Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

] _ COVERPAGE
Date Stamp 1 L
CALIFORNIA
S = FORM 460
CITY GF DANA [Figme

oy

January 1, 2018

from

_statemeht covers perind Date of elaction if applicable:

— June 30, 2018

Page | of
nta 11 PV —3
ZJlﬁ J?ji_ 2 S ' 12° Por dfiicial Use Only

(Month, Day, Year)

N/A

ARTMENT

1. Type of Recipient Committes: AllCommittecs ~ Gomplete Parts 1, 2, 3, and 4.

[+ Ojficeholder, Candidate Caontrolled Commiitee | Primarily Formed Ballot Measure

O state Candidate Election Committes

O Recall
(Also Complets Pan )

] General Purpose Commiltee

Commillee
O Controlled

Sponsored
(Also Complele Part §)

O sponsored I primarily Formed Candidate/

O small Contributor Commitiee
O Ppolitical Party/Central Commitiee

Officeholder Commiltee
{Also Complato Pail 7)

2. Type of Statement:

[ Preelection Statement
7] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ quarterly Statement
[J special Odd-Year Report

: 2 1.0, NUMBER .
3. Commitiee Information 1890762
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)
Lewis for Dana Poeint City Council 2016
STREET ADDRESS (NO P.O. BOX)
ciy STATE  ZIP CODE AREA CODE/PHONE

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

N/A

CITY ' STATE ZIP CODE

AREA CODF/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Gail Benda
WAILING ADDRESS

ciry 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
gailbenda@cox.net

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

~
Executed on 07/26/2018
Dato
Execuled on 07/25/2018
Date
Executed on
Dale
Executed on
Date

By

By

Signature of Conitrolling Offliceholder, Candidate, State Measure Fropanent

By

Signatura of Controlling Officeholder, Candldate, Slate Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (366/275-3772)
www.ippc.ca.goy




Recipient Commiltee
Campalgn Statement
Cover Page ~— Part 2

5. Officeholder or Candidaie Controlled Commitise &,

NAME OF OFFICEHOLDER OR CANDIDATE

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

Member, City Councill, Dana Point CA
RESIDENTIALIBUSINESS ADDRESS (NG, AND BTREET)  CITY

STATE 2P

Retated Conuniltess Not Included in this Siatements List any conmitieos
notincluded in this statement that are controlled by you or are primarily formed to receive
congributions or make expendiiures on behalf of your candidacy.

COMMITTEE MAME LD MUMBER

NAME OF TREASURER CONTROLLED GOMMITTEE?
{Fves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CIY STATE 7P CODE ARER CODEIPHONE

COMMITTEE NAME 1.0, NUMBER

CONTROLLED COMMITTEE?
[ ves [1wno

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)

cITyY STATE ZIP CODE AREA CODEPHONE

Primarily Formed Ballot Maasure Commities

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

7] suppoRT
] opPOSE

ldentify the contrefling officeholder, sandidate, or siafe measure proponent, if any.

NAME OF OFFICEHOLDER, CAMDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formad Candidate/Officeholder Committes List names of
afficoholder(s) or candidate(s) for which this comrmities Is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD
[} suPPORT

(7] opposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT QR HELD
[ surpoRT

] orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD . B
1 sUPPORT
{1 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD — )
[ suPPORT
] oPPOSE

Attach continuation sheeis if necessary

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www,fppe.ca.goy




Campaign Disclosure Statement

Summary Page

SEE INSTRUGTIONS ON REVERSE

Arounts inay be rounded

fo whole doilars,

SUMMARY PAGE

from

Statement covers period
January 1, 2018

through

3 5

Page . of . .

