Recipient Committee COVERPAGE |

; Type or print in ink, Date Stamp
Campaign Statement caurorNA 460
Cover Page FORM
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if appiicable:
03/18/2014 (Month, Day, Year) CITY OF DANA POINE Page 2 of 34
from For Official Use Oniy
2y -y .
SEE INSTRUCTIONS ON REVERSE through __05/17/2014 06/03/2014 IHY HAY 23 A qb
1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:cwy CLE’%?(QS tgé? RTMENT
Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure Preelection Statement ! é Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement ] Spacial Odd-Year Repart
%so%i:wzgte pants) o (;ontrolied g (] Termination Statement [Z] Suppléiméntat Preelection
%gg;;g;ew {Also file a Form 410 Termination) Statement - Attach Form 495
&
O General Purpose Committee [} Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributar Committee Officeholder Committee
O Political Party/Central Committee {Atso Camplete Part 7)
3 ¢ ittee Informati .D. NUMBER
ommittee Inf tion 1359655 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lisa Bartlett for Supervisor 2014 Jen Slater
MAILING ADDRESS
STREET ADDRESS (NO P.O. BCX) CITY STATE ZIP CODE AREA CODE/FHONE
CiTY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0, 80X MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY 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. i certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 05/20/2014

B

Date y jecture of Treagurepor Assistant Treasurer
Executed on 05/20/2014 By : ’

Data nirclling Offs ar, Candidate, Slate Meastire Proponent or Responsible Officer of Sponsor
Executed on By

Data Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controtiing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BS6/ASK-FPRC {B66/275-3772)
State of California
www.netfile.com




. ] Type or print in Ink. COVER PAGE - PART 2
Recipient Committee

. CALIFORNIA
Campaign Statement 46 0
Cover Page — Part 2 FORM

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Bartlett Lisa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [J SUFPORT
County Supervigor: County of Orange District s (] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . GITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any. '
34145 Pacific Coast Hwy, #710 Dana Point ca 92629 :

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed fo receive OFFICE SQUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.,

COMMITTEE NAME 1.D. NUMBER
Lisa Bartlett for Dana Point City Council 1288779
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. :
Jen Slater YES [ ~o
O TEC A DoRESS STREETADORESS (N0 FO 5o NAME OF OFFIGEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD ] SUPPORT
34145 Pacific Coast Highway, Suite 710 L1 opposE
ciTy STATE ZIP CODE AREA CODE/FPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
Dana Point Ch 92629 {949)903-8717 [ oPPOSE
COMMITTEE NAME 1.0, NUMBER -
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ crpPoOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
L] ves Ol no [T opPose
COMMITTEE ADDRESS STREET ADDRESS (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

www.neffile.com




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 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 05/17/2014 Page .3 of 34 '
NAME OF FILER 1.0. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
. . . Column A ColumnB Calendar Year Summary for Candidat
Contributions Received aar, Y es
(FROMATTAGHED SCUEDULES) ey Running in Both the State Primary and
General Elections
1. Monetary ContAbutions ...........c.ovivvveeioo Schedule A, Line3  $ 18,286.00 g 33,684.00
11 th 0
2. Loans Received ... Schedule B, Line 3 20,080,.00 95.000.00 hrough 673 711 o Date
3. SUBTOTALCASH CONTRIBUTIONS .....ooovovvover AddLines1+2  $ 38,286.00 g 128,684.00 | 20 gggg\?:g““s s :
_— . ,752.57 . :
4. Nonmonetary Contributions ..., Schedule C, Line 3 1,752 1.752,57 21. Expenditures
3. TOTALCONTRIBUTIONS RECEIVED v, AddLings3+4 § 40,038.57 g 130,436.57 Made 3 $
|
. |
Expenditures Made Expenditure Limit Summary for State ;
ry !
6. Payments Made Schedule E, Line 4 § 116,470.40 § 144,296.69 Candidates :
T, Loans Made ..o Schedule H, Line 3 6.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo Add Lines6+7 % 116,470.40 3 144,2986.69 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .- Schedule F, Line 3 16,152.34 18,576.67 Date of Election Total to Date
10. Nonmonetary Adjustment .............cooooveoremoeon, Schedule G, Line 3 1,752.57 1,752.57 (mmiddlyy)
1. TOTALEXPENDITURES MADE ..o AddLines8+9+10 § 134,375.31 % 164,625.93 / / $
Current Cash Statement / / $
inni ; ; 89,384.40
12. Beginning Cash Balance FPrevious Summary Page, Line 16 § To catculate Column B, add
13. Cash Receipts ... Cofumn A, Line 3 above 38,286.00 § amounts i:é Colurmn A ito the .
. corresponding amounts *Amounts in this section may be different from amounts :
14. Miscellaneous Increases 10 Cash ......oovvoevveeei Schedule |, Line 4 6.00 fromrtCQESumn B of yog;g‘ !ast reported in Column B, y ;
. 116,470.40 repoit. Some amounts in '
15. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 § 11,200.00 | figures that should be
subfracted from previous
If this Is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ocoooovoovo. Schedule 8, Part2  § 9.00 | for this calendar year, only
carry over the amounts
. . f Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . ¢
18. Cash Equivalemts .........c.cooovvveer oo, See instructions on reverse  $ ©.oc :
18, Outstanding Debts ..o, Add Line 2 + Line 9 in Column B above  § 113,576.67 FPPC Form 460 {January/05) ?

