COVER PAGE

ReC|p|e_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement et 460
Cover Page
(Government Code Sections 84200-84216.5) e
Statement covers period Date of election if applicable: chi 17 4 %
(Month, Day, Year) Page of
from 10/01/2014 My ney ~ T For Official Use Only
Loy UL A [ ] ;'3
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 11/04/2014 \
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:"* ' ¥ LLLin S LLcARTHERT
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee ConémittepIl g [ Semi-annual Statement [] Special Odd-Year Report
9 Féecaillr . () Gentrolls [[] Termination Statement [] Supplemental Preelection
(%50 Complets Fert9) {O EPDQSIOLGSSJ (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Pa i
[J] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee (0. Conpislenarit)
: ; 1.D. NUMB
3. Committee Information 136:'73? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tomlinson for City Council 2014 Jen Slater
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
[
CITY STATE  ZIP CODE AREA CODE/FHONE 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. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. )
Executed on 10/21/2014 By 0 /(/\ \LQ&
N LT
Aw 5
Executed on 10/21/2014 By "L‘-QJ(}\J l -
Date Signature of Conlro\lilﬁ Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.netfile.com



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAll.:Iggl‘RﬂNlA 4 6 0

Page 2 of _ 14
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Tomlinson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
City Council Member: City of Dana Point [ oppPosE

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

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suPPORT
[[] opPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] opPosE
OFFI
CE SOUGHT OR HELD [] suPPORT
[] orpPosE

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] Nno
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?

] yes 0 ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aftach 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 to whole dollars, Statemant covers period CALIFORNIA 460
- 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 07 LB/20 14 Page 3 of 14
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2014 1368738
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received car. ry
FROMATIACHIEDS S EOULES) iin Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.cooeiviiiiiiniiiiceen, Schedule A, Line3  $ 3,250.00 g 8,459.00
/1 through 6/30
2. Loans Received .........cocooooiiiiiece e, Schedule B, Line 3 10,000.00 16,950.00 IE] Sl 7 to bate
3. SUBTOTALCASH CONTRIBUTIONS ......occoovvvrrn, AddLines1+2 $ 13,250.00 g 25,409.00 | 20- gggg‘fgg‘m s .
ibuti i 604.67 !
4. Nonmonetary Contributions ...........ccccoccooviiiiiiin. Schedule C, Line 3 €89.67 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cooovvviiiiinenee. AddLines3+4 $ 13,854.67 g 26,098.67 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cccooeoiiiniiinn e, Schedule E, Line 4 $ 14,807.88 § 22,645.25 Candidates
7. Loans Made ........c.c.ooooveiiiieee e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooooooieeevieeea AddLines6+7 § 14,807.88 % 22,645.25 (If Subject to \Iolunt:)ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cc.ooccoooo Schedule F, Line 3 -475.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccccoovvvveerrrcrnnnns Schedule C, Line 3 604.67 689.67 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..., AddLines8+9+10 $ 14,937.55 § 23,334.92 / / $
Current Cash Statement / / $
inni i ; 4,321.63
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ To calculate Golumn B, add
13. Cash Reteipls .vounsunsnvwanmnnena s Column A, Line 3 above 13,250.00 | amounts in Column A to the
. corresponding amounts * in thi i i

14. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 9-00 ¥ from Column B of your last r:;?,ﬂi’;tf‘,{%g’,ﬁrﬁﬁgfm Ay e ISR 0o AL
15. CaSh PAYMENTS .....oveovereereeeeeeeeeeresreeoee oo, Column A, Line 8 above 14,807.88 | report. Some amounts in

Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 2,763.75 | figures that should be

subtracted from previous

If this is a termination statement, Line 16 must be zero. period amounts. FI)f this is

the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccoovvoorvennn... Schedule B, Part2  $ 0.00 | for this calendar year, only

carry over the amounts
Cash Equivalents and Outstanding Debts ey s = R
18. Cash Equivalents ..............cciviiiiiiiininnnn. See instructions on reverse  $ 0.00
19. Qutstanding Debts ...........c...co.e.. Add Line 2 + Line 9 in Column B above  $ 16,950.00 FPPC Form 460 (January/05)

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

www.netfile.com




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

Monetary Contributions Received 16 whole dollars. Statement coyers perled CALIFORNIA 460
from 10/01/2014 FORM
10/18/2014 4
SEE INSTRUCTIONS ON REVERSE through _10/18/ Page of 14
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2014 1368738
F NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE{D:'ET\EED Wik F COMMI‘I’I’EE,AESO ENTER1.D. NUMBER) CONEESETPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EMPLD\élENDE,SESN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BU
10/06/2014 Headlands Reserve, LLC D|ND 500.00 500.00(G2014 $500.00
[]com
EOTH
OPTY
lscc
10/09/2014 |Gallo Corporation JIND 500.00 500.00/G2014 $500.00
EOTH
Pty
[]sce
10/14/2014 |Brown Brothers Construction Inc [JIND 500.00 500.00{G2014 $500.00
EOTH
CpPTY
[Jscc
10/14/2014 |[CDM Fernleaf LLC [JIND 250.00 250.00[G2014 $250.00
X]OTH
OPTY
Clscce
10/14/2014 |DP Strand 118, LLC CJIND 500.00 500.00|G2014 $500.00
[EOTH
CPTY
[]scc
SUBTOTALS$ 2,250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, gqgm—lngiviqqal ot
3,250.00 — reciplent Committee
(Include all Schedule A SUBEOLAIS.) ........c.ooiiiii e, $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 0.00 SI';:P%:H;;I(%SH!ID“SIHGSS entity)
3. Total monetary contributions received this period. SCC —Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ....................... TOTAL $ 3,250.00

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from

SCHEDULE A (CONT.)

