COVER PAGE

RQCIp"'}_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement I 460
Cover Page
(Government Code Sections 84200-84216.5) 2 s
Statement covers period Date of election if applicable: CiTY OF | PRy
(Month, Day, Year) s | «PagJ 1 of __15
from /g 2014 MIE 1y —__ For Official Use Only
il o 1 AlD 13

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 11/04/2014

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

Officeholder, Candidate Controlled Committee [C1 Primarily Formed Ballot Measure
(O State Candidate Election Committee Committee
O Recall (O Controlled
{Also Complete Part 5) (O Sponsored
(Also Complete Part 6)
[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

Type of Statement: CITY CLERK'S DEFAR
[T] Preelection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

fCHT
[ Quarterly Statement
[1 Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee [fiso Comprete it 7
2 & .D. NUMB
Committee Information ' '136373? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tomlinson for City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY . STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jden Slater
MAILING ADDRESS

_—

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

aden

01/13/2015 By
Date P
01/13/2015 By

Signature of Treasurer or Assistanl Treasurer

)
¢
Executed on ‘ y I
Date Signalurfjwf Controlling 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

www.neftfile.com

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



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAIEISgENIA 460
Cover Page — Part 2

Page 2 of 15
5. Officeholder or Candidate Controlled Committee 6. 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) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
City Council Member: City of Dana Point [ orpOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
34281 Doheny Park Road, #2711 Dana Point CA 92624

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
7
NAMEOF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 4 SiiPRoRT
[J oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
YES NO
g n ] 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.netfile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page 6 Whals dallara: Statement covers period RN Zo[ 1Y 460
from 10/18/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page 2 of 15
NAME OF FILER 1.0. NUMBER
Tomlinson for City Council 2014 1368738
. ] . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received g .
FHOM AT TAGH L SCHEDLLER) ol Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccoocoooiiii, Schedule A, Line3  $ 899.00 g 9.358.00
1/1 through 6/30 7/1 to Dat
2. Loans ReceiVed ..........ccovvieeiiiiiiiiece e, Schedule B, Line 3 20,000.00 36,950.00 e °mEe
3. SUBTOTALCASH CONTRIBUTIONS .....cooooooorvoooooo... AddLines 1+2 20,899.00 g ax, o | 20: SOMAINE " ‘
4. Nonmonetary Contributions ...........cc.ooooiivvviinnn. Schedule C, Line 3 0.00 689.67 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 20,899.00 g 46,997.67 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccocoviiiviiicrieccceceee Schedule E, Line 4§ 20,407.89 § 43,053.14 Candidates
7. Loans Made ......cooovvviieeieee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  § 20,407.85  § 43,053.14 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................cooeeeee. Schedule F, Line 3 10,475.00 10,475.00 Date of Election Total to Date
10. Nonmonetary AdjUStment ..........ocoocoovvveerorcrerrirninn, Schedule C, Line 3 0.00 689.67 (mm/ddryy)
11. TOTALEXPENDITURES MADE ..........oooiviiee, Add Lines 8+9+10  § 30,882.89 $ 54,217.81 / / $
Current Cash Statement / / $
inni ; ; 2,763.75
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To caleulate Column B, add
13.Cashi Reteipts snmesmsmrsmmsarasamsnss Colurnn A, Line 3 above 20,899.00 § amounts in Column Ato the
! corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............cccven.... Schedule I, Line 4 210.00 fmmncmsumn B of ymt,r last | reported in Column B, Y
; 20,407.89 || 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  $ 3,464.86 figures that should be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ovvooo. Schedule B, Part 2§ 0.0o | for this calendar year, only
carry over the amounts
P & f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts S A
18. Cash Equivalents .........cc..cooeivviiiiis See instructions on reverse  $ 0.00
19. Qutstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 47,425.00 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 to whole dollars. Statement covers period  EEYNRIZOINI 460
from 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2014 Page 4 of 15
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2014 1368738
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TCDATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/21/2014 |R.J. Schwinn Associa Inc 250.00 250.00/G2014 $250.00
[JIND
[JCOM
X OTH
Pty
[1scc
10/21/2014 |Silverthread Falls Oran County, Inc [XIND 250.00 250.00|G2014 $250.00
[JOTH
OpPTY
[]scc
10/20/2014 |Edwin J. Evans [X]IND Property Manager 200.00 200.00|G2014 $200.00
[JOTH
{]PTY
]scc
11/30/2014 |Alan Pentico [X]IND Executive Director 100.00 100.00/G2014 $100.00
_ COM San Diego County Apartment
D Assn
[JOTH
Pty
[]scc
[C]IND
[]com
JoTH
OJPTY
[]scc
SUBTOTALS$ 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(';'gl\; 'ngi"iqt!a' R
800.00 —Rrecipient Commitiee
(Include all Schedule A SUDIOAIS.) .. ... e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ccoeceveeee. $ 99.00 g;'{":p?)}i’i‘i; I(eF;gr-{ybUSIﬂess 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) ........coocoocene.. TOTAL $ 835:00