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule A Type or print in Ink, SCHEDULEA

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 4 60
from 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _05/17/2014 Page __ 4 of ._34
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Superviger 2014 1359658
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEgSED (IF COMMITTEE, ALSO ENTER |.D. NUMBER} CONTRlBUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE :
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED} :
OF BUSINESS)

05/04/2014 |Douglas Abramson FIND Civil Engineer 500.00 500.00{P2014 $500.00
C]oTH f
eTY ;
sce :

04/24/2014 {Ameri Care Ambul [JND 250.00 250.00|P2014 $250.00

ﬂ CJcoM
OTH :
OpTy
Clsce ‘

05/01/2014 |Mark Bailey XIND Attorney 250.00 250,00/ P2014 $250.00
[JOTH
eTY
Osce

04/17/2014 I|Roger L. Beard Pregident 250.00 250.00{P2014 £250.00
I{I;IC?M Dana Point Boaters
EOTH Asgociation :
CIPTY
[sce ;

03/25/2014 |Deborah Bessh XIND Controller 250.00 550, 00|P2014 §750.00

_ [:]COM Firgt Team Real Estate
[1OTH
TPTY
[i1sce
SUBTOTALS$ 1,500,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g"gr\;l“”gg’é?;:’ | Commitiee
17,850.00 - en
(Include all Schedule A SUBLOAIS.} ..ottt et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc..coo.c....... $ 436.00 g;;*:Poomfa‘(%gHybusmess entity)
3. Total monetary contributions recelved this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....ooovovvveenn... TOTAL $ 18,286.00

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

www.neffile.com




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monet ibuti i Amounts may be rounded i
onetary Contributions Received o whote doiare. Statement covers period CALIFORNIA 460
from 03/18/2014 FORM
through... 05/17/2014 Page. .5 of__ 34
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED (F COMMITTEE, ALSOENTER :D. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-E(!\;%::E%‘;!EB%SE;J}TERNAME PERIOD (JAN. 1- DEC, 31) {IF REQUIRED) _
03/27/2014 |Beverly Hills Hosg itality Group, LLC CJIND -1,400.00 -1,400.60 [P2Hi4 $0..;
EOoTH
aPTY
[iscc
05/14/2014 |puilding Indusiiy Assoc of 6/C (1DF T41733) CIiND 566,00 500.00 |Pacid $500.00
[JOTH
OpTY
{jsce
©3/27/2014 |(CA Hospital A i n PAC (ID# 790773) [CIiND 250.00 250.00 jP2014 $250.00
Fjcom ;
[JOTH
[e1y
Cisce _
03718/2014 |John Clare [%]IND CEO 1,400.00 1,400.00 |p2014 $1,900.00
CloTH
OerTY
Cscc u
0372772014 | Elizabetk &, Tlaus KIIND Regltor 165700 206700 {E2014 3IV5TO0 |
I Qoo [FHisemeen cie
[JOTH !
CIPTY
[3scce
SUBTOTAL$ |
*Contributor Codes \
IND - Individual f
COM — Recipient Commitiee
{other than PTY or 8CC)

QTH — Other (e.g., business entity)
PTY ~ Political Party

SCC ~ Smali Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in Ink,

Monetary Contributions Received Amounts may he rounded

to whole dollars.

Statement covers period

from

03/18/2014

through

05/17/2014

Page

CALIFORNIA

FORM

8 of 34

SCHEDULE A (CONT)

460

NAME OF FILER

Lisa Bartlett for Supervigor 2014

1.D. NUMBER

1359658

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR
{IF COMMITTEE, ALSO ENTER |.D, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTICN
TODATE
(IF REQUIRED)

03/27/2014 | Elizabeth A. Claus Realtor

IND Elizabeth Clausg

Ccom
TJOTH
Flery
rscc

100.00

200.00

P2014

$300.

o

03/28/2014 [Maria Colapinto Realtor

X]IND
Berkshire Hathaway

C]com
C]OTH
c1PTY
rlscc

250.00

250.00

P2014

$250.

00

03/19/2014 |Dale L. Dvkema Executive

T.D. Service Financial

IND

CJcom
CJotH
OpTY
sce

500,00

1,000.00

P2014

$1,000.

00

05/14/2014 |Dale L. Dvk Executive

X]IND T.D. Service Financial

r]coMm
)oTH
PTY
Cisce

500.00

1,000.00

P2014

51,000.

00

03/28/2014 | Bethad Everett Retired

None

EIND

Ocom
QOTH
OPTY
OIscc

100,00

300.00

P2012

SEGT

[

SUBTOTAL $

1,450,

*Contributor Codes

IND - Individua)
COM - Recipient Commitiee

(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY - Political Party
SCC - Smalt Contributor Committee

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 printin Ink,

Amounts may be rounded
to whole dollars.

Statement covers period

from

03/18/2014

FORM

05/17/2014

through

Page 7

CALIFORNIA

SCHEDULE A (CONT)

460

of 34

NAME OF FILER

Lisa Bartlett for Supervisor 2014

1.0 NUMBER

1359658

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER)

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
{JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

05/16/2014

Hatha Everett

R)IND

[com
rjoTH
ety
Csce

Retired
Nene

100,

00 300.00

P2014

$500.

o0

05/12/2014

Diane Gaynor-McCue

]IND

CJcom
CJoTH
Oety
Csce

Marketing
Ronnie Hicke & Associates

1,900.00

1,900.00 |P2014

$1,900.

