signature of Controing Officehoider, Candidate, Stale Measwre Proponent

Executed on 03/19/2014 By
Date 51'
Executed on 03/19/2614 5y
bt Signature of {
Executed on By
Date
Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, Stale 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,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:[gg“I?'NIA 4 6 0

§. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Bartlett Lisa
OFFICE SOUGHT OR HELD (INCLUDE L.OCATICN AND DISTRICT NUMBER IF APPLICABLE)

County Supervisor: County of Orange

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

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.

COMMITTEE NAME 1.D. NUMBER
Lisa Bartlett for Dana Point City Council 1288779
NAME OF TREASURER CONTROLLED COMMITTEE?
Jen Slater ® ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.8, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] vEs 1 no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.C. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG, OR LETTER

JURISDICTION

[] SUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this commitfee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD
[] suPPGRT
1 orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD
] suPPORT
(] oPPOSE
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPose
I
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [} SUPPORT
[] orPosE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 480 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {BEB/275-3772)

State of California



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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 03/17/2014 Page 3 of 12
NAME OF FILER 1.5, NUMBER
Lisa Bartlett for Supervisor 2014 1359658
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received A -
s RO S e e Running in Both the State Primary and
General Efections
1. Monetary Contributions .........occoovvvvviiiciie e Schedule A, Line 3 $ 15,388.00 g 15,398.00
111 through 6/30 71 1o Date
2. Loans Received ..................coco. veeeee Schedule B, Line 3 0.60 75,000.00
i 15,398.00 90,398.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ooveveve AddLines1+2 § $ Received $ $
i i i 0.00 0.
4. Nonmonetary Contributions ... Schedule C, Line 3 09 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vvvoeevevereroreiinan, AddLines3+4  § 15,398.00 ¢ 90,398.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule £, Line 4 $ 27,826.29 § 27,826.29 Candidates
7. Loans Made ... Schedule H, Line 3 ¢.00 0.00 c | E
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ooooooveeeeeeeeene AddLines6+7 % 27,826.25 g 27,826.29 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ..............ccooeeiennn, Schedule F, Line 3 -6,788.67 2,424.33 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccovv e Sehedule C, Line 3 0.00 0.00 (mm/ddiyy)
1. TOTALEXPENDITURESMADE .......ooooooeeeee AddLines8+9+10 § 21,037.62 § 30,250.62 / / $
Current Cash Statement / / $
i ; i 101,812.69
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $ To calculate Column B, add
13.Cash Receipls ..o, Column A, Line 3 above i5,398.00 § amounts i‘; Column A tt° the
. corfesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...................... Schedule {, Line 4 0.00 4 from ricmsumn B of yoLt}r tast | reportedin Column B, y
. 27,826.29 fepore. some amounis in
15.Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublractLine 15 § B9,384.40 ﬁggies fhgifShould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
17. LOAN GUARANTEES REGEIVED .....o..o.ooooo Schedule B, Part2  § 0.0¢ | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9
18, Cash Equivalents ..................ooovviviee . See instructions on reverse  $ .06
19. Qutstanding Debts .................... Add Line 2 + Line 9 in Column B above  § 77,424.33 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

from 01/01/2014

CALIFORNIA
FORM

460

through _03/17/2014

Page 4 of 19

NAME CF FILER

1.D. NUMBER
Liga Bartlett for Supervisor 2014 1359658
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | ot e N EMBLOVER RECEIVED THIS CALENDAR AR TG DATE
{ MMITTEE, ALSO ENTER .D. NUMBER) E *
RECEIVED conl (i SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 1) {(F REQUIRED)
QOF BUSINESS)
01/07/2014 Herbert Sato |ND Retired 5¢0.00 1,000.00|/P2014 51,000.00
COTH
aPTY
[jsce
01/08/2014 |Hasmik Minasian FIND Medical Regearch 250.00 250.00(|P2014 5500.00
JOTH
OPTY
C1sce
0L/10/2014 Marjorie Adams |ND Retired 400¢.00 400.00iP2014 $400.00
{OTH
arPTY
fscc
01/10/2014 |John Stanek, and affiliated entites/SFV, Inc TJIND 1,900.00 3,900.00{P2014 51,900.00
OTH
OprTY
scc
0172272014 {Jay Longley Manufacturer 1,500.00 1,500.00/F2014 51,500.00
gotH
aeTy
[Mscc
SUBTOTAL S 4,550.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\lC[))N_l '”SSL?;ZLtCommiﬂee
15,249.00 —ReC
(Include all Schedule A SUBLOTAIS.) ...ttt 3 (other than PTY or SCC)
. . . . . _— OTH — Other (e.qg., business entity)
- 149,00
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..., 3 PTY - Poitical Party
3. Total monetary contributions received this period. SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o, TOTAL § i5,328.00

