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Recipient Committee Date Stamp CALIFORNIA 460
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Campaign Statement
Cover Page RECEIVED

mel |
(Government Code Sections 84200-84216.5) (I I o
Statement covers period Date of election if applicable: | 1 ¢ 8
(Month, Day, Year) 70711111 30 AMID: 2 Page o
01/01/2021 cUCipuL IV ARIUs ©
from For Official Use Only
LY UF ‘\
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 s CLERK'S
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [0 Guarterly Statement
O State Candidate Election Commitiee Committee Semi-annual Statement D Special Odd-Year Report
O F\;e vk < G Sofiraled [ Termination Statement [7] Supplemental Preelection
(Also Complate Part §) 8 ?{)Gﬂ&ﬂ;&dﬂ (Also file a Form 410 Termination) Stateriafit- Altich Fafm 485
so Complele Part § :
[ General Purpose Committee [C] Amendment (Explain below)
() Sponsored [7] Primarily Formed Cz_inc}idalef
(O Small Contributor Committee Ofﬁceholq:e;Co?mmlttee
O Pudlitical Party/Central Committee (Ao Camplata Foit7)

: : 1.0, NUMBER
3. Committee Information REAER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tomlinson for City Council 2020 Fen Bidkex
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODEIPHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAR o IF

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

IONAL: FAX [ E-

4. Verification
| have used all reascnable 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 Stale of California that the foregoing is true an

Executed on 07/26/2021 by
Dale

Executed on 07/27/2021 "

A ificer of Sponsor

Executed on By

Date Sygnalure of Controlling Officehclder, Candidate, Stale Measure Proponent

Executed on By _ -
Date Signature of Controliing Officehalder, Candidate, State Measure Propcnent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
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 [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
City Council Member City of Dana Point (] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

- AV OF OFFICENOLDER, CANDIOATE, OR PROFONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied 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 I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 SuPPORT
[ oppPOSE
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 [] SUPPORT
O ves O no [J opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement A SUMMARY PAGE
mounts may be rounded

Summary page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 3 of %
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2020 1368738
et as . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMAT T D SO EDULES) o rear Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccceevveecrrerieeecceennnns Schedule A, Line 3 $ 400.00 g 400.00 \1 throuah 6/30 1 to Dat
2. L0ans RECEIVED ...........c.cevevivevieeeeeerererereeeeeensnans Schedule B, Line 3 0.00 45,450.00 o o Pee
3. SUBTOTALCASH CONTRIBUTIONS .....ccoovrresreer. AddLines 1+2 $ 400.00 g 45,850.00 | 20. Tonbutons R
4, Nonmonetary Contributions ..........cccceceevireceerceeenenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccovvverninininennnne AddLines3+4 $ 400.00 g 45,850.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.cccovueiciiniviiinnciinniiinnnnne, Schedule £, Line 4 $ 146.00 $ 146.00 Candidates
7. Loans Made. ... Schedule H, Line 3 0.00 0.00 22. Gumulative E dit Vad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cooirvrervevrrrreeerereeeeenees Add Lines6+7  $ 146.00 3 146.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bi"s) ............................... Schedule F, Line 3 0.00 395.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccoeevvererecemuerrennnn. Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE .......c.coovrveeeeeccccrinneas AddLines8+9+10 $ 146.00 § 541.00 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...............c....... Previous Summary Page, Line 16 $ 22.86 | o calculate Column B. add
13. Cash ReCEIPES .....coovvvvverrreevcrereercee e Column A, Line 3 above 400.00 | amounts u;polumn A tto the
corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash ...........ccceeceees Schedule I, Line 4 0.00 | from Column B of your last Amourlts i this section may be different from amounts
report, S isi reported in Column B.
. 146 .00 . oome amounts In
15. Cash Payments .....ccccevevvinneriiviccennccnniiennns Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 276.86 | figures that should be
L 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 ......c.cccccecvvirvenees Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2,7, and 9 (f
18. Cash Equivalents ..........coveeceicvevericcrnnriecnns See instructions on reverse  $ 0.00
19. Outstanding Debts ..........c.ccvevurneee. Add Line 2 + Line 9 in Column B above  $ 45,845.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 4 _of 8
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2020 1368738
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR iTIoE oo b ooy TRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/25/2021 |John A. Tomlinson XIND Attorney 350.00 350.00
CJcom John Tomlinson
JOoTH
OPTY
[Jscc
CJIND
Ocom
JOTH
OPTY
[scc
CJIND
Clcom
[JoTH
aety
Oscc
[JIND
Jcom
[JOTH
OPTY
Oscc
CJIND
Ocom
CJoTH
aeTy
(dscc
SUBTOTAL $ 350.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“gh;'“lgz'ci?;a' + Commit
350.00 - pien mmittee
(Include all Schedule A SUBLOAIS.) ............cceeeeieieiecieeceeee ettt r s bt sas e teeebesaeeneas $ (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ...............c.ccccoen. $ 50.00 8;?:,,00:2;;%2;),1’”5’"%5 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.) .......cccecvenies TOTAL $ 400.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULEB-PART 1

