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(Govemment Code Sections 84200-84218.5)
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1. Type of Recipient Committee: Ail Committees — Complete Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:  C|TY CLC{('S [2r, ATHENT
{0 Preelection Statement [0 Quarterly Statement

8 Fszt:ézlf:andidate Election Committee (%)rg?gﬁled [X] semi-annual Statement [ Special Odd-Year Report
(Rl Cormplote Pl 3 ol [0 Termination Statement [0 Supplemental Preelection
Sponsor {Also file & Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) 7

[] General Purpose Committee [0 Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee {Aiso Compists Fart 7)

3. Committee Information "Dl';;‘;'::ER 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. BOX) CITY STATE ZIP CODE AREA CODE/PHON
CITY STATE  ZIP CODE AREA CODE/PHONE F&E OF ASSI!TANT !REAS"URER. IF ANIY ! ! "! |i
____| ]

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

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information %é\h/erein and in the attached schedules is true and complete. | certify

2 N2

of

Signature of Controlling Ofiicenolder, Candidate, Stats Measurs Proponent

Executed on 07/16/2014 oy X
Dato )
Executed on 07/21/2014 %
Date =
Executed on g
Date
E ted on 5
xecu — :

www.netfile.com

Signature of Controlling Officeholder, Candid:

S L R FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

CA]{:I(’;%;NM 4 6 O

Page 2 of __20

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Bartlett Lisa

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

County Supervisor: County of Orange District §

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY

STATE ZiP

Related Committees Not Inciuded 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 Xl ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[ oppPosE

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officenoider Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC| [ SUPPORT
[] orPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oprPosE

Attach continuation sheets if necessary

www.netfile.com

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
summary Page - wholeydollars. Statement covers period CALIFORNIA 460
from 06/14/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2014 Page 3 of 20
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
i g ¢ Column A Column B Calendar Year Summary for Candidates
Contributions Received : ry
(FROMATTACHED ScaIEuLES) ToTATa D Running in Both the State Primary and
General Elections
1. Monetary Contributions .... Schedule A, Line3  $ 14,454.00 g 57,588.00
1 through 6/30
2. Loans ReCeIVEd ..........c..oovveeeeemmerrs oo, Schedule B, Line 3 17,000.00 117,000.00 i thi o el
3. SUBTOTALCASHCONTRIBUTIONS .....oooovvrvveian, AddLines1+2 § 31,454,00 ¢ 174,588.00 20. ggggii‘l’ﬂ:éions s g
ibuti i 400.00 64.74
4. Nonmonetary Contributions..............cocooo..... Schedule C, Line 3 3,4 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eoveevveieereveeren. AddLines3+4 § 31,854.00 g 178,052.74 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.ocooooeeeoirvmeoeeseees Schedule E, Line 4 $ 1,767.32 § 169,001.34 Candidates
7. Loans Made ..........coooeivmmioieeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooovieeeeiee e AddLines6+7 § 1,767.32 g 169,001.34 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 11,178.88 42,790.12 Date of Election Total to Date
10. Nonmonetary Adjustment ................cccoccoovnorninnnn, Schedule C, Line 3 400.00 3,464.74 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........c.ooconiruricrnnn, AddLines8+9+10 § 13,346.20 § 215,256.20 / / $
Current Cash Statement J J $
inni i i 2,712.67
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ v To caiculate Column B, add
13. Cash ReCeIPS ..ocooiviiiiieeeeee e Column A, Line 3 above 31,454.00 | amounts ir:j Column A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schedule |, Line 4 200.00 { gom r:;ogmm B of ymt,.- last | ranoried in Golumn B. y
y 1,767.32 | report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above ' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  § 32,599.35 { figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oooooooooooo Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. S from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ey |
18. Cash Equivalents ...........c..cccocoerivervecvcenn See instructions on reverse  $ 0.00
19. Qutstanding Debts ......................... Add Line 2 + Line 9 in Column B above 159,790.12 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.nelfile.com




