
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

7/1/2015 
from---------

through __ 1_2_13_1_12_0_1_5 __ 

1. 'JYpe of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

QI Officeholder, Candidate ControUed Committee 
O State Candidate Election Committee 
0 Recall 
(Abot;ctnpS«ePatf6) 

0 General Purpo$e Committee 
0 Sponsored 
0 Sman Contributor Committee 
0 Po1itJcal Party/Central Committee 

3. Committee lnfonnation 

O Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(A/$0Conplete Pllf fl 

O Primarily Formed Candidate/ 
Officeholder Committee 
{Also~Pet17) 

l.D. NUMBER 
1377604 

COMMITTEE NAME (OR CANO:OATe'$ NAME IF NO COMMITTEE) 

Jeff Lee for Grover Beach City Council Re-Election 2016 

STREET ADDRESS (NO P.O. BOX) 

CITY 

Grover Beach 
STATE 

CA 
ZIP CODE 

93433 
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

POBox257 
CITY STATE ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

Grover Beach CA 93483 -
~O~PT~IONA.....,~~....,..FAX,.,.,..,/~E~-M~A~IL~AOO"""""Re"""""SS,.....------------1 

jefflee4gbcc@gmail.com 

4. Verification 

1 Page __ _ 6 of __ _ 
Date of election If applicable: 

(Month, Day, Year) 

11/8/2016 

JUL 29 2016 

RECEIVE 

For Official Uae Ontv 

2. Type of Statement: 
0 Preelection Statement 
0 Semi-annual Statement 
0 Termination Slatement 

(Also file a Form 410 Thrminatlon) 
121 Amendment (Explain below) 

Correction to prior filing 

Tteasurer(e) 

NAME OF TREASURER 

Lori Sterling 
MAILING ADDRESS 

0 Quarterty Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement . Attach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

CA 93449 --_NA_M_E_O_F_A_S~s-1s~TA-N_T_T~R~EA-s-u~Re-R-.-1F_A_N_Y,,__-_____ ___, 

Clint Weirick 
MAILING APD~E;SS 

STATE ZIP CODE AREA CODE/PHONE 

_G_ro_v_e_r_Be_a_ch __________ c_A ____ 9_3_43_3 ____ -i_ 
OPTIONAL: FAX I E-IAAIL ADDRESS 

I have used all reasonable dUigence 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. I certify 
under penalty of pe~ury under the laws of the State of California that the foregoing is true and correct. 

Executed on _J....._-_'cl ........ ~ ....... -__,\...,(p""-----

Execute<I on _r_~\r-:z;-~--1ti~l..P ____ _ 
By 

By 

Execute<! on----~------o... 
By 

executed Oii-----....------
~ FPPC Form 460 (January/OS) 

FPPC Toll~ree Helpline: SWASK-FPPC (8661276-3772) 
State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In Ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Jeff Lee 
OFFICE SOUGHT OR HELD QNCLUDE LOCATION ANO DISTRICT NUMSER IF APPLICABLE) 

City Council, City of Grover Beach 
RESIOENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Grover Beach, CA 93433 

Related Committees Not Included in this Statement: Ust any committees 
not Tncluded In this statement that are controlled by you or are primarily fo~d to receive 
contributions or make oxpendlturflS on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

<X»AMITTEE ~ 

NAME OF TREASURER 

cct.MTTEE ADDRESS 

CITY 

ID.NUMBER 

CONTROU.EDCOMMITTEE? 

DYES ONO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.0. NUMBER 

CONTROLLEDCCMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

ZIP CODE AREA COOEJPHONE 

6. Primarily Formed Ballot Measure Committee 

NIWE OF BAU.OT MEASURE 

BAlLOTNO.ORLEmR I JURISDICTION ID SUPPORT 
D OPPOSE 

Identify the controlllng officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I OIS11'lCT NO. IF "" 

7. Primarily Fonned candidate/Office holder Committee List names of 
offlceholder(s) or csndldate(a} for which this committee la primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDA'TE OfflCE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets If neC9$$81Y 

FPPC Form 460 (January/OS) 
FPPC Toll-free Helpline: 866/ASK-FPPC (8661275-3772) 