SChedl.“e B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. trom 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 5 of _8
NAME OF FILER .D. NUMBER
Tomlinson for City Council 2020 1368738
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AwINT e OUTSTANDING = m o
' OCCUPATION AND EMPLOYER BALANCE oU AMOUNTPAID | “BarANGEAT INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLoSe OF 1is |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
John A. Tomlinson Attorney
John Tomlinson D PAID CALENDAR YEAR
3 0.00 S 950.00 0.00% s 950,00 | S 350.00
[] FORGIVEN RATE PERELECTION™
$ 950,00 S 0.00]s 0.00 0.00 07/25/2014
tmINo Ocom [JotH [OPTY [0 scc DATE DUE DATE INCURRED
John A. Tomlinson Attorney [J PAID CALENDAR YEAR
John Tomlinson
S 0.00 S —£,000.00 —0.00% $ _6,000.00 $ 350,00
D FORGIVEN RaTe PERELECTION **
§$__ 6,000,00 S 0.00] s Q.00 0.00 09/12/2014
t@ o COcom JotH O PTY [OJ scc DATE DUE DATE INCURRED
John A. Tomlinson Attorne
Tohn Toalinson ] PAD CALENDAR YEAR
3 0.00 $ 7.000.00 0.00% $_7,000.00 $ 350,00
[] FORGIVEN RATE PERELECTION**
$ —1,000.00 | § 0.00] s 0.00 n an| 10/09/2014
T wo COcom OotH O pry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.009$ 0.00$ 13,950.009 0.00f
(Enler(e)gn
Schedule B Summary ScheduleE, Line3)
1. Loansreceived thiS PEIIOM ..........vviiieeerieeiee et eeb e e e et b b e reeereseesrnaseaessesesarssssaesenas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven thiS Period ............ccor it ettt 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
. . . . SCC- Il i i
3. Netchange this period. (Subtract Ling 2 from LiNE 1.) .......c..co.eovvurveemreeermereeeeeseneeeeeeeseeenean. NET $ 0.00 { Small Contributor Committee |
{May be a negative number)

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.

]

FPPC Form 460 (Jan/2016)

FPPC Adbvice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B-PART 1 (CONT.)

Loans Received to whole dollars. from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2021 Page 6 of 8
NAME OF FILER 1.D. NUMBER
Tomlinson for City Council 2020 1368738
IF AN INDIVIDUAL, ENTER OUTSTANDING o ) OUTSTANDING o o ol
FULL NAME, STREET ADDRESS AND ZIP CODE . AMOUNT AMOUNT PAID INTEREST ORIGINAL CUMULATIVE
OF LENDER OCC(}]{‘;QI&:QE%E'!&%’YER BECIEINCE, || RECEIVED THIS| OR FORGIVEN | croSe OF 1 | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER I.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
' e s inson GEE cnonT e
s p.o0 | s__13,000.00 0.00% $..3,000,00 | $—_350.00
[] FORGIVEN RATE PERELECTION**
§—3.000.00 s 0.00|s 0.00 s o0.00| 10/10/2014 |
Tm IND (Ocom [JotH [ PTY [J Scc DATE DUE DATE INCURRED
John A. Tomlinson Attorney [ PAD CALENDAR YEAR
John Tomlinson
[] FORGIVEN RATE PERELECTION **
| §_20,000.00 | § 0.00(s 000 $ 0 00| 1072272014 |
Tm IND OQcom QJotH [@QPpry O scc \‘ DATE DUE DATE INCURRED
John A. Tomlinson ?gﬁgrgggllinson ' [ PAID CALENDAR YEAR
I S IR OV I
[J FORGIVEN RATE PERELECTION**
$ __8,000,00 | $ 0.00| 3 0.00 s o0 ap| 02/12/2015 $
TE IND OQcom (QotH O Ppry [Jscc DATE DUE DATE INCURRED
John A. Tomlinson 3‘;§gr',rf§linson [] PAID CALENDAR YEAR
[J FORGIVEN RATE PERELECTION™*
s 500.00 | s 0.0l s 2. 00 s oo 0172972018 |
tT®@ N0 Ocom JoTH O PTY ([ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 31,500.00$

[:Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

’~

\.

TContributor 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)

FPP( Arlvira: advicea@fnnn na nnv IRRRMI7R.377N



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Tomlinson for City Council 2020

from 01/01/2021 FORM

through 06/30/2021 Page 7 of 8
I1.D. NUMBER
1368738

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

CVP campaign paraphernalia/misc.
CNS campaign consuitants

MBR
MTG

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.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 poliing and survey research TRS staff/spouse travel, lcdging, 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)
ﬁ@'é"»fmf#?eﬁ??oﬁ??a?g rm;{aig) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS. ) ...........c.ociieiiiciiiiiiiiiiiii e $ 0.00

2. Unitemized payments made this period 0f UNAEI $100 ...........cccvrererirriiereriiieeiirccerise bt ettt bttt b e s e bbb s bbb $ 146.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ......cccviriiiiiinininiiiiinci s $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........ccccoeenennnn. TOTAL $ 146.00

FPPC Form 460 (Jan/2016)

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

umanar fine fa Anv



SCHEDULE F

Schedule F

Statement covers period CALIFORNIA 460
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) towhole dollars. from . 01/01/2021 FORM
through 06/30/2021 8 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Tomlinson for City Council 2020 1368738

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

CVP 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 phonre 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 OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BAlANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Camiaiin Comiliance Groui Inc. PRO 395.00 0.00 0.00 395.00
* Payments that are contributions or independent expenditures must also be
summarlzed on Schedule D. SUBTOTALS $ 395.00% 0.00$ 0.00% 395.00
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.)...........cccoovvivciiiincninne. 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.) ......ccccocoeevviviiveennienns 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.) ....uo ettt ettt esa e e s e et e e s e e st e e e s e eeasseteeseassseeseaseee seesssesasaeesaeseessnenseesanses NET $ 0.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC: Tnll-Fres Helnline: RARIASK-FPP( (RRRII7R-2779)