Schedule A Type or print in ink.
Monetary Contributions Received AmSRTIINIAY BeitideD Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA 460
from 06/14/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2014 Page 4 of 20
NAME OF FILER TR )
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
REggEED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTR'BUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
06/30/2014 |Douglas Abram [EIND Civil Engineer 500.00 1,000.00{P2014 $1,000.00
CJoTH
ety
fJscc
06/30/2014 [Marjorie Adams [XJIND Retired 500.00 900.00|P2014 $900.00
CJOTH
Pty
Jscc
06/30/2014 i i @]ND Chief Financial Officer 400.00 400.00|P2014 $400.00
C]com Integral Communities
CJOTH
aPTY
scc
06/30/2014 |Elizabeth A. Clau [Z]IND Realtor 100.00 300.00{P2014 $400.00
CJOTH
dpry
fscc
0673072014 [CR&R Inc DIND 900.00 900.00|P2014 $1,3500.00
[XOTH
OPTY
[Oscc
SUBTOTAL $ 2,400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘ggﬁ; '";L‘f_"i’:_::“ Committes
14,305.00 - :
(Include all Schedule A SUBLOAIS.) ............cooiiiiiinii oo 3 (other than PTY or SCC)
g i . ¢ : ; | TH — .g. i i
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $ 149.00 i pcgfjrt‘ii;f;g&yb”s'"ess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 1 TOTAL § 14,454.00
FPPC Form 460 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT,)

H P i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 06/14/2014 FORM
through 06/30/2014 Page 5 of 20
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 DATE PER ELECTION
RATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/27/2014 | CREPAC — CA iiii iii“r PAC (ID¥ 890106) [JIND 900.00 900.00 [p2014 $1,500.00
Ecom
[JotH
OPTY
[scc
06/30/2014 ' E]JIND CEO 500.00 500.00 |P2014 $500.00
CJcom Theory R
JotH
aety
[scc
06/30/2014 |David M. Demshur Geologist 900.00 1,900.00 |p2014 $1,900.00
[X]IND
[JoTtH
Pty
[Jscc
06/30/2014 |Laureen De Homemakerxr 1,900.00 1,900.00 |P2014 $1,900.00
[Jcom
JoTH
ety
[Jscc
0673072017 |Matthew Gunderson Owner 500.00 500.00 [P2014 5500.00
]ND GSM Auto Group
Jcom
I Hoo
CJpTY
[Jscc
SUBTOTAL $ 4,700.00

*Contributor Codes

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

OTH - Other (e.g., business entity)
PTY ~ Political Party

p : 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)

. . Type or print in ink.
Monetary Contributions Received

SCHEDULE A (CONT.)

Amounts may be rounded Statement covers period
to whole dollars. P CALIFORNIA 460
from 06/14/2014 FORM
through___06/30/2014 Page. . 6  of 20
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 DATE PER ELECTION
il (IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 6cGupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/277/2014 |Art Hernandez [X]IND Manager 200.00 300.00 [P2014 $600.00
[JotH
ety
[Jscc
06/25/2014 |J 1 ElND Owner 500.00 700.00 |P2014 $700.00
CJcoMm Harbor Grill Restaurant
[JoTH
pTY
[scc
06/30/2014 |Susan W. Hinman EIIND Director 100.00 350.00 {P2014 $350.00
Municipal Water District
Jcom P
of OC
[JoTtH
OPTY
[dscc
06/25/2014 |Mohammed R. Karkia EIND Retired 255.00 255.00 [P2014 $255.00
Nene
I o
[JOoTH
Pty
[scec
0672772014 | C. Evan Kna Principal 400.00 400.007|P2014 5400.00
EIIND —_—
CJcoMm Integral Qomunltles
JOTH
ety
[Jscc
SUBTOTAL $ 1,455.00

*Contributor Codes

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

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

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded

towhole d

SCHEDULE A (CONT.)

oflars.

Statement covers period

fiom 06/14/2014

through 06/30/2014

CALIFORNIA 460

20

FORM

of

Page 7

NAME OF FILER

Lisa Bartlett for Supervisor 2014

1.D. NUMBER

1359658

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

DATE
RECEIVED

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)

06/16/2014 |Loesch

CJIND

CJcom
XJOTH
ety
fJscc

250.00

250.00 [P2014 $250.00

06/27/2014 | Craig Mancheste

X]IND

Clcom
CJOTH
0PTY
Cisce

Managing Partner
Integral Communities

400.00

400.00 [P2014 $400.00

06/30/2014 |Multi-County Rental i AC (ID# 9B0470)

CJIND

E]COM
JoTH
OPTY
Cscc

900.00

1,900.00

P2014 $1,900.00

06/23/2014

Mt

CJIND

CJcom
KOTH
ety
Oscc

300.00

1,550.00

P2014 $1,550.00

06/26/72014 [Quantum Ozone

CJiIND

Clcom
EIOTH
OPTY
0scc

150.00

I150.00[P2014 $I50.00

SUBTOTAL §

2,000,00

*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 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
to whole dollars.