05/14/2014

William Goltman

IND

[Fcom
[JOTH
ety
riscc

Retired
None

100,

0o 100.00

pP2014

s100C.

o¢

05/02/2014

Linda Grear

IND

CJcom
m
C1PTY
Cisce

Retired
None

100.

00 100.00

P2014

$100.

o0

05/02/40714

Griffin Structures, In

[JND

Clcom
OTH
OPTY
[isce

250

.00

250.00

P2014

$250,

00

SUBTOTALS

2,450,

*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

www, netfile.com

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




Schedule A (Continuation Sheet)

Type or printin ink, SCHEDULE A (CONT)
i i i Amounts may be rounded ;
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
03/18/2014 FORM
from
through__ 95/17/2014 Page___B___ of__34
NAME QF 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 PER ELECTION
DATE (IF COMMITTEE, AL SOENTER LD, NUMBER,) OF | CONTRIBUTOR | CoiypaTION AND EMPLOYER |  REGEIVED THis CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMFLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 (IF REQUIRED)
OF BUSINESS) .
03/27/2014 D) Director 500.00 500.00 [P2014 S50Q0.00
[JOTH
Oery
[scc :
03/2772014 | Susan W. Hinman IND Diregtoxr 250.00 250.00 {P2014 $250.00
_ C]com Municipal Water District o
CJOTH of OC
ety
lsce
03/27/2014 }Keith Johannes X]IND Retired 100.00 100.00 |P2014 $100.00
None .
i 25,
JoTH
OpTY
[dscc :
05/13/2014 |Bruce Junor X IND Owner 200.00 400.00 |P2014 $500.00
Engineering &
gg?& Manufacturing Development
pTY
flscc :
05/14/2014 [ EBruce gunot Owner 100.00 400.00 [P20I4 S500.00
Z]IND Engineering &
gg?ﬁ Manufacturing Development o
OpPTY
[isce

SUBTOTALS$ 1,150.

*Contributor Codes

IND - Individual
COM ~Regcipient Committee
{other than PTY or SCC)

OTH - Other {e.g., business entity) {
PTY — Pclitical Pary . EPPC Form 460 {January/05) '
SCC -~ Small Contributor Committee FPPG Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from

03/18/2014

through

05/17/2014

CALIFORNIA
FORM

34

El of

Page

SCHEDULE A {CONT)

460

NAME OF FILER

Liga Bartlett for Supervisor 2014

1.D. NUMBER

1359658

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 39)

PER ELECTION
TODATE
{iF REQUIRED)

05/16/2014

Monarch Beach Promenade

C3iIND

Ocom
OTH
OeTy
sce

250.00 250,00

P2014

$250.

00

05/317/2014

[JIND

EIcoM
CoTH
DPry
misce

1,000.

1,000.00

P2014

$1,000.

0o

G3/27/2014

OC Sciences Inc

JIND

rjcom
OTH
OPTY
Jscc

250,00 250.00

P2014

$500.

00

05/01/2014

Robert O*Hil)

K]IND

Cjcom
C1oTH
Pty
Clsce

Real Estate
Robert 0'Hill

500.00 500.00

P2014

5500.

00

0470172014

Shaheen J. Panahi

EIND

CcoMm
[JOTH
Opry

{1scc

AttEorney
Law Cffice of Shaheen J.
Panahi

106.00 100,00

P2014

510G,

00

SUBTOTALS

2,100.

*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

www.netfife.com

FPPC Form 460 (January/0s)
FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)
i i i Amounts may be rounded -
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 03/18/2014 FORM
through __ ©5/17/2024 Page 10 of__ 34
NAME CF 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 PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER D, NUVBER) CONTRIBUTOR | 0CoUPATION AND EMPLOYER | RECENVED THIS CALENDAR YEAR TODATE |
RECEIVED CODE (¥ SELF-EMPLQYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) '
04/10/2014 | Proud Marys Restaurant [CJIND 750.00 1,250.00 [P2014 $1,250.00
T o |
ElOoTH ‘
OPTY |
[Jscc ;
0571272014 Pyro-Spectaculars DIND 250,08 500.00 [P2014 $500.00
I oo |
X OTH :
gery ;
r]sce ;
05/16/2014 |Wayne Rayfield EIND Retired 250.00 250.00 |P2014 $250.00
Necne .
_ CicoMm .
CJoTH ;
LPTY
[jscc
05/12/2014 |Steve Schafenacker [E]IND Manager 100.00 100.00 |P2014 $100.00
[JoTH i
CpTy g
scc
0472972014 | Brett Ehaved EIND Real FEstate Development 1,000.0C 1,000.00 |P2014 $1,000.00
I Coou |rect seves
JoTH .
[PTY
RE

SUBTOTAL S 2,350,

*Cantributor Codes

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

OTH - Other (e.g., business entity) i
PTY - Political Party FPPC Form 460 {January/05)
SCC -~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) |

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type ot print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

03/18/2014

SCHEDULE A (CONT)
CALIFORNIA
FORM 460

05/17/2014 Page

11 of. 34

NAME OF FILER

Lisa Bartlett for Supervisor 2014

1.0. NUMBER

1359658

DATE FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.. NUMBER}

CONTRIBUTOR
CODE #*

IF AN INDIVIDUAL, ENTER

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

RECEIVED THIS

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

PER ELECTION
TODATE
{IF REQUIRED)