10/01/2014 CAII-JggEINIA 460

through

10/18/2014 Page

5 of 14

NAME OF FILER

Tomlinson for City Council 2014

1.0. NUMBER ‘

1368738

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
s (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

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

PER ELECTION
TODATE
(IF REQUIRED)

10/14/2014

M -

CJIND
CJcoMm
OTH
OPTY
0scc

250.00 250.00

G2014 $250.00

10/14/2014 [Nicholson Construction Comiany

[C]IND

Clcom
EOTH
CeTY
C]scc

500.00 500.00

G2014 $500.00

10/16/2014 |Nicholas Lieberman

E]IND

CJcom
CJOTH
OPTY
Jscc

Mortgage Broker
Bena Fide Mortgage

250.00 250.00

G2014 $250.00

[JIND
CJcom
CJoTH
CIPTY
Cscc

CJIND

ClcoMm
CJOTH
OPTY
sce

SUBTOTAL$

1,000.00

*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.neftfile.com

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



Type or print in ink. SCHEDULEB - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from A 0 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/18/2014 Page ___6 of 14
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2014 1368738
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING ik g OUTSTANDING o o o
‘ OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNTPAID | “BarANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER {IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
John A. Tomlinson Attorney YEAR
John Tomlinson [IFAiD GALENDAR
3 0.00 5 950.00 % 5 950.00 §_16,950.00
[] FORGIVEN BATS PER ELECTION™*
$ 950.00 | ¢ 0.00 ¢ 0.00 $ 0.00 07/25/2014 5 32008 16, 950.00
T ND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
John A. Tomlinscon Attorney []PAID CALENDAR YEAR
John Tomlinson
3 0.00 $ 6,000,00 " §_6,000.00 §_16,950.00
FORGIVEN PER ELECTION **
D RATE
$ 6,000.00 3 0.00 $ 0.00 3 Q.00 09/12/2014 582014 16,950.00
TE IND D COM D OTH [ PTY []J scc DATE DUE DATE INCURRED
Jochn A. Tomlinson Attorney ] PAID CALENDAR YEAR
John Tomlinson
5 0.00 | g__ 7,000.00 % §_7.000.00 | ¢ 16,950.00
[] FORGIVEN RATE PER ELECTION**
$ 0.00 5 7,000.00 $ 0.00 $ 0.00 10/09/2014 §G2014 16,950.00
tm N0 Ocom QotH [OJPTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ 7,000.00% 0.00% 13,950.00% 0.00
(Enter (e)on
Schedule B Summary Schedule E Line 3}
1. Loans receiVed thiS PEIOM ... ...ooooiiiii ettt $ 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) i . . IND - Individual
2. Loanspaidarforgiventhis petiod .. conmamsmmmmmms i s ms s e S B $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
PTY - Political Party
; : ; ; SCC - Small Contributor Commi
3. Netchange this period. (SubtractLine 2fromLine 1.) ..o NET $ 10,000.00 Cont fitee

(May be a negative number)

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

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

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

www.neftfile.com



Type or print in ink. SCHEDULE B - PART 1 (CONT.)

Schedule B —Part 1 (Continuation Sheet) Ariounts way B ESURDEA Statement covers period CALIFORNIA 4 6 0
i o whol :
Loans RGCE|Ved t e dollars from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __ 10/18/2014 Page 7 of 14
NAME OF FILER I.D. NUMBER
Tomlinson for City Council 2014 1368738
{a) (b) (c) (d) (e) [{i] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF o INOMIDLS, EATER OUTSTANDING | AMOUNT | amounTpaD | CUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATICN AND EMPLOYER BALANCE BALANCE AT
OF LENDER EeE FURLAYEL EieE BEGINNING THis | RECEIVED THIS | OR FORGIVEN | clnse OF ThIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD : PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
John A. Tomlingon ﬁgﬁsrggzlinson | []PAID CALENDAR YEAR
5 0.00 | ¢ 3,000.00 o §_3,000.00 | g _16,950.00
] FORGIVEN BT PER ELECTION**
[ 0.00 $ 3,000.00f ¢ 0.00 3 0.00 10/10/2014 5GZOM 16,950.00
TIE] IND [JcoM [JOTH [ PTY []J sccC DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RAE PER ELECTION **
$ $ $ § $
TD IND [Jcom [JOTH [JPTY [] scC | DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 5 % $ $
|
' [] FORGIVEN . PERELECTION ™
l's s 5 $ 5
tOmNo [Jcom [JotH O PTY [OJScC ‘ DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
s s $ 5 5
TN [Jcom [JoOTH [JPTY []sce | DATE DUE DATE INCURRED
SUBTOTALS § 3,000.00% 0.00% 3,000.00% 0.00
tContributor Codes P
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY - Political Pa
9 Y p
** If required. SCC - Small Contributor Committee

