COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement EOnN 460
Cover Page
1 7
Statement covers period Date of election if applicable: CITY 26 8axa Page of
(Month, Day, Year) T FV UARA POIR | For Official Use Only
fioki 09/25/2016
SEE INSTRUCTIONS ON REVERSE wrough 10/22/2016 11/08/2016 - 29
1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: EDA P ag s
YCEARTHENT
¥ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure M Preelection Statement (] Quarterly Statement
. - " y
O state Candidate Election Committee Committee [ semi-annual Statement O Special Odd-Year Report
9 5“-“3"?" s O Controlled [ Termination Statement
(Also Complets Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) i
[ General Purpose Committee L1 Amendment (Explain below)
O sponsored (1 Primarily Formed Candidate/
Small Contributor Committee gmgeh?:dgsz %ommlttee
O Political Party/Central Committee coompele
3. Committee Information KD:NUMEER Treasurer(s
1390762 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lewis for Dana Point City Council 2016 Gail Benda
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE __ ZIP CODE AREA CODE/PHONE W
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/27/2016 By
Date tant Treasurer
Ex@salaiion 10/27/2016 By ‘ ‘ ‘
Date Signature of Controlling Officeholder, Ca#didate, 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA l'_:lcf-;gll\QanA 4 60

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

Member, City Council, Dana Point, CA
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O 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?

[J ves [ 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
[J opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE 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 OFFICE SOUGHT OR HELD
[] suPPORT
[] oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
[[] oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e v, T ——
Summary Page atem p CALIFORNIA 460
from 09/25/2016 FORM
10/22/2016 3 7
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER I.D. NUMBER
Lewis for Dana Point City Council 2016 1390762
Contributi R ived OC?ITgIrSnPré rﬁ?) 5 CCA?L%LL;L\;QEABR Calendar Year Summary for Candidates
ontributions Receive (FROMTA#ACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .......cocvccceveeicirrinrcrrrenecsininnns Schedule A, Line3  $ 5,004.00 $ 7,932.00 A1 through 6/30 71 1o Date
2. Loans Received . s ScChedule B, Line 3 0.00 0.00 20, Contribui
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cooorreeeresee. AddLines1+2 § 5,004.00 ¢ 7933'33 Received  $ $
4. Nonmonetary Contributions.........cc.oveenccvcniicennnn Schedule C, Line 3 0.00 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ 5004.00 7,932.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 2,900.23 ¢ 4,330.87 | candidates
7. L0ANS MAUE......ov.oeereernrereeeceeeeeeceseeeessessessssessssseesssessessees Schedule H, Line 3 0.00 0.00 22 Cumulative Exondifures Mad
. ve Expendi ade*
8. SUBTOTAL CASH PAYMENTS........cccoorererscrersmrersn AddLines6+7 $ 290023 ¢ 4,330.87 (F Sublectto Volntry Expenditure Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10, NONMONELArY AQJUSIMENL ... sereeeen Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........cooccommmmmirmcnrar AddLines8+9+10 $ 290023 g 4,330.87 / / $
Current Cash Statement / / $
12, Beginning Cash Balance .... Previous Summary Page, Line 16 $ 1,497.36 To calculate Column B,
13. Cash RECEIDLS .....ccvevrrrrnerrerecccrneesicsis s Column A, Line 3 above 5,004.00 2(1(d ?hmounts in C(:jlgmn
0 the corresponding * f f . +
14. Miscellaneous INCreases t0 Cash ..., Schedule I, Line 4 0.00 | Zmounts from Column B r:‘gﬁﬁ?ﬁ%ﬂﬁ;ﬁ%‘fm may be different from amounts
15, CaSh PAYMENES ......crvverrreevesvesvrsosnenssssoneneesssesssenes Column A, Line 8 above 2,900.23 :{nyé’;:t':isr: gzzrr:;ni°$:y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,601.13 bﬁ nelgzétive fgurets Lh?t
shou € suptracted irom
I this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........covviirreie Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts m}'“es 2,7,and 9 (f
18. Cash Equivalents.......ccncicnonnonmnecscnnne See instructions on reverse  $ 0.00
19. Outstanding Debts........covevvicricrennnes Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded