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

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
= to whole dollars. 60
Loans Received fion T _— FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page _ 5 of 15
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2014 1368738
IF AN INDIVIDUAL, ENTER OUTSTANGIN (b) (©) Q) ) ] fa)
FULL NAME, STREET ADDRESS AND ZIP CODE it G AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
o OCCUPATION AND OYER BALANCE BALANCE AT
F LENDER (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIGD. PERIOD LOAN TO DATE
John A. Tomlinson Attorney
John Tomlinson [JPAID CALENDAR YEAR
s 0.00 | ¢ 950,00 % s 950.00 | g_36,950.00
[[] FORGIVEN RATE PERELECTION**
5 950.00 | g 0.00( ¢ 0.00 0.00 07/25/2014 482014 36,950.00
‘R ne OQcom OQotH OPTY [ scc DATE DUE DATE INCURRED
. Attorney ] PAID CALENDAR YEAR
John Tomlinson
$ 0.00 8 6,000.00 % §_6,000.00 §_36,950.00
[] FORGIVEN RATE PER ELECTION **
§_ 6,000.00 | ¢ 0.00f ¢ 0.00 0.00| os/12/2014 | gG2014 36,950.00
Tm IND [Jcom [JoTH [JPTY []scc DATE DUE DATE INCURRED
§ . T}Sﬁf{r%i%l inson [JPAID CALENDAR YEAR
3 0.00 5 7,000.00 o §_7,000.00 $ 36,950.00
[] FORGIVEN BALE PERELECTION**
5 7,000.00 $ 0.00f g 0.00 Q.00 10/09/2014 562014 36,850.00
T&] IND [JcCOM [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 13,950.00% 0.00
(Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans recaived thiS PEIAOU ... ..o e e e e 3 20,000.00
(Total Column (b) plus unitemized loans of less than $100.) tGontributor Codes
: E : ; IND - Individual
2. Loans paid or forgiven this Period ..........cco i e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...cccoooeeoesooooooooooooooooooooooo NET §$ 20,000.00 SR SmalbantibuonCammities

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.

]

www.netfile.com

(May be a negative number)

FPPC Form 460 (January/05)

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



Thpecorprint in ik SCHEDULE B-PART 1 (CONT.)

Schedule B - Part 1 (Conﬂnuaﬂon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received crom PG FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2014 Page 6 of 15
NAME OF FILER |.D. NUMBER
Tomlinson for City Council 2014 1368738
{a) (b} (c) (d) (e) {f) (a)
N INDIVIDUA .
FULL NAME, STREET ADDRESS AND ZIP CODE 1P A LAl ENTER OUTSTANDING | AMOUNT | amountpaip | OUTSTANDING | nTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATICN AND EMPLOYER | BALANCE RECEIVED THIS BALANCE AT
PR TTER T P IS (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
j : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
John A. Tomlinson Attorney
John Tomlinson [JPaip CALENDAR YEAR
$ 0.00 | g_ 3,000.00 % g 3,000.00 | g_36,950.00
[ FORGIVEN RALE PER ELECTION*
s 3,000.00 | ¢ 0.00f ¢ 0.00 5 0.00 10/10/2014 §G2014 36,950.00
@i Ocom JotH O PTY [Jscc DATE DUE DATE INCURRED
John A. Tomlinson Attorney | | YEAR
John Tomlinson [ | O PaiD BRIEHRHR
‘ s 0.00 | g_ 20,000.00 % §.20,000.00 | §_36,950.00
[] FORGIVEN AR PERELECTION **
$ 0.00 §__20,000.00 s 0.00 3 0.00 10/22/2014 5GZZ()J.‘L 36,950.00
TR IND Jcom [JOTH [JPTY [J scC DATE DUE DATE INCURRED
| | []PAID CALENDAR YEAR
$ 5 % H $
[] FORGIVEN ik PER ELECTION**
| § $ $ $ s
T|:| IND [JcoMm [JOTH [JPTY [ scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ s % s $
[ FORGIVEN s PER ELECTION**
|
$ § $ $ §
T[] IND [JcCom [JOTH [JPTY [J sScC DATE DUE DATE INCURRED
SUBTOTALS $ 20,000.00% 0.c0$ 23,000.00% 0.00
TContributor Codes )
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 Party
** If required. SCC — Small Contributor Committee J

FPPC Form 460 (January/05)
www.netfile.com 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.