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



Schedule C Type or print in ink. SCHEDULE C
s 4 . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page __8 of 14
NAME OF FILER .D. NUMBER
Tomlinson for City Council 2014 1368738
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ! DESCRIPTION OF PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR CODE » | OCCUPATION/NDEMPLOYER | oopsoRrservices | FAIRMARKET AR i
RECEIVED g (IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR IF REQUIRED)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) (
10/03/2014 |Jay & Diana Lillefloren Ranch Managers Event Beverages - 308.96 308.96|G2014 $308.96
K]IND
_ CJCoM Idaho Lowline Cattle Reception Only
[JOTH
OPTY
[Jscc
10/05/2014 |Nancy Weagle E]IND Retired 10/5 Reception 295.71 380.71|G2014 $380.71
[JoTH
aPTyY
[Jscc
C]IND
Jjcom
[JOTH
apPTY
]scc
[JIND
Jcom
JOTH
OpPTY
jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 604.67
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBTOLAIS.) ..........c.oiiiiieiries ettt eeen $ 604.67 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........o.ooovevivo. $ 0.00 SwT“\}j -PO:_':_” I(‘;Gl-{ybus‘”ess entity)
—roiitical 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, Lines4and 10.) .........ccoo........ TOTAL $ 604.67

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. -
P mentS M de Amounts may be rounded Statement covers period CALIFORN'A 460
ay a to whole dollars. from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page _9 of 14
NAME OF FILER .D. NUMBER
1368738

Tomlinson for City Council 2014

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 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Venture Strateiic Inc CMP 2,988.50
Venture Strateiic Inc LIT Slate Card 503 .70

PRO 475.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,967.20
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ...........coviiiie oo 5 14,723.90
2. Unitemized payments made this period of UNer ST100 ..o 3 83.98
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) .....ooooveieeeoeeeee oo, 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......coovcvvvvvvvevven... TOTAL $ 14,807 88

www.netfile.com

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or printin ink.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 46 0

Payments Made Dwhcledoliars from 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE thraugh Page_ 10  of 14
NAME OF FILER 1.D0. NUMBER
1368738

Tomlinson for City Council 2014

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

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

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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

LT  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

Venture Strategic Inc LIT 2,952,00

Venture Strategic Inc LIT 7,475.00

Venture Strategic Inc LIT 218.41

Venture Strategic Inc LIT 11129
SUBTOTAL $ 10,756.70

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

www.netfile.com

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



SCHEDULEF

Type or print in ink.
Schedule F il Statement covers period CALIFORNIA
u 3 Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 10/01/2014 FORM
through _10/18/2014 11 14
SEE INSTRUCTIONS ON REVERSE Eage of
NAME OF FILER 1.0, NUMBER
Tomlinsen for City Council 2014 12368738
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
lelel Ll AL SRS DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

(ALSO REPORT ON E)

OF THIS PERIOD OF THIS PERIOD

Camiaiin Comiliance Groui Inc. PRO 475.00 0.00 475.00 0.00

* P ts that tributi ind dent dit t also b
sun{l:ﬂl‘;:l;!d ora‘ Sa;ﬁec;ur}erlol:l lons or independent expenditures must also be SUBTOTALS $ 475, 00$ 0.00 $ 475, 00$ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......oovvoeer oo, INCURRED TOTALS $ 0.00
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.) ............ocoovveveenn. PAID TOTALS $ 475.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmN A, LINE 9.) ... ettt e e oo e e e s e e et et e et e et e e et et e eeseen s e e e e e eaens NET $ ~475.00

May be a negative number

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

www. netfile.com



Schedule G Type or printin ink, SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded HSEMERS SISO CALIFORNIA 460
Contractor (on Behalf of This Committee) Kepatigle ol e, from____10/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 12 . of L2
NAME OF FILER 1.D. NUMBER

Tomlinscen for City Council 2014 1368738

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 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster POS 2,400.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,400.00

* 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 contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www. netfile.com



SChEdUIe G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) towtiole dollars: from___ 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page__13  of 14
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2014 1368738

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 {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

DMI Direct CMP 2,598.70
DMI Direct LIT 2,400.00
Election Diiest 2014 (ID# 1345303) LIT Slate Card 500.00
iil il Iiii LIT 6,500.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 11,998.70

* 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.neftfile.com

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



Schedule G (Continuation Sheet) Fypoarpiitiiie SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded stalement covers perod CALIFORNIA 46 0
Contractor (on Behalf of This Committee) s yhiole Hollare: from___10/01/2014 FORM

10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 14  of 14
NAME OF FILER I.D. NUMBER
Tomlinson for City Council 2014 1368738

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 (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data Inc LIT 111.29
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 111.29

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com