State of Callfornla 



Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Jeff Lee for Grover Beach City Council Re-Election 2016 

Contributions Received 

1. Monetary Contributions ........................................... ScheduteA, Llne3 $ 

2. Loans Received ................................... ............... .... Schedule B, Line 3 

3. SUBTOTALCASHCONTRIBUTIONS ......................... AddLlnes1+2 $ 

4. Nonmonetary Contributions.................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddLlnes3+4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedule E. Line 4 $ 

7. Loans Made............................................................. Schedule H. Line 3 

8. SUBTOTALCASHPAYMENTS .................................... AddLlnes6+7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduleF.Llne3 

10. Non monetary Adjustment .......................................... schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines s. 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Prevloussumm8J}'Page,Llne16 $ 

13. Cash Receipts ................................................... Cc/umnA,Llne3abow 

14. Miscellaneous Increases to Cash........................... Schedule 1, Line 4 

15. Cash Payments.................................................. CClumn A, Line B above 

16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, than subtract Line 15 $ 

If this Is a tenninatlon statement, Line 16 must be zero. 

Column A 
TOTAL THIS PERIOD 

(FROMATTACHEOSCHEOOt.ES) 

550.00 

610.00 
1160.00 

0 

1160.00 

85.00 

0 

85.00 

0 

0 

85.00 

150.00 

1160.00 

0 

85.00 

1225.00 

from ___ 7_11_12_0_1_5 __ _ 

3 Page __ _ 6 of __ _ 
th h 

12131/2015 
roug ~-------

$ 

$ 

$ 

Columns 
CALENDAR YEAR 

TOTAL TOQl\TE 

550.00 

860.00 
1410.00 

0 

1410.00 

$ -----'1-'-85""".-'-oo"
o 

$ ___ _;1..:;.85.:..;·c...oo:.... 
0 

0 

$ 185.00 
------'-~-'-"-

To calculate Column B, add 
amounts In Column A to the 

1.0. NUMBER 

1377604 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contlibutions 
Received $ - $ ____ _ 

21. Expenditures 
Made $ - $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ____ _ 

$ ____ _ 

corresponding amounts "'Amounts In this section may be different from amounts 
lrom Column B of your last reported In Column B. 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is ---------------------------------1. the first report being filed 

17. LOAN GUARANTEES RECEIVED........................... Schedules, Pa1t2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ see lnstroctions on reverse $ ______ .::_O 

19. Outstanding Debts ......................... AddLlne2+Llne9/nColumnBabove $ ______ 0.:..... 

for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

FPPC Fonm 460 (January/OS) 
FPPC Toll.free Helpline: 866/ASK.f PPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSlRUCTlONS ON REVERSE 

NAME OF FILER 

Jeff Lee for Grover Beach City Council Re-Election 2016 

OATI: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

912112015 
Linda Lee 

9!21'2015 

9128/2015 

Salud Carbajal for Congress 
1115/2015 1226 State Street 

Santa Barbara, CA 93101 

Schedule A Summary 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CONlRIBUTOR 
IF AN INDIVIDUAL, ENTER 

COOE • 
OCCUPATION AND EMPLOYER 

(IF SEl.F-fl.IPLOYED, ENTEIUWAE 
OF BUSINESS) 

~IND 
DCOM Retired 
DOTH 
DPTY 
DSCC 

'2jlNO 
DCOM Consultant, 
DOTH Public Policy Solutions, 
DPTY Inc. 
DSCC 

(;ZllND 
DCOM Mayor, City of Pismo 
DOTH Beach 
DPTY 
DSCC 

DINO 
r;z)COM Candidate Committee for 
DOTH 24th District US 
DPTY Congressional Seat 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
oscc 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

7/112015 
from--------

CALIFORNIA 46 0 
FORM 

through __ 1_213_1_'2_0_1_5 __ 4 6 Page ___ of __ _ 

AMOUNT 
RECEIVED 1HIS 

PERIOD 

100.00 

100.00 

100.00 

250.00 

550.00 

1.0. NUMBER 

1377604 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 - DEC. 31) (IF REQtJ!RED) 