05/16/2014 |Fasi Siddigui

EJIND

Ocom
[ JOTH
L]PTY
[J]scc

Prezident
The Echo Group

500.00

P2014 5750.00

05/16/2014 | James Souza

IND

CJcom
CIOTH
CPTY
0sce

Owner
Pyro-Spectaculars, Inc

500.00

P2034 $500.00

04/17/2014 |Daniel Stetscn

IND

Ccom
CJoTH
C1PTY
scc

President & CEO
Ccean Institute

igd.00

P2014 $300.00

04/29/2014 |Robert Stone

EIIND

Jcom
CJOTH
Pty
[Isce

CEQ
Quantum Czone

1,750.00

P2014 §1,750.00

05/01/2014 | Robert Stone

EIIND

jcoM
oTH
ety
[]sce

CEQ
Quantum Qzone

1,750.00

BIH1T $17756.00

SUBTOTALS

*Contributer Codes

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

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

www.netfile.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)
ibuti i Amounts may be rounded
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 03/18/2014 FORM
through __ 05/17/2014 Page__ 12 of__ 234 |
NAME OF FILER 0. NGMBER :
Lisa Bartlett for Supervisor 2014 1355658
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INGIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
05/17/2014 | Robett Stone ZIND CEO 500.00 1,756.G0 |P2014 $1,75C.,00
TJOTH
OpPTY
Fjscce _.
03/25/2014 |Dan Streech X]IND Yacht Builder 500.00 700.00 [P2014 §700.00
_ oM Pacific Asian Enterprises i
F10TH
IPTY
[iscc i
05/13/2014 |Carma Tomlinsen KIND Homemaker 250.00 250.00 |P2014 $250.00
Nene L
R =
{JoTH
pPTY
gscc i,
05/13/2014 |John Tomlinson E)IND Property Managex 250.00 250.00 [P2014 $250.00
[OTH
Oety
sce .
0471572014 | Yuri vanetik EIND CEQ 1,900.00 1,900.00 |P2014 $1.900.00
_ Clcom Vanetik International
C]OTH
erTy
scc
SUBTOTALS$ 3,400.

*Contributor Codes

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

QOTH - Cther (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)

www.neftfile.com



Schedule A (Coptinyation Sh?et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
from 03/18/2014 FORM 460

through___05/17/2014 Page .33 of 34
NAME GF 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 PER ELECTION

DATE {IF COMMITTEE, ALSOENTER .. NUMBER,) CONTRIBUTOR | OCGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) :
9372572014 | Judith Ware RJIND President 256,00 560.00 |P3014 §750.00
]coM Ware Environmental :

C1omH
Opry
osce

0372572014 | Judith wWare E]IND President 250.00 500.00 |F2014 $750.00
CJcoMm Ware Environmental :

[JOTH
Pty
[Jscc

04/18/2014 Steve Zdrakas iND Qwner 300.00 1,250.00 |P2014 $1,250.00

Cjcom Proud Mary's
10TH
C1PTY
[Jscc

[3IND

com
D OTH
SpTY
rscc

JIND

CJjcom
JoTtH
OeTY
0sce

SUBTOTALS 1,000.00

*Contributer Codes

IND — individuat
COM —Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

t , FPPC Form 460 (January/05)
SCC - Small Contributor Cornmittee FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



SCHEDULE B-PART 1’ :

Type or print in ink.
Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __05/37/2014 Page 14 = of 34
NAME OF FILER 1.D, NUMBER
Lisa Bartlett for Supervisor 2014 1359658
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER OUTSTANDING | awiounT N OUTSTANDING e 9 o
, OF LENDER GGCUPATION AND EMPLOYER BALANGE UN AMOUNT PAID BALANGE AT INTEREST ORIGINAL CUMULATIVE
LE OF SELF-EMPLOYED, ENTER: BEGINNING This | RECEIVED THIS | 0 FORGIVEN | crose OF s |  PAID THIS AMOUNTOF  |CONTRIBUTIONS
(JF COMMITTEE, ALSO ENTER LD, NUMBER) NAME GF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TO DATE
Lisa Bartlett Partner/Councilwoman
Blue Water Realty/City [1PAID CALENDARYEAR .
of Dana Point $ 6.00 | g _ 20,000.00 0.00% o §_20,000.00 | g 20,506.57
] FORGIVEN RATE PER ELECTION®
§_20,000.00 | ¢ 0.00} ¢ 0.0 s 0.00| 0B/30/2013 [ ¢B2014 35,506.57
]l N0 [Qcoom O otH (JPTY [ sce DATE DUE DATE INCURRED
Lisa Bartlett Partner/Councilwoman [ PAID CALENDAR YEAR
Blue Water Realty/City
of Dana Point s 2.00 | ¢_55,000.00 o §_55,000,00 | ¢__20,506.57
[J FORGIVEN ATt PER ELECTION* :
§..55,000.80 § 0.001 ¢ c.08 g 0.00 12/31/2013 §B2014 95.5(:5.51;
RIIND [3COM [JOTH []PTY [JsCC DATE DUE DATE INCURRED
L.isa Bartlett Partner/Councilwoman O PAD CALENDARYEAR
Blue Water Realty/City
of Dana Point $ 0.06 | g_ 20,000.00 0.00% o, 3_20,000.00 | ¢ 20,506.87
(] FORGIVEN RATE PERELECTION™ -
5 9.00 | g_ 20,000.00] ¢ 0.00 s 0.00 | Ggs/gs/201a | gP2014 35,506,57
TR IND OcoM [Jots O PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS § 20,000.00% 0.00% 95,000.00% 0.
(Emer(e)f_m
Schedule B Summary ScheduleE. Line3)
1. Loans received thiS PBIOU ... .o ettt sttt e e e v e s et e see e e te s e re et s et ese et $ 20,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Cades
) . . ) IND - Irdlividual
2. Loans paid or forgiven this PEIHOM ........uicvirieiecieiore ettt et n et a e ee e, $ .00 COM ~Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) ((;!i:er than F;TY or SCC) )
; : ; ; OTH -~ Other (e.g., business entity
{include loans paid by a third party that are also itemized on Schedule A ) PTY - Political Parly
\ : . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2fromLINe 1.) ....ocovvvriieiiiie e, NET $ 20,000.00