Statement covers period

Foth 06/14/2014

through

06/30/2014

Page

SCHEDULE A (CONT)

CAII_:Igg;NIA 460

8  of__20

NAME OF FILER

Lisa Bartlett for Supervisor 2014

1.D.NUMBER

1359658

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/25/2014 |[Enzo Scognamiglic

E]IND

Jcom
JOTH
ety
Cscc

Owner
Brio Tuscany Grill

200,00

300.00

P2014 $300.00

06/30/2014 |James Scuza

EJIND

Clcom
CJOTH
CPTY
scc

Owner
Pyro-Spectaculars, Inc

250.00

750.00

P2014 $750.00

06/30/2014 |Rita Steel

Z]IND
Jcom

CJOTH
Pty
Jscc

President West/Central US
Robert Half International

1,900.00

1,900.00

P2014 $1,900.00

06/27/2014 |Carma Tomlinson

[X]IND
CJcom

CJoTH
0Pty
Oscc

Homemaker
None

250.00

500.00

P2014 $500.00

0672572014 |John Tomlinson

EJIND

Ccom
JoTH
geTY
Cscc

Property Manager
Tomlinson Management, Inc

250.00

500.00

P2014 5500.00

SUBTOTAL $§

2,850.00

*Contributor Codes

IND -~ Individual
COM - Recipient Committee

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

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 06/14/2014

through 06/30/2014

CAil_:Igg;NIA 46 0

SCHEDULE A (CONT,)

Page___ 9 _ of__ 20

NAME OF FILER

Lisa Bartlett for Supervisor 2014

1.D. NUMBER

1359658

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
REg’;TSED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE‘R;SLE}T*OR

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/30/2014

CJIND

CJcom
KOTH
aety
0scc

Tustin Field iii I Food Inc

500.00

500.00 [P2014

06/30/2014 Principal

Integral Communities

X]IND
Ccom

CJOTH
%
Oscc

Lance Wai

400.00

400.00 [P2014

[JIND

Clcom
C]OTH
OpTY
CJscc

[JIND
CJcom

CJOTH
opTY
[scc

CJIND

CJcom
CJoTtH
OPTY
Clsce

SUBTOTAL $

900.00

$1,000.00

$400.00

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
: nole dotiars. 460
Loans Received s while dolikes o 06/14/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2014 Page __ 10 of __20
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
IF AN INDIVIDUAL, ENTER L0 b) ) (d) el ] 19)
FULL NAME, STREET ADDRESS AND ZIP CODE J OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
F LEND OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER P AELE SRR EYEr ErTEE BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PER!OD* PERIOD PERIOD LOAN TO DATE
Lisa Bartlett Partner/Councilwoman
Blue Water Realty/City B CALENDAR YEAR
of Dana Point N 0.00 | ¢ 20,000.00 0.00% §.20,000.00 | ¢ _42,601.80
[] FORGIVEN RATE PER ELECTION**
§__20,000.00 | ¢ 0.00§ ¢ 0.00 0.00| 08/10/2013 | 4P2014 117,601.80
@ no [ com JoH [OJPTY [JScc DATE DUE DATE INCURRED
Lisa Bartlett Partner/Councilwoman [JPaD CALENDAR YEAR
Blue Water Realty/City
of Dana Point s 0.00 | ¢ 55,000.00 o § _55,000.00 | §_42,601.80
[] FORGIVEN Dk PER ELECTION **
§_55,000.00 s 0.00f ¢ 0.00 0.00 12/31/2013 §P2014 117,601.80
Tm IND [JcoM [JOTH [J]PTY [JScc DATE DUE DATE INCURRED
Lisa Bartlett Partner/Councilwoman [JPAID CALENDAR YEAR
Blue Water Realty/City
of Dana Point $ 0.00 §_20,000.00 0.00% 4 $_20,000.00 | g 42,601.80
[] FORGIVEN RUE PER ELECTION**
$_20,000.00 | 0.00] g 0.00 0.00| 05/09/2014 | gF2014 117,601.80
TR IND [OJcoM [JOTH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00§ 95,000.00% 0.00
(Enter {e) on
Schedule B Summary SOISAUSE, L]
T. LOANE TEOIVE INIE DBION cvcuuuosvomsovanssmasnti s 00 S S AL 1558 s mans e s e et Mo $ 17,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid o FOrgiven this PEMIOT ..........c.cceciiiiiiireiecsiee et et ee e, $ 0:00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o (oi:er than l:‘)TY.or SCC)': :
i hi hat are also ized chedul : TH — Ot_ er (e.g., business entity
(Include loans paid by a third party that are also itemized on S ule A.) PTY - Political Parly
" : . : SCC ~ Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ......c.oveeeeeremooeoeeeeooooeoooo NET $ 17,000.00

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

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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

www.netfile.com



Type or print in ink.