www.neffile.com

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)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 4 6 0
from 01/01/2014 FORM
through .. 03/17/2014 Page_ 5 _ of 19
NAME OF FILER 1.0, NUMBER
Lisa Bartlett for Supervisor 2014 1359658
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DATE (IF COMMITTEE, ALSOENTER |0 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE F SELF—EMP(BOYED‘ ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
02/04/2014 [Aram E Keith EIND Chairman -1,651.00 -1,651.00 [P2014 5249.00
I Cjoou  [Fhantec ac
JOTH
C1PTY
Clsce
02/13/2014 |Numbers & Such, Inc CJIND 103.00 100.00 |P2014 $100.00
KlOoTH
C]PTY
Jscc
02/24/20314 |Jeffrey B. Olsen [X}IND Consultant 250.00 250.00 (P2014 $250.00
Ccom  [FM
TJOTH
JPTY
0scc
02/24/2014 |Joseph Scala JIND Retired 1,900.00 1,200.00 [P2014 $1,900.00
Ncne
CJcom
[1oTH
ery
dscc
0272572014 Betha Everstt IND Retired 10C.00 100,00 [P2014 $300.00
Naone
[icom
[JOTH
CPTY
[]sce
SUBTOTAL S
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

QOTH — Other (e.g., business entity)
PTY ~Political Party
8CC — Small Contributor Cornmittee

www.neffile.com

FPPC Form 460 (January/05)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)
CALIFORNIA

Statement covers period

from

01/01/2014

through

03/17/2014

Page

FORM

& of 19

460

NAME OF FILER

Lisa Bartlett for Supervisor 2014

1.D. NUMBER

1359658

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER £.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TCDATE
(IF REQUIRED)

03/04/2014

Charles W. Steinmetz

Real Estate

i,000.60

P2014

00

1,000.00 $1,000.

R]IND

CicoM
OOTH
OPTY

Ciscc

XIIND

Scom
JOTH
OPTY
fscc

IND
Clcom
C10TH
ClpTy
sce

EIIND

CIcom
JoTH
CIpPTY
fsce

CJIND

Ccom
OTH
oPry
OJscc

JIN Associates

03/08/2014 |Rush Hill Architect/Real Estate
Adviscor
Newport Rescurce

Management, Inc

500.00 500.00 |P20124 $1,000.00

03/14/2014 |Anne Crawford Homemaker

None

500.00 500.00 {P2014 3500.00

03/14/2014 Executive

Spring Creek Investors

Ranney Draper 500.00 500.00 |P2014 5500.

0371472014 Supershuttle Los Angeles 500.60 500.001P2014 S500.00

3,000,

SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY ~ Political Party

SCC — $mall Contributor Commitice FPPC Form 460 (January/05)

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

www.neffile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from

01/01/2014

through

03/17/2014

Page

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

7 of 18

NAME OF FILER

Lisa Bartlett for Supervisor 2014

1.D. NUMBER

3359658

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THiS
PERICD

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

PER ELECTION
TODATE
{if REQUIRED)

03/16/2014

John Hicks

IND

[Jcom
[JOTH
JrPTY
[Jscc

Owner
Harbor Grill Restaurant

200.

Qo0

200.00

P2014

$200.

Q00

03/17/2014

Deborah Beech

[EJIND

Clcom
[JoTH
CPTY
[Isce

Centroller
First Team Real Estate

250.

oo

250.00

P2014

$500.

0o

03/17/2014

BErik Brown

EJIND

jcom
JotH
CpTY
fsce

CEO

Dynamic Marketing, Inc

1,900,

o0

1,%00.00

P2014

$1,900.

o] 1]

03/17/2014

Patrick Fuscoe

IND

C1coMm
JOTH
CIPTY
scc

Civil Engineer

Fusceoe Engineering, Inc

250.

250.00

P2014

8250,

oe

0371772014

Art Hernandez

IND

JcoMm
CIoTH
Pty
Jscc

Manager
WL Gore and Associates

100G,

100.00

P2014

5400,

00

SUBTOTAL S

2,700.

*Contributor Codes

IND — Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Politicat Party
SCC — Small Contributor Commiitee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
te whole dollars.