100.00 

100.00 

100.00 

250.00 

"Contributor Codes 

IND-Individual 1. Amount received this period - itemized monetary contributions. 
(lndude all Schedule A subtotals.) ..... .................................................................... .. ............................. $ ____ ss_o_.o_o COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ................ ............. $ ___ ____ o 
SCC- Small Contributor Committee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ ............... TOTAL $ ____ ss_o_.o_o 
FPPC Fonn 460 (January/05) 

FPPC Toll.free Helpline: 866/ASK.f=PPC (8661275-3772) 



Type or print In Ink. 
Statement covers period 

SCHEDULE 8- PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. from ___ 7_1_112_0_15 __ _ 

CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 
12/3112015 

through---- - -- Page __ 5_ 6 of __ _ 

NAME OF FILER 

Jeff Lee for Grover Beach City Council Re-Election 2016 

FULL NAME, STREET ADDRESS AND ZIP COOE 
OFLENOER 

~F COMMITTEE. Al.SO ENTER l.C. NUMBER) 

~ 
Grover Beach, CA 93433 

ti;a IND 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to lNO 0 CCH 0 OTH 0 PTY 0 sec 

IF Af' INDMDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(!f 8a~OfEO, ENTER 
IWIE OF BIJSll\.'ESS) 

Civil Engineer, 
County of San Luis 
Obispo 

• (b} (o) (d}DING 
OUTST.AN04NG M10UNT AMOUNTPAID ~:c'eAT 
eec:i~THIS RECEIVED nus OR FORGIVEN ClOSE OF THIS 

PERJOO THIS PERIOO • 

0 PAID 

0 , __ _ 
$ 860.00 

0 FORGIVEN 

250.00 g ___ _ 610.00 
s 1212016 

OATEOUE 

QPAID 

$ 

QFORGIVEN 

$ 
OATEDUE 

0 PAID 

$ $ 

0 FORGIVEN 

•---- • s 
OATEOUE 

$ 

' 

(• 
INTEREST 
PAIOTHIS 
PERIOO 

_o_~ 
R/\TE 

__ % 

RATE 

--" RAT! 

1.0. NUMBER 

1377604 

If 
ORIGINAL 

AMOUNT OF 
LOAN 

$ 250.00 

112015 
OATE INCURRED 

' 
01\TE IHCURRfO 

$ 

Oll!E IHCURRED 

II 
CUMULATIVE 

CONTRIBUTIONS 
TODAlE 

CAl.ENOAR YEAR 

s 860.00 
PER ELECTION** 

860.00 

CALENDAR YEAR 

s 
PER ELECTION-

CALEMDAR YEAR 

$ 

PEReLECTION-

$ 

SUBTOTALS $ 610.00 $ 0 $ 860.00 $ 0 

Schedule B Summary 
610.00 1. Loans received this period ....... ..................................................................... .. .......................... ............ $ -------

(Total Column (b) plus unitemized loans of less than $100.) 

0 2. Loans paid or forgiven this period ................. ................. .................................................... .. ....... .......... $ -------
(Total Column (c) plus loans under $100 paid orforgiVen.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

610.00 
3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ -.,.....,..-....,..._.....,-.,.... 

Enter the net here and on the Summary Page, Column A, Line 2. 1Metbuuga1 ... -·> 

{Ent8r (•)on 
Schedule e, Urie~ 

tContribvtor Codes 

!ND - Individual 
COM- Recipient Committee 

(other than PlY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

•Amounts forgiven or paid by another party also must be reported on Schedule A. 
•• If required. FPPC Fonn 460 (Januaryl05) 

FPPC Toll·Free Helpline: 866/ASK-FPPC (8661276-3772> 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 7_1_11_2_0_15 __ _ 
CALIFORNIA 460 

FORM 

SEE INSlRUCTIONS ON REVERSE th h 12/31/2015 
roug -------- Page __ 6_ of __ 6_ 

NAME OF FILER l.D. NUMBER 

Jeff Lee for Grover Beach City Council Re-Election 2016 1377604 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalla/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 candidale filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraislng events POL polling and survey research lRS 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 VVEB Information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

" Payments that a~ contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 0 

Schedule E Summary 
0 1 . Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ------

85.00 2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ _ 
0 3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................... $ _____ _ 

85.00 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ _____ _ 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-377_9 .-