SCHEDULE B-PART 1 (CONT.)

Schedule B -Part 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received ollar. o . i
SEE INSTRUCTIONS ON REVERSE through __06/30/2014 Page ___11 of 20
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
Q] (b) (d) (e) {f) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT AMOUNTPAID | QUTSTANDING | nrerest ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCE AT
(IF COMMITTEE, ALSO ENTER |.D. NUMBER, (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | closg OF THis | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
: i ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Lisa Bartl Partner/Councilwoman
Blue Water Realty/City EPMD SAEEHDAR YRR
of Dana Point $ 0.00 | ¢ 5,000.00 0.00% s_5,000.00 | ¢ 42,601.80
[7] FORGIVEN A PER ELECTION™
§__5:,000.00 | ¢ 0.00] ¢ 0.00 5 0.00| 06/13/2014 | (P2014 117,601.80
Tm o Ocom []oTH [ PTY [J scc DATE DUE DATE INCURRED
Lisa Bartlett Partner/Councilwoman CALENDAR YEAR
Blue Water Realty/City LI PAR R
of Dana Point N 0.00 §_17,000.00 % g 17,000.00 | g_ 42,601.80
[] FCRGIVEN RATE PER ELECTION **
$ 0.00 | ¢_17,000.00( ¢ 0.00 s 0.00 06/30/2014 ¢P2014 117,601.80
t& IND [Jcom [JoTH O PTY [ sce DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN b PER ELECTION™
s s $ $ $
TOOmNo Qcom [JotH [JPrY [3Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % s s
[[] FORGIVEN RATE PER ELECTION**
$ $ s s H
fOmo Qcom [JoTH O ety [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 17,000.00$ 0.00% 22,000.00% 0.00
tContributor Codes )
IND - Individual

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

J

www.netlfile.com

COM ~ Recipient Committee

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

J

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



ScheduleC

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 06/14/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2014 Page 12 of 20
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
L DATE chip it CONTRIEETOR | OCCUPATIONAND EMPLOYER GOODS O s | FAIRMARKET A v TODATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) F ﬁ'-;g@%ﬁ;ﬁ%gg“ VALUE (JAN 1- DEC 31) (IF REQUIRED)
06/30/2014 |Rainbow Sandals [JIND 4 Pairs of Sandals 400.00 400.00{P2014 $400.00
I Clcom
{]OTH
pPTY
[scc
[JIND
[Jcom
[JOTH
OPTY
[iscc
[JIND
jcom
CJOTH
ety
[(Jscc
[CJIND
[Jcom
[JOoTH
OPTY
[sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 400.00 ]
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBLOAIS.) ........c.cuveireie ettt $ 400.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 «....ovvoeoeoooeoe $ 1‘317,\'("‘ ‘Po:,*t‘_e’ l‘gg&ybus'"ess entity)
= Foltical Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and L0 ) . TOTAL $ 400.00

www.netfile.com

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 CALIFORNIA

Payments Made Amounts may be rounded 460
y to whole dollars. i T FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2014 Page 13 of 20

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 airlime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

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

CVC civic donations PET  petition circulating TEL t.w. 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 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

LI campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

American Express POS 59.72
Payment

californm* N o
Endless Eie Lii TEL 821.12

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL§ 1,196.52

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E L) L R ———————— $ 1,737.37

2. Unitemized payments made this period of Under $100 ...............ooooviourierirooooooroesoesoeeeoee oo oo $ 29.95

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column T $ 0.90

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line B svemenemsigmsining TOTAL $ ey 157532
FPPC Form 460 {January/05)

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

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Lisa Bartlett for Supervisor 2014

Statementcovers period CALIFORNIA 460
from 06/14/2014 FORM
through___06/30/2014 Page__ 14 of 20