SCHEDULE A (CONT)

Statement covers period

f")m 01/01/2014

through 03/17/2014

CALIFORNIA 460

Page 8 of__13

FORM

NAME OF FILER

Lisa Bartlett for Supexrvisor 2014

1.D. NUMBER '

1359658

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALEO ENTER 1.0, NUMBER)

RECENVED

CONTRIBUTOR
CODE =

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(4AN. 1 - DEC. 31}

PER ELECTICN
TODATE
(IF REQUIRED)

03/17/2014 |[Heost Partners, LLC

C]IND

oo
OTH
pPTY
Oscc

1,000.00

1,000.00

P2014 $1,000.00

03/17/2014 |Bruce Junor

IND

rlcom
OTH
OPTY
C1sce

Cwnexr
Engineering &
Manufacturing Develcpment

1400.00

100.00 ;P2014 $200.00

03/17/2014 |Linda Kasem

EIND

JcoMm
JoTH
CJPTY
0sce

Retired
Nonhe

250.00

250.00 (P2014 §250.00

03/17/2014 |Patricia MacBonald

IND
Clcom
C10TH
ClPTY
Oscc

Retired
None

250.00

250.00 |P2014 $5250.00

0371772014 Tim McMahon

IND

FlcoMm
o+
FpTY
sec

Commercial Real Estate
Broker
CBRE

500.00

500.00 {P2014 5500.00

SUBTOTAL$

2,100.0

*Contributor Codes

IND — Individual
COM — Recipient Commitiee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commiittee

www.nelifife.com

FPPC Form 460 {(January/05)

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



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

i i i Amounts may be rounded i
Monetary Confributions Received y Statement covers period CALIFORNIA
to whole doliars.
from 01/01/2014 FORM
through__ 03/17/2014 Page__ 9  of__ 19
g
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO BATE PER ELECTICN
DATE IF COMMITTEE, ALSO ENTER | D. NUMBER! CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { : g ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
COF BUSINESS)
03/17/2014 ! Steven Mellgren &EIND Owner 900.00 200.00 [P2014 $1,900.0C
COM Dimension in Screen
%OTH Printing
OPTY
isce
03/17/2014 |Torrey Mellgren E]IND Homemaker 100.00 100.00 ;P2014 $100.00
{:]COM None
JOTH
CipTY
[scc
03/17/2014 | Herbert Sato KIIND ﬁe;:uiared 500.00 1,000.00 |{P2014 $1,000.00
com °
] Hom
ety
[3scc
03/17/2014 | Robert Stone CEQ 500.00 500.00 [P2014 $500.00
ZIIND
JOTH
PTY
ascec
0371772014 |Dan Streech Yacht Buildezr 200.00 200.00 |Pz012 §200.00
[E}IND
_ C]coM Pacific Asian Enterprises
1oTH
apTy
[scce
SUBTOTAL S 2,200,

*Contributor Codes

IND — Individual
COM — Recipient Commitiee
(other than PTY or SCC)

OTH — Other (2.g., business entity)
PTY —Pdlitical Party
SCC ~ Small Contributor Committee

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

www.netfile.com



Type or print in ink.

SCHEDULE B- PARYT 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
f to whole dollars. 460
Loans Recefved from 01/01/2014 FORM
SEE INSTRUGTIONS ON REVERSE through __03/17/2014 Page 10  of 19
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
{a) 1) [G] (d} (e} f ta}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaip | OUTSTANDING | |NTERgsT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUN CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELPEMPLOYED, EATER BEGINNING THIS PE oR FORGNEN* CLOSE OF THIS i
‘ 8 NAME OF BUSINESS) PERIOD RIOD THIS PERIOD PERIOD PERICD LOAN TO DATE
Lisa Bartlet:t O PAD CALENDAR YEAR
s 0.00 $ 20,000.00 0.00%% $ 20,000.00 $ 0.80
[] FORGIVEN RATE PER ELECTION™
$_20,000.00 | ¢ 0.001 4 0.00 $ 0.001 08/10/2013 | 4E2014 75,000.00
T wd OJcom [JoTH O PTY [ scc DATE DUE DATE iNCURRED
Lisa Bartlett ] PAID CALENDAR YEAR
$ 0,00 3 55,000.00 "% § 55,000.00 3 0.00
[ FORGIVEN RATE PERELECTION ™
§..55,000.05 | . 0004 ¢ 4. 00 $ 0.00 12/31/2013 § 22014 75,000.00
T&‘] IND Jcom [J OTH O pTY [J scc DATE QUE DATE INCURRED
[:] PAID CALENDAR YEAR
3 $ % 3 s
[7] FORGIVEN RATE PERELECTION**
5 $ $ 3 §
TOwe [Ccom {Joth O PTy [ scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 75,000.00§ 0.00
{Enter (g} an
Schedule B Summary Schedule E, Line)
1. Loans received this PEROT ............oooiiiie e $ 9.00
(Total Column (b) plus unitemized loans of less than $100.) tContributer Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEriOt ..ot oot $ .00 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are aiso itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY ~Political Party
. . . . C — Small Contrib i
3. Netchange this period. (Subtractline 2fromLine 1.)..........cococoomooiioooooeoeoe NET $ 0.00 ¢ utor Committee