SCHEDULE A

. . . to whole doliars. n
Monetary Contributions Received " * Statement covers period CALIFORNIA 460
from 09/25/2016 FORM
10/22/2016 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lewis for Dana Point City Council 2016 1390762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, S T Ao M 15 wiotac CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE F SELF-ES)IIFPLBC‘)J\QIEEégg)'I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7] IND
0023116 | e Boow | Architec 100.00 100.00
CJoTH --Information Requested ' '
CPTY
[dscc
IND
Dee Dee Blair %COM Information Requested
9/24/16 CJOTH q 100.00 100.00
I Dor
Iscc
Raymond Payne ‘ND
COoM Attorney
9/24/16 ClotH _Rite Aid 100.00 100.00
Opty
Oscc
. IND
Betty Hill i
9/25/16 L cou Retired 700.00 700.00
pPTY
dscc
Orange County League of Conservation Voters g\ng
9/28/16 ] OTH 300.00 300.00
Pty
[Oscc
SUBTOTAL $ 1,300.00 '
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all SChedule A SUBLOAIS.) .........c.cveeieciece et ees ettt s bbbt enestensn s et semeens $ 4,420.00 CcoMm ’gfﬁg:‘f;;r?;?\'("gﬁe;cc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ococvreun.n. $ 584.00 g;v:grﬁ?gféga.hsusmess 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.)....c.ccoovenninenn. TOTAL $ 5,004.00

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 09/25/2016 FORM
through 10/22/2016 Page D of 7
NAME OF FILER TD. NUMBER
Lewis for Dana Point City Council 2016 1390762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
oee | T T AR S et “NTEVTOR | CNCERE YT | OgoupIONAD SHPLOYER | RecNEDTS | CCAENDARYEAR | Tooute
OF BUSINESS) : N
IND
Preeti Mathur % COM Real Estate Investor
10/3/16 [ oTH --RS Partners, LP 710.00 710.00
I il
[Jscc
Cristine Lindenfelser %g\lgm Information Requested
10/4/16 ot 710.00 710.00
Opty
[Oscc
David Demshur %lC,\JgM CEO
10/4/16 . ; 700.00 700.00
CJOTH Core Laboratories
Cipty
Oscec
Tavia Cantarini %'&?M Information Requested
10/10/16 C0STH 500.00 500.00
Opry
CIscec
Corene Bauman %g\g\ﬂ Information Requested
10/11/16 250.00 250.00
OotH
[Iscc
SUBTOTAL $ 2,870.00
*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 FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 09/25/2016 FORM

through 10/22/2016 Page 6 of 1

NAME OF FILER I.D. NUMBER
Lewis for Dana Point City Council 2016 1390762

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o ~niin, moniioiime ~o AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * ION AN LOYER RECEIVED THIS CALENDAR YEAR TO DATE

O sy AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Roger E. Budris %COM Information Requested

10/13/16 CloTH 250.00 250.00

ety
[sce

[JiND

Ocom
JoTH
OPTY
[Oscc

JIND
Jcom
JotH
CpPTY
[1scc

C1inD
Ocom
ot
OpTy
Cscc

[JIND

[COcom
JotH
OpPTy
scc

SUBTOTAL $ 250.00

*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 FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




SCHEDULE E

edule E Amounts may be rounded :
SCh to whola dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from____09/25/2016 FORM
10/22/2016 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lewis for Dana Point City Council 2016 1390762
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 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, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Smart Levels Mailings
LIT 1,090.26
USPS
POS 1,545.46
Mail Chimp
WEB 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2735.72
Schedule E Summary
. ) . 2,735.72
1. ltemized payments made this period. (Include all Schedule E SUBLOIaIS.) ......coouiiiiiir e e $
2. Unitemized payments made this period Of UNAEE $100...........coiiiii ittt ettt e e e taeereesseeeetsesbeesrassreatessbessbeesssessesstrssraesreaessrnsates $ 164.51
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.cciri ittt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.c.cccevivrinnnne TOTAL $ 2,900.23

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