Jung 30, 2018

NAME OF FILER
Lewis for Dana Point City Council 2016

1.D. NUMBER
1390762

Column &

Colurmn B

Calendar Year Surmary for Candidates

i i (514 TQTAL THIS PERIDD ENDAR YE N
ontributions Received (FROMATTACHED SCHEDULES COTALTOONE. Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions........ Sohedule A, Line 3 § : $ . i " .
. 0.00 0.00 11 through 8/30 711 to Date
2. Loans Recelved. ..o Schedule B, Line 3
o S 0.00 ) 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addtines1+2 & 5 & o Raceivad 3 3
4. Nonmenetary Contributions.........o.orero Schedule C, Line 3 G T 21. Expenditures
8 o
5. TOTAL CONTRIBUTIONS RECEIVED wooooron AddLines 3+ § 0.00 0.00 Macie s s
Evmanditures Mag o ; it § ¢
Expenditures Made s Expenditure Limit Summary for State
6. PAYMENIE MBS e eeeeecereeres e e reseorereon Schedule £, Line 4 § 56.59 56.59 | candidates
7. Loans Made. ... s Schedule H, Line 3 A 0.00 0.00
” 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS oooooooooore e Add Lines 647 G 56.59 g _ 56.59 (5o to Volntary Fgenditaro Lol
9. Accrued Expenses (Unpaid Bills) .o o Schedule £ Line 3 0.00 0.00 Date of Election Total to Date
10. NONMONEAry AGUSINEN .. oo Sohedule C, Line 3 0.00 0.00 (mmydlyy)
11, TOTAL EXPENDITURES MADE ..o AddLines 8+ 410§ 56.59 4 56.59 L 6
Current Cash Statement / / $ o
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 86904 To caloulate Cofumn B,
13. Cash RECEIDIS oo Column A, Line 3 abowa 800 add amounts in DOjiumn
Ao the corresponding ; secti ; o £
14. Miscellanzous 1Ncreases 10 Cash ... Sehedule 1, Line 4 D00 eunis fom ot B ré\‘g ?;:gsuf‘ci}fmg%w” may be diffarent from amounts
7 ¥ i deat .
18, Cash Payment5 ... Column A, Line 8 above ,-,__*_,W.&*.Ej_?_. of yaur ’aft '?pOﬁ' Some
812 .45 amounis in Column A may
16, ENDING CASH BALANGE ... Add Lines 12 « 13 + 14, then sublract Ling 15 $ .. 2125 1 be negative figures that
should be subtracted from
if this is a terminalion statement, Line 16 must be zero, previous period amounts. 1f
this is the first report being
17, LOAN GUARANTEES RECEIVED oo Scheduie 8, Pertz § . 000 ¢ fledfor this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts gg;; Lines 2, 7, and 9 (i
18, Cash EquivalentS ..., See insiructions on raverse $ 980
19, Outstanding Dabts.....coccvivvvienn. Add Ling 2 + Line 9in Column 8 above  § 0.00 FPPC Form 460 (lanf2016)

FPPC Advica: advice@ppe.ca.gov {(866/275-3772)
wwuLippc.ea. goy




Amounte may be rounded
to whole doliars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Btatement covers period
January 1, 2018

from

B June 30, 2018
through

SCHEDULE A

5

Page ,,.Wﬁ,_«. of T —_—

NAME OF FILER
Lewis for Dana Point City Council 2016

1.0, NUMBER
1380762

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
(IF SELF-EWMPLOYED, ENTER NAME
OF BUSINESS)

, FULL NAME, STREET AODRESS AND ZIP CODE OF CONTRIBUTOR
DATE (iF COMMITTEE, ALBO ENTER LD, NUMBER) COI\)E@‘EETPR

REGEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(AN 1-DEC, 31)

PER ELECTION
TO DATE
{IF REQUIRED)

[JND

[Jcom
ot
ClpeTY
sce

No monetary contributions of $100 or more were
received during this period.

[JiNp

Mecom
1oTH
ety
{Isce

Lo

Clcom
LJoTH
ety
[sce

JiND

Clocom
otH
ety
rjsce

TIiND

] coM
JoTth
CIPTY
[scc

SUBTOTAL §

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{(Inciude all Schedule AsubIoals.) ..o e e $

2. Amount recelved this period — uniternized monetary contributions of 18ss than $100 oo 3

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL §

“Contributor Codes
IND ~ Individual
COM - Recipient Committee

(other than PTY or 8CC)

OTH — Other {e.g., business antily)
PTY - Political Party
8CG -~ Small Contributor Commiitee

FPIC Form 460 {lan/2016)

FPPC Advice: advice@ippe.ca.gov (8662753772}

www.fppc.ca.goy




SCHEDULE

Schedule E ‘é'm?;‘zj‘hrzfg;ﬁg:““dm Statemoent covers period
e ok © ] : ars.
Payments Made o January 1,2018
oo June 30, 2018 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5 NUMBER
Lawis for Dana Point City Council 2016 1380782

GODES: | one of the following codes accurately describes the payment, yvou may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalla/misc, MBR  member communications RAD radio aittime and production costs
CNS  campalgn consultants MTG meelings and appearances RFD  returned contributions
GTB  contiibution (explain nonmonetary)* QOFC  office expenses SAL  campaign warkers' salaries
CVC  civic donations PET  pelition circulating TEL  tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC  candldate travel, lodging, and meaals
FNID  fundraising events POL  polling and survey research TRS siafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commiltess of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign lilerature and raailings PRT  print ads WEB  information technology costs {imternet, a-mail)
NAME AMD ADDRESS OF PAVEE
(IF COMMITTEE, ALSO ENTER LD, MUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
No payments of $100 or more were made during this period.
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 0.00
Schedule E Sumimary
. \ i y & , @ 0.00
1. temized payments made this period. (Include all Schedule £ subtolals.) ..o e A
2. Unitemized payments made this pariod of under ST00 ... i s s b e e e A
ot N . ) N D . o 0.60
3. Total interest paid this perlod on Ioans. (Enter amount from Scheduis B, Part 1, Column (8] e oo aes e ST
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) «...vviconinnn roraL$ . 7T

FPRC Form 460 {Jan/2016)
FRPC Advice: advice@ippe.ca.gov {B66F275-3772)
wwwnippe.ca.gov