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

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

** If required.

)

www.netfile.com

{May be a negative number)

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



SCHEDULE E

Schedule E Type or print in ink. Statement covers period

pa ments Made Amounts may he rounded CALIFORNIA 460
y to whole doliars. trom 01/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __03/17/2014 Page 1 . of 19

NAME OF FILER 1.0. NUMBER

Lisa Bartlett for Supervisor 2014 1359658

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs

CNS  campaign consultants MIG meetings and appearances RFD  returned contributions

CTB coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

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

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

FND  fundraising events POL  polling and survey research TRS staff/spouse travei, lodging, and meals

IND  independent expenditure suppaorting/opposing others (explain)* PCS 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 technoiogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Connectionsg/eFundraising OFC 315.50
Imageactive WEB 763.00

Voter Connections/eFundraising OFC 53.50

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL S 1,132.00

Schedule E Summary

1. ltemized payments made this period. (Include ali Schedule E SUBIOTAIS.} ..o e 3 27,632.13
2. Unitemized payments made this period of UNAer $100 .............oc..coruvmiuririeooeieeoeeeeeoee e $ 194.16
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B} ..vviieieeece oo $ 6.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......cooveveeri. TOTAL $ 27,826.29

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT)

from

Statement covers period

FORM

01/01/2014

CALIFORNIA

460

hrough __ 02/17/2014

SEE INSTRUCTIONS ON REVERSE throug Page__12  of _12
NAME OF FiLER 1.0. NUMBER

Lisa Bartlett for Superviscr 2014 1359658

CODES: If one of the following codes accurately describes the

CMP  campaign paraphemnalia/misc. MBR
CNS  campaign consultants MTG
CTB confribution {explain nonmonetary)* OFC
CVC civic donations PET
FIL.  candidate filing/baliot fees PHO
FND fundraising events POL
IND  independent expenditure supparting/opposing others (explain)* POS
LEG iegal defense PRO
LT campaign literature and mailings PRT

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

member communications

meetings and appearances
office expenses
petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RED
SAL
TEL
TRC
RS
TSF
VOT
WEB

radio airime and production costs
returned contributions

campaign workers' salaries

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

P T A e EE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Venture Strategic Inc CNS 2,500.00
Venture Strategic Inc CNS 2,500.00
Betty Presley & Associates, Inc. PRO 950.00
Pacific Fundraising Strategies CNS 2,500.00
I

Campaign Compliance Grou PRO 850.00
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,400.G60

www.nelfile.com

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 print in ink.

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46

01/01/2014 FORM

through __03/17/2014

Page___ 13  of__ 19

NAME OF FILER

Lisa Bartlett for Supervisor 2014

1.0. NUMBER

1359658

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

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

member communications

meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
refurned coniributions
campaign workers' salaries

CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LtEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information fechnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSG ENTER 10. NUNBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DMI Direct LIT 378.00
Venture Strategic Inc CNS 3,500.00
Venture Strategic Inc WEB 1,725.00
County of Orange Registrar of Voters FIL 1,437.20
Campaign Compliance Group PRO 950.00
* Payments that are contributlons or independent expenditures must also be summarized on Schedute D. SUBTOTAL § 7,990.20

www.neffile.com

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

Type or print in ink,

Amounts may be rounded

to whole dollars.