{May b 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: 8668/ASK-FPPC (8686/275-3772)

www.netfile.com




ScheduleC Type or printin ink. f
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whols dollars. Statemant covers period CALIFORNIA 46 0
from 03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through /17/ Page_ 15 of_34
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
ancossaronmaoion | *'IBRT | ocelmavmogweioten | (SSSTReTONer | camimar | Cowe 0| renaecn
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NGMBER) (F i‘i\ﬁgﬁé‘; 'Q%END&SE;TER VALUE (JAN 1- DEC a1) (IF REQUIRED) |
04/131/2014 |Lisa Bartlett EIIND Partner/Councilwoman 4/11 Office S06.57 20,506.57|P2014  $95,506.57
Blue Water Realty/City [Supplies & :
Ljcom of Dana Point Equipment
[COTH
COPTY
[JscC
03/27/2014 {Dana Wharf Sportfishing BIND 31/27 Event Wine 144.00 144 .00{P2014 5144.00
I Coou |
EOTH
Pty
Clscc .
03/27/2014 |Dcheny Food Comparn [)IND 3/27 Reception 195.00 185.00/P2014 $195.00
KIOTH
aPTY
sce \
03/27/2014 |Keegan Hicks [KIIND Manager 3/27 Reception 100,00 160.06|P2014 $100.00
The Harbor Grill Food & Supplies
[Jcom
JOTH
opPTY
fiscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 945,
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IN§«—Ind§vigiqal ‘
I OBIS.) et ettt oot e ettt 1,587.57 | COM-Recipient Committee
{Include all Schedule C subtotals.) $ (other than PTY or §CC)
2. Amountreceived this period — unitemized nonmonetary contributions of less thar $100 ... $ 1s3.00 | OTH “P?’ﬁ:f:ag(%gﬁybus'“ess entity)
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, Lines 4and 10.) .........o............ TOTAL $ 1,.152.57

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 868/ASK-FPPG (866/275-3772)

www.netfile.com



Schedule C (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE C (CONT.)

Nonmonetary Contributions Received to whole dolars, Statement covers period CALIFORNIA 4 6 0
from 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __03/17/2014 Page 16 of 34
NAME OF FILER LD NUMBER
Lisa Bartlett for Supervisor 2014 1359658
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
L, ZIP CODE OF CONTRIBUTOR N e o ND EMPLOYER GO0DS O SeRvices | FAIRMARKET CALENDAR YEAR TODATE
{IF COMMITTEE, ALSO ENTER £D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) {If REQUIRED)
03/27/2014 [Olamendi's [JIND 31/27 Event 100.090 100.00[p2014 $10c.0D
] Ocou |
EOTH
CpTY
sce
03/27/2014 |Sheila Ramocs General Manager 3/27 Reception 252.00 252.00{P2014 5252.00
FIIND
] Qoow  [™e Mine Blate e |
[10TH
oPTY
[3scc _
03/27/2014 {Veronica Scala X Manager 3/27 Reception 180.00 190.00P2014 $190.00
EIND
_ [JCOM Tavern on the Coast Food & Supplies :
CoTH
aPTY
[scc i
©3/27/2014 |Enzo Sconagmilio X]IND Cwner 3/27 Reception 160.00 160.00([Pz014 $100.00
ﬁ CJcoMm Brie Tuscany Griil Food & Suppliles
o
gpTy
[scc
[JIND
[Jcom
[]JOTH
C1PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 642.00

www.netfile.com

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole dollars.

Statement covers period

SCHEDULE E

of 34

460

NAME OF FILER

Lisa Bartlett for Supervisor 2014

CALIFORNIA
from 03/18/2014 FORM
through __ 05/17/2014 Page _17

I.D. NUMBER
1359658

CODES: If one of the following codes accurately describes the payment, you ma

CWVP  campalgn paraphernalia/misc.