SCHEDULE E

from

through 12/31/2014 Page 7 of 18

Statement covers period CALIFORNIA 460

10/19/2014 FORM

NAME OF FILER

Tomlinson for City Council 2014

I.D. NUMBER

1368738

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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Landslide Communicat:ioni |I)c LIT 1,543.00
Camiaiin Comiliinii iliii iii| PRO 475.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 11,218.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOtAIS. ) ... oo e $ 20,407.89
2. Unitemized payments made this period of UNAEI $T00 ......ooiii i e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ... ovovere oo, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........ccooovoeveveoo. TOTAL $ 20,407.89

www. netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46

NAME OF FILER

Tomlinson for City Council 2014

from 10/19/2014 FORM

through __12/31/2014 Page 8 of %S
1.D. NUMBER
1368738

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 nocnmonetary)* 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALS® ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Venture Strategic Inc CNS 462.90
Venture Strategic Inc LIT 228.20
Venture Strateiic Inc CNS 5,000.00
Visteva LIT 2,982.24
Venture Strategic Inc LIT 516.55
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 9,189.89

www.netfile.com

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



SCHEDULEF

Type or print in ink. A
Schedule F ) ] Amo):::'ltsmgyberounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from__ 10/19/2014 FORM
through 12/31/2014 g 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2014 1368738

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 airime 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF. COMMITTEE, /t80 ENTER.LD, NUMBER) DESCRIPTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Campaign Comiliance Groui Inc. PRO 0.00 475.00 0.00 475.00
Venture Strateilc Inc CNS 0.00 10,000.00 0.00 10,000.00
* P ts that tributi ind dent expendit t also b
su;}"n":'i:ed 0: Sa;:dznle"; Sl uni e Dl e SUBTOTALS $ 0.00% 10,475.00% 0.00% 10,475.00
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.).........ooovoeeeeeooeoe o INCURRED TOTALS § 10,475.00
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.) i, PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..ottt et et NET $ 10,475.00

www., netfile.com

May be a negative number

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



Schedule G Type o printin ink, SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded StaHonLSevr ean CALIFORNIA 460
H . to whole dollars.
Contractor (on Behalf of This Committee) L from___ 10/19/2014 FORM
th h_ 12/31/2014
SEE INSTRUCTIONS ON REVERSE e Page 10 of 15
NAME OF FILER 1.D. NUMBER
Toemlinson 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.
CVMP  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 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 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster POS 1,800.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,800.00

* 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 Helpline: 866/ASK-FPPC (866/275-3772)

www.netffile.com



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 460

. . I ;
Contractor (on Behalf of This Committee) AR ADEARS from____10/19/2014 FORM
h 12/31/2014
SEE INSTRUCTIONS ON REVERSE fhrdugh Page 11 of 15
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2014 1368738

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Landslide Communications, 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 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 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 CREDITCR

(IF COMMITTEE, ALS® ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Public Safeti Voter Guide (ID# 1298740) LIT Slate Card 257.00
National Tax Limitation Committee Early Voter Guide (ID# 1306386) LIT Slate Card 257.00
OC Republican Leadership Voter Guide (ID# 1285120) LIT Slate Card 257.00
Save Prop 13 (ID# 598040 LIT Slate Card 258.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,029.00

* 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.

www.netfile.com

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



Schedule G (Continuation Sheet) n——
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) e

SCHEDULE G (CONT.)

from

Statement covers period CALIFORNIA 46 0

10/19/2014 FORM

through _12/31/2014 -
SEE INSTRUCTIONS ON REVERSE " Page of 15
NAME OF FILER .D. NUMBER

Tomlinson for City Council 2014 1368738

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Landslide Communications, 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 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 CR CREDITOR

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

Small Business Aciiin iiiiiiitee Newsletter (ID# 1322823) LIT Slate Caxd 257.00
Woman's Voice IIDi 1293667' LIT Slate Card 257.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 514.00

* 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.

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.
Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 46 0

: : llars.
Contractor (on Behalf of This Committee) towiiole dillgrs from___10/19/2014 FORM
h 12/31/2014
SEE INSTRUCTIONS ON REVERSE throug Page__13  of 15
NAME OF FILER .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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phene 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  ftransfer 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 0. NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data Inc LIT 198.43
h il o
Mter Guide (ID# 1343983) LIT Slate Card 402.50
Political Data Inc LIT 114.05
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 8,709.78

* 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 Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded SialSmetiteonsts Henpd CALIFORNIA 460
Contractor (on Behalf of This Committee) =R from____10/19/2014 FORM

12/31/2014
SEE INSTRUCTIONS ON REVERSE throxigh Page 14  of 15
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2014 1368738

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Visteva

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 |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster LIT 814.24
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 814.24

* 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



Schedule | Type arpHRtIN K SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from 10/19/2014
12/31/2014 15 15
SEE INSTRUCTIONS ON REVERSE Saug Page ol
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2014 1368738
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

12/30/2014 Citi of Dana Point Refund of Filing Fee 210.00

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 210.00

Schedule | Summary

1. ltemized increases to cash this PEriOd. ... e 3 210.00
2. Unitemized increases to cash of under $100 this PERIOG. ........oo.ooiieeee oo e 3 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (B)1) citmsmrmansrsmmmsnmrnmmennrrmnes 3 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LN T4.) ...t TOTAL $ 210.00

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

www. netfile.com