1.D. NUMBER
1359658

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

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmonetary)* 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 staff/spouse travel, lodging, and meals
ND  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 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
oranie Counti Reili"' iii Party PRT 350.00
Voter Connections/eFundraising OFC 18.00
Voter Connections/eFundraising OFC 172.85
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 540.85

www.netfile.com

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



SCHEDULEF

int in ink.
Schedule F L Amg*:;:;g;':efo;‘m i Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 06/14/2014 FORM

from

through 06/30/2014

SEE INSTRUCTIONS ON REVERSE

Page 15  of__ 20

NAME CF 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.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
I GOMMETEE, £L5G ENTER LOINUMBER) DESCRIPTION OF PAYMENT | a| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Venture Strateiii ili CNS 3,500.00 0.00 0.00 3,500.00
LIT 3,614.62 0.00 0.00 3,614.62

i
[

Endless Eie LLC TEL 821.12 0.00 821.12 0.00

* Payments that are contributions or independent expenditures must also be

Sl aiokd ong SaR s, SUBTOTALS $ 7,935.74$ 0.00% 821.12% 7,114.62
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 § 12,000.00
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.) ..o PAID TOTALS § 821.12
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on-the Summary Page, COIUMR A, LINE 9.) ......c...saisnniissosissinsisiisiatasstiiormstessesessssastess s e ssseessssemeeeeeeseesse s seeesssesesesessosiesss NET $ 11,178.88

Way 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 be rounded
to whole dollars.

Statement covers period
from 06/14/2014
through__ 06/30/2014

SCHEDULE F (CONT.)

460

CALIFORNIA
FORM

Page.__16 _ of__20

NAME OF FILER

Lisa Bartlett for Supervisor 2014

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 t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Cardmember Services TEL See Schedule G for 5,145.00 0.00 G.00 5,145.00
i perette
Venture Strategi CNs 3,500.00 0.00 0.00 3,500.00
Venture Strateiic Tne LIT 12,530.50 0.00 0.00 12,530.50
Venture Strateiic Inc CNS 0.00 4,050.00 0.00 4,050.00
SUBTOTALS § 21,175.50% 4,050.00% 0.00§ 25,225.50

www.netfile.com

FPPC Form 460 (January/05)

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



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

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

NAME CF FILER

Lisa Bartlett for Supervisor 2014

Statement covers period CA LIFORNIA 460
from 06/14/2014 FOBM
through 06/30/2014 Page 17 of 20
1.D. NUMBER
1359658

CODES:

oF o
CNS
CTB
cve
FiL
FND
ND
LEG
L

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmenetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
office expenses

petition circulating
phone banks

print ads

meetings and appearances

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Pacific Fundraisi i CNs 0.00 3,500,00 0.00 3,500.00
Bvan Chaf CHNS 2,500.00 0.00 0.00 2,500.00
Evan Chaffee CNS 0.00 3,500.00 0.00 3,500.00
SUBTOTALS § 2,500.008 7,950.008% 0.00% 10,450.00

www.netfile.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)

Type or print in Ink.
Amounts may be rounded

to whole dollars.

from 06/14/2014

Statement covers period

FORM

CALIFORNIA

SCHEDULE G

460

06/30/2014
SEE INSTRUCTIONS ON REVERSE theaugh Page__18  of 20
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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 consuitants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (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 OR DESCRIPTION OF PAYMENT AMOUNT PAID

Federal Express POS 59.72
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 59.72

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



Schedule G T

ype or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) L il

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

through 06/30/2014

frisin 06/14/2014 FORM

Statement covers period CALIFORNIA 46 0

Page ___19 of 20

NAME OF FILER

Lisa Bartlett for Supervisor 2014

1.D. NUMBER

1359658

NAME OF AGENT OR INDEPENDENT CONTRACTOR

California Hope Trust

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL 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
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* 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

SDGEE OFC 315.68
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 315.68

* 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.

www.netfile.com

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



Schedule |

. Type or print in ink. ‘ SCHEDULE |
M|sce||a neous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
from 06/14/2014 F()]RM :
SEE INSTRUCTIONS ON REVERSE through __06/30/2014 Page 20 of 20
NAME OF FILER 1.D. NUMBER
Lisa Bartlett for Supervisor 2014 1359658
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
06/30/2014 |Jason Pitkin Payment for Rainbow Sandals 100.00

06/30/2014 Mario Rodriiuez Payment for Rainbow Sandals 100.00

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 200.00

Schedule | Summary

1. Itemized increases to Cash this PEMIOT. ...t oo $ 200.00
2. Unitemized increases to cash of under $100 this PEriod. ...............coo.oororveoreor oo $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column {B)2) fiiiisinmmmansmmsnsassnsansneen $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
1 T R N ——— TOTAL $ 200.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)

www.netfile.com