CNS campaign consuitants

CTB coniribution {explain nonmonetaryy*

CVGC civic donations

FIL  candidale fiting/ballot fees

FND  fundraising events

IND  independent expenditure supportingfopposing others {explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
PCS
PRO
PRT

meetings and appearances
office expenses
petition circulating

phone banks

poliing and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

y enter the code. Otherwise, describe the payment,
member communications

radio airtime and production costs
returned contributions

campaignh workers' salaries

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

transfer between committees of the same candidate/s

voter registration

information technology costs (internet, e-mail)

ponsor

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTE# 113, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
AFCO Insurance OFC 52. SQ
American Exiress pos 23, 9_8
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 128, 9{3
Schedule E Summary
1. Itemized payments made this period. (include all SChedule E SUBLOMAIS.) .............cc..... oo $ 116,234.83
2. Unitemized payments made this period 0f UNAEI $T00 ..ot eeceeeee oo $ 175.57
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column ().} et e e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) «........ccoonvvvnnn.. TOTAL $ 126,470.40

www. netfife.com

FPPC Form 460 (January/05)
FPPC Toll-Free Halptine: 866/ASK-FPPC (866/275.3772)



Schedule £

SCHEDULE £ (CONT)

- - Type or printin ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __95/17/2014 Page 18  of 34
NAME OF FILER 1.0, NUMBER
Lisa Bartlett for Superwvisor 2014 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 cosis
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* CFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate {ravel, lodging, and meals
FND fundraising events POL poling 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 o
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID :
Bearbowar Insurance Services, LLC QFC 383.30,
California Cuisine FND 3/15 Event Costs - Reception Cnly 513.12
California Hope Trust OFC 500.00£
California Hope Trust orC 500.00
Camiaiin Comiliance Griiii Iii FRO 950.00,
* Payments that are contributions or independent expenditures must also be summarized on Schadule D, SUBTOTAL $ 2,946.42

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule E

Type or print in ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0 :
Payments Made to whole dollars. from____ 03/18/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __05/17/2014 Page__13  of. 34
NAME QF 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,

CMP campaign paraphernalia/mmisc. MBER  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 donstions PET  petition circutating TEL tv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendiiure 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 PRF print ads WEB information technology coste (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOQUNT PAID :
Campaign Comiliance Groui Inc PRO 550.00
Evan Chaffee CNS 1,750.60
Evan Chaffee OEC 61.21
Evan Chaffae CNS 1,750.00
Evan Chaffee CNS 1,750-09
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,261,231

www.netfile.com

FPPC Form 480 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print In ink. - S EDULE E (CONT)
(Continuation Sheet) Armounts may be rounded Statementcoversperiod  IGFNRIJeLINE 460 B
Payments Made towhole dollars. from 03/18/2014 FORM
$EE INSTRUCTIONS ON REVERSE through__05/17/2014 Page...20 _ of 34 :
NAME GF FILER 0. NUMBER o
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.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consullants 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.  tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals :
IND  independent expenditure supporting/opposing others {explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor ;
LEG legal defense PRO professional services (legal, accounting) VOT woter registration i
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER, ACSO SRICR 1. TIVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID 1
Evan Chaffee OFC 160. 78
Evan Chaffee CNS 1,750.0Q
Cosmo's Italian Kitehen MTG 5/12 Meet & Greet Candidate Reception Costs 307.20
Cox Communicatiini OFC 342.0Q
Mission Grill MTG 4/14 Meet & Greet Regeption Costs 350.0b
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,509, 95_

FPPC Form 460 (January/05) .
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275.3772)

www.netfife.com




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT)’

Statement covers period

NAME CF FILER

Liga Bartlett for Supervisor 2014

CALIFORNIA 460
from 03/18/2014 FORM
through __05/17/2014 Page.. 21  of_ 34
1.D. NUMBER
1359658

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

CVP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL  twv. 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 staffispouse travel, lodging, and meals o
IND  independent expenditure supporting/opposing others (explainy* POS  postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor |
LEG legal defense PRO  professionat services (legal, accounting) VOT voter registration B
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maify
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, AL50 ENTER 1.D. NUMBER) CODE  O©CR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc. Lit 3,614.62
Venture Strategic Inc LIT Slate Cards 49,638,52
Venture Strateiii iii LIT 2,152,50.
Venture strateiic Inc CNS 10,500.00
Venture Strateiic Inc CNS 2,500.00
* Payments that are contributions or independent expenditures must also be summarized on Schadule D, SUBTOTAL $ 65,405 .5{1;

www.netfile.com

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




Schedule E

SCHEDULE E (CONT))

~ - Type or print in ink, -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through 27/ Page._ .22  of 34
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.

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

CNS campaign consultants MTG meetings and appearances RFD  refurned contributions

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

CVC civic donations PEF  petition circulating TEL  t.wv. or cable airime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals ;

FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals

WD independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TEF 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)

NAME AND ADDRESS OF PAYEE

(F COMMITIEE, ALS® ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID .

Venture Strategic Inc CMP Outdoor Signs 5,399.50

Venture Strategic Ing cMp Banner 430.50 !