NAME OF FiLER

Lisa Bartlett for Supervigor 2014

SCHEDULE E (CONT.)
Statementcoversperiod  RRNTeLINI 460
from 01/01/2014 FORM
through __ 03/17/2014 Page. 16  of 19
1.D. NUMBER
1359658

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, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER £0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Evan Chaffee CHS 1,750.00
Voter Connections/eFundraising OFC 7.50
County of Orange Registrar of Voters FIL 3,774.00
Voter Connections/eFundraising OFC 35.50
Venture Strategic Inc CNS 3,500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,067.G0

www.netfile.com

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 print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Lisa Bartlett for Supervisor 2014

from 01/01/2014 FORM

through __03/17/2014 Page_ 15  of 19
1.0 NUMBER
1359658

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contiibution {explain ngnmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL tv. or cable airtime and production costs
FIi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TS8F  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F GOMMITTEE, ALSO ENSER 1.b. NUMBER) COBE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Ceonnections/eFundraising CFC 42,93
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 42,93

www.netfile.com

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



Schedule F

Type or print in ink,

Statement covers period

SCHEDULEF

Amounts may be rounded

Accrued Expenses (Unpaid Bills) to whole dollars.

CALIFORNIA
from 01/01/2014 FORM 460

through __93/17/2014

Page __ 16 of . 19

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Lisa Bartlett for Supervigor 2014 1359658
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemnalia/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 circutating TEL.  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse iravel, lodging, and meals
ING  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
LT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
{a) {b) (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERICD (ALSO REPCRT ON E) OF THIS PERIOD

Imageactive WEB 763.00 0.00 763,00 0.00
Venture Strategic Inc cus 2,500.60 0.00 2,500,000 0.00

Betti Preslei & Associatesl Inc. PRO 950.00 0.00 950.00 0.00

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

SUBTOTALS § 4,213.00% 0.00% 4,213.009% 0.00

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. ovveevecoeeeeeeee e INCURRED TOTALS § 2,424.33
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........c...ceoooo...........PAID TOTALS $ 9,213.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Columm A, LINE 8.) ..ottt e et e NET $ -6,788.67

May be a negative number

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

www. netfile.com



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may he rounded
to whole doliars.

SCHEDULE F (CONT.)

NAME OF FILER

Lisa Bartlett for Supervisor 2014

Statement covers period CALIFORNIA 4 60
from 01/01/2014 FORM
through _ 03/17/2014 Pago__17 of 19
1.0. NUMBER
1359658

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

campaign paraphernalia/misc.

campaign consultants

contribution {expfain nonmonetary)*

civic donations

FiL  candidate filing/ballot fees

fundraising events

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

UT  campaign literature and mailings

MER
MTG
OFC
FET

PHO
POL
POS
PRO
PRT

mermber communications

meelings 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
RS
TSF
VOT
WEB

radio aifime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meais

transfer between committees of the same candidate/sponsor
voter registration

information technelogy costs (intemet, e-mail)

(a) (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE

OF THIS PERICD (ALSO REPORT ON £) OF THIS PERIOD
Pacific Fundraisini Strateiies CNS 2,500.00 0.00 2,500.,00 c.oo
Venture Strategic Inc CNS 2,500.00 0.00 2,500.00 G.00C
California Cuisine FND 3/15 Event Costs - 0.00 613.12 0.00 613.12
Evan Chaffee WS 0.00 1,750,00 0.00 1,750.00
SUBTOTALS § 5,000.00% 2,363.12% 5,000.00% 2,363.12

www.netfile.com

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



SCHEDULE F (CONT.}
CALIFORNIA

Schedule F
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded
to whole dolars.

Statement covers period

460

Accrued Expenses (Unpaid Bills) from___01/01/2034 FORM

through __93/17/2014 Page__18 of . 19
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658

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 MIG meetings and appearances RFE  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

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

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, fodging, 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

LUT  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 CUTSTANDING AMOUNT INCURRED AMOUNT BAID CUTSTANDING
(iF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THS PERIOD BALANCE AT CLOSE
OF THiS PERIOD (ALSO REPORT ON E} OF THiS PERIOD
Evan Chaffee Qre 0.00 631.21 Q.00 61.21
SUBTOTALS § c.o0% 61.21% c.00% 61.21

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

www.netfile.com



Schedule G

Type or print in ink,

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statementcaversperiod  JRYRTIIION 46 0
Contractor (on Behalf of This Commiittee) towhole doflars. from___01/01/2014 FORM
03/17/2014
SEE INSTRUGTIONS ON REVERSE through Page._12  of_ 19
NAME CF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Venture Strategic Inc

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

CNVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  confribution {(explain nonmonetary)* QOFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airfime and production costs
Fil.  candidate filing/baflot fees PHG  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL pulling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explafn)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoler 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,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUBER) CORE  CR DESCRIPTION OF PAYMENT AMOUNT PAID

DMI Direct WEB 1,725.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,725.00

* Do not fransfer 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.

www.netfile.com

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