Venture Strateiic Inc LIT 21,562.60'

Venture strateiic Inc TEL 4,600,00

* Payments that are contributions orindependent expenditutes must aiso be summarized on Schedule D. SUBTOTAL § 33,717.60

www.netfile.com

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



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

tow .
Payments Made hole dollars from ____ 03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through / Page 23 of 34
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,

CMP  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 nonmonetaryy* 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
PND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals j
IND  independen{ expendiiure suppaorting/opposing others {explainy* 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 FRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE :

(tF COMMITTEE, ALSG ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID o
Voter Connections/eFundraising OFC 464.00. |
Votey Connections/eFundraising QFC 53.50.
Voter Connectionsie?undraising OFC 169.06.
Voter Connections i eE‘uniiraising OFC 177. 50
Voter Connections/eFundraising OFC 35.5(.)f
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 899.50.

www, netfile.com

FPPC Form 460 (January/03) :
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772}



SCHEDULE E (CONT.
SChEQUle E Type or print In ink. Statement covers period ; )
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
Payments Made towhole doliars. from 03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through ! Page 24 of __34
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,
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses 8AL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC cardidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals :
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor :
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign fiterature and mailings PRT grint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Voter ConnectionsieFundraising QFC 25. 50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25.80°

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

www.nelfile.com



SCHEDULEF

' T intin ink,
Schedule F o Amounts may be founded Statementcoversperiod  eFNRIZeI [T 460
Accrued Expenses (Unpaid Bills) to whole doliars. trom__ 03/18/2014 FORM

through__05/17/2014
SEE INSTRUCTIONS ON REVERSE

Page __25 of __34

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,
CWMP  campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returmed contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travet, lodging, and meals -
FNC  fundraising events POL polling and survey research TRS slaff/spouse 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 fiterature and maifings PRT print ads WEB information technology costs (internet, e-maif)
(a) (b} () (d}
NAME AND ADDRESS OF CREDITOR CODE GR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING :
{F COMMITTEE. ALSO ENTER (0. NUMBER) DESCRIPTION OF PAYMENT | gal ANGE BEGINNING THIS PERIOD THI$ PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THiS PERIOD ‘
California Cuisine END 3/15 Bvent Costs - 613.12 0.00 613.12 0.00

Reception Oniy

Camiaiin Soclutions WEB 0.00 844.84 0.00 844.84
Venture Strateiic Iinc CRE 0.00 3,500.00 0.00 3,500.00

* Payments that are contributions or independent expenditures must also he

summarized on Schedule D. SUBTOTALS § 613.12% 4,344,848 613.12% 4,344.84
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 i INCURRED TOTALS § 18,57¢,67
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.) e PAID TOTALS $ 2,424.33
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINB 9.) ...ttt e ettt NET § 16,152.34

May Be e negative niimber

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

www.netfile.com



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

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

NAME CF FILER

Lisa Bartlett for Supervisor 2014

SCHEDULE F (CONT)
Statement covers period CALIFORNIA 4 6 0
from 03/18/2014 FORM
through__05/17/2014 Page__26 o34
1.0, NUMBER
1259658

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

campatign paraphernalia/misc.

campaign consultants

centribution (explain nonmonetary)*

civic donations

FIL  candidate filing/ballot fees

fundraising events :

D independent expenditure supporting/opposing others {explain)*
legal defense

UT  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
PRC professional services (legal, accounting)
PRT print ads

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

RAD radio airtime and production costs

RFD  relurned contributions

SAL campaign workers' salaries

TEL twv. or cable aifime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between commitiees of the same candidate/sponsor |
VOT voter registration ‘

WEB information technology costs (internat, e-mail)

(a) (b} (c) {d}
NAME AND ADDRESS OF CREDRITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERICD
Political Data Inc, LIT 0.00 3,614.62 0.00 3,624.62
American Expre FND 4/320 Candidate 0.20 §53.60 0.00 553.690
Event Costs - o
Reception Only
Venture Strateiic Inc CNS 0.00 771.75 0.00 771.7;5
Cardmember Services TEL See Schedule G for 0.00 5,145.00 0.00 5,145, 0;0
SUBTOTALS § 0.00% 10,084.97% 0.008% 10,084.9'?'

www.netfile.com

FPPC Form 460 (January/05) -
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




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

Type or print in ink.

SCHEDULE F (CONT)

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA 460

FORM

NAME OF FILER

Lisa Bartlett for Supervisor 2014

from 03/18/2014
17
through _ 05/17/2014 Page ___27 of 34
1., 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 FET  petition circulating TEL twv. or cable aiime and production costs
Fi.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals :
IND  Independent expenditure supporting/oppasing others (explain)® POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor . .
LEG legal defense PRO professional services (legal, accounting) VOT voler 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) () (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THiIS PERIOD
Venture Strategic Inc oFC 0.00 111.70 0.00 111.70
Venture Strategic In LIT 0.00 535.18 0.00 535.16?
Venture Strategic Inc CKS 0.00 3,500.00 0.00 3,500.00
Evan Chaffee CNS 1,750.00 0.00 1,750.00 0.00
SUBTOTALS § 1,750.00% 4,146.86% 1,750.00 % 4,146.8@

www.netfife.com

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



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.

SCHEDULE G

Statement covers period

CALIFORNIA
from 03/18/2014 FORM 460

through 05/17/2014

Page 28 of .34

NAME OF FILER

Lisa Bartlett for Supervisor 2014

1.D. NUMBER

1359658

NAME OF AGENT OR INDEPENDENT CONTRACTCR

American Express

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 circutating TEL twv. or cable aitime and production costs
FI. . 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
NG independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services T8F  transfer between commiliees 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.
NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER . D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID :
Wood Ranch FND 4/30 Candidate Event Costs - Reception Only 553.60
Attach additional information on appropriately labeled continuation sheets. TOTAL* § §53.60

* Do not transfer fo 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)



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period YR T T 460
Contractor (on Behalf of This Committee) towhole dollars. from___ 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through C2/17/201 Page 22 of 34
NAME OF FILER LD, NUMBER

Lisa Bartlett for Supervisor 2014 1359658

NAME OF AGENT CR INDEPENDENT CONTRACTOR

Cardmember Services

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
C18  contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC. civic donations FET  petition circulating TEL  t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals =
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals o
IND  independent expenditure supporing/opposing others {exptain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor o
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration o
LT campaign literature and mailings PRT print ads WEB infermation 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

(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  O©CR DESCRIPTION OF PAYMENT AMOQUNT PAID

Media Services 55 - TV-§ TEL 5,145.00
Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 5, 145.0;01

* 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 contraclor as reported on Schedule E.

www.neffile.com

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



Schedule G

Type or print in ink. - SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole doliars. from ___03/18/2014 FORM

05/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 20  of. 34
NAME OF FILER 1.0, NUMBER
Liga Bartlett for Supervisor 2014 1359658
NAME OF AGENT OR INDEPENDENT CONTRAGTOR
Evan Chaffee
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 nonmonetarny* OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also ba summarized on Schedute D.
NAME &123&2?5&58 ASLs,%FEsrAEYRE&?uﬁMCBTaE;DlTOR CODE  OR DESCRIPTION OF PAYMENT AMQUNT PAID

Verizon Wireless OFC 100.00
Attach additional information on appropriately fabeled continuation sheets. TOTAL* § 100.00

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. EPPC 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 Statementcoversporiod  ICYNRIeIN 460
Contractor (on Behalf of This Committee) to whole doliars. from___ 03/18/3014 FORM

05/17/2014
SEE INSTRUCTIONS ON REVERSE through Page 31  of__34
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
NAME OF AGENT OR INDEPENDENT CONTRACTOR
DMI Direct
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphesnalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned confributions
CTB  confribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime 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 g
IND  independent expenditure supporting/opposing others (exptain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration i
UT  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
(F COMMITTEE, ALSO ENTER 1., NUMBER) CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster pOs 8,000,00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 8,000.00

* 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 Helplina: 866/ASK-FPPC (866/275-3772) B

www.neffile.com



Schedule G

Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period R YNRTISINITY 460
. . Hars,
Contractor (on Behalf of This Committee) to whole dollars from_____03/18/2014 FORM
05/17/2014
SEE INSTRUCTIONS ON REVERSE through Page__32  of 24
NAME OF FILER 1.0. 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.
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 (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airfime and production costs
Fil.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meats :
FND  fundraising events POL  polling and survey research TRS staffispouse trave!, lodging, and meals i
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 fiterature and matlings PRT print ads WEB informaticn 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 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID 5
Wter (ID# 1345118) LIT Slate Carxd 12,294,94
CA Republican Taxpavers Asgsn {ID# 1286135) LIT Slate Card 7,194.4‘(}

Ch Taxpaier Protection Voter Guide (IDH# 1299482) LIT Slate Carxrd 9,0'76.6_3;

California Voter Guide {ID# 595004) LIT Slate Card 5,930.55

Attach additional information on appropriately labeled continuation sheets, TOTAL* § 34,496 52

" Do not transfer to any other schedule or fo the Summary Page. This fotal may not equal the amount paid fo the agent or ;
independent contraclor as reported on Schedule E. FPPC Form 460 (January/05): |
FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)

www.netfile.com



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

SEE INSTRUCTIONS ON REVERSE

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

NAME GF FILER

Lisa Bartlett for Supervisor 2014

SCHEDULE G (CONT.}
Statement covers period CALIFORNIA 460
from____03/18/2014 FORM
through _ 05/17/2014 Page 33 of 34
1.D. NUMBER
1359658

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Venture Strategic Inec

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

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others {explain)*
fegal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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 airime and production costs

candidate travel, lodging, and meals .
staff/spouse travel, lodging, and meals o
transfer between committees of the same candidate/sponsor | |
voter registration :
information technology costs (internet, e-mail)

NAME&%%m%@gisw%’zsﬁgéiﬁﬁﬁE}Q'TOR CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Congservative Voter Guide (ID# 1336975) LIT Slate Card 7,923.45
COPS Voter Guide (IDH 1334644) LIT Slate Card 7,218.55
DMI Direct CMP 5,399.5(;
DMI Direct TEL 4.600.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 25,141, 50

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contraclor as reporfed on Schedule E.

www.netfile.com

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



Schedule G {Continuation Sheet)

Type or print in ink.

SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod R YNRTISIN VT 460
Contractor (on Behalf of This Committee) towhole dollars. from___ 03/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _05/17/2024 Page .34 of 24
NAME OF FILER 1.D. NUMBER

Lisa Bartlett for Supervisor 2014 1359658

NAME QF AGENT CR INDEPENDENT CONTRACTOR

Venture Strategic Ing

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 c¢ampaign consultants MFG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL v or cable aitime 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 staff/spouse trave!, lodging, and meals i
IND  independent expenditure supporting/fopposing others (explair)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor
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-maily
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS QF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CObE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

DMI Direct LIT 18,750.00
Political Data Inc. LIT 535.;6
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 19,285.16

* 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.

www.netfile.com

FPPC Form 460 (Januarylosi
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}





