
Recipient Committee 
Campaign Statement 
Cover Page 

see INSTRUCTIONS ON R2\IERSE 

Statement coven period 

January 1. 2016 
from-----'----

through __ s_ep_t_em_be_r_2_5_ 

1. Type of Recipient Committee: AU c~-eoni~ P~ 1, 2. a, McS 4. 

i!I Officeholder, Candidate Controlled Committee 
0 State Candidate Electlon C9mmltteo 

D Prlmarlly formed Ballot Measure 
Committee 

0 Recalt 
IAllO~~~ 

0 Conttoled 
0 Sj)Onsoted 
(Mio~l"MQ 

0 General Pll!'pOse Commltlee 
0 $pons0red 
0 SmaD Contributor Committee 
0 Po!ldcal Palty/Cenlral Committee 

0 Prlmartly formed Candidate/ 
Officllholder Committee 
C4iroCDzPD (>..:" 

3. Committee lnformation IANUM&Elt 
1390184 

COMMITTEE NMIE (OR CANDIDATE'S NAME IF NO COMMlnEE) 

John Shoals for Grover Beach Mayor 2016 

:'I :4- • t.•:: .. " • • • : •. 4 

CITY STAJE ZIPCOOE 

Grover Beaci'I CA 93433 
~AbOOESS(tOIFFERSNT)NO.AiiOSTRWORP.6.eox 

P.O. Box919 
CITY STATE ZIP CObEi 

Grover Beach CA 93483 

4. Verification 

- ~· .... • .. 

COVER PAGE 
Date Stamp 

City of Grover Be 
CALIFORNIA 460 

• FORM 

Oate of olectlon If appDcabte: 
(Month, Day, Yeot) 

November 8, 2016 

2. Type of Statement: 

IJr' Preelecllon Statement 
0 ~muat Statemem 
0 Tennlnafloll Statement 

OCT 31 2016 

RECEIVED 

Page_!__ of 2 
FCf Ol!lcial UH Only 

0 Qumterty Statement 
D Special Odd.Year Repol't 

· (Also file a Form 410 Termination) 

ia Amandment (Explain below) 
Amendlog pages 1 & 4 to show oorrect litfe/FPPC ID for contribution 

from Committee to Re-Elect Jeff Lee Grover Beach City Council. 

Trea&Ul'$1'($) 

NAME Of! TREAOORER 

Andrew cartson 

.... _____ ""Si"'ii.T""e.--..,ZiP.,,,...,coo""""e=---...,AREA"""""""coo""""EiPAO.....,., ... N.,.e,,_ 

Paso Robles CA 93446 
NAME OF ASSISTANT TREASURER, IF ANY 

STATE ZIPCObli 

I have used aD reasonable dlllgence In preparing atld revlewlng this :statemont and to tho best of my knowlei:1gs tflr> lnfonnallon contained her.ti and In the attached ~!es Is true and compfe!At. I 
~ify under ponatty of perjuly under Ille lows of th& St&tG of cerlfomia ltlat th& foregoing it 11\Je arid correct. 

:::tp~t By 

E>ceaitodon-----o..~t.o-----

ExeaJIOC!on----=D$18------
FPPC Form 460 IJ;n/2.016) 

FPl'C Advice: advlce@fppe.ca.gov (866/275-3772> 
www.fppc.ca.gov 



) 

Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

John Shoals for Grover Beach Mayor 2016 

9/20 

9/20 

9/21 · 

9/24 

9125 

Garcia Bello -
SLO County Democratic Party 10#742552 
549 Madison Ave. 
Sacramento, CA 95841 

Brenda Shoals ___..... 
Nancy J. Allison 

Grover Beach, CA 93433 

Committee to Re-Elect Jeff Lea Grover Beach . ~ 
' •. I •1: • t 

Grover Beach. CA 93433 

Schedule A Summary 

Amounts may be rounded 
to whole dollars. 

iZJIND 
0COM 
DOTH 
OPTY 
oscc 
DINO 
DOOM 
DOTH 
i2JPTY 
oscc 
ialND 
OcoM 
DOTH 
OPTY 
oscc 
01ND 
DOOM 
DOTH 
OPTY 
oscc 
DINO 
000M 
DOTH 
OPTY 
oscc 

IF AN INDMOUAL. ENTI:R 
OCCUPATION.v.10 E?M'LOYER 

Of Sl!Ll'alPl.OY!I). EH1lR !WE 
Of BUSINESSI 

Retired 

Retired 

Realtor 
Nancy Allison Homes/ 
Taylor Hoving Realty 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

January 1,2016 
from~~~~~~~-

CALIFORNIA 460 
FORM 

through __ s_ep_t_. 2_s_._20_1_6_ Page_2_of 2 

AMOUNT 
RECEIVED THIS 

PERIOO 

$100.00 

$300.00 

$100.00 

$200.00 

$200.00 

1.0.NUM9ER 

1390184 

CUMUlATlllE TO DATE 
CAl..ENOAA YEAR 
(JAN. 1 - PEC. 31) 

$100.00 

$300.00 

$100.00 

$200.00 

$200.00 

PER ELECTION 
TOOATE 

(IF' REOUIREO) 

•Con1ributor Cod&s 
IND- lndlvldual 

.I 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ......................................................................................................... $ ____ 1000_ ._oo_ COM - Recipient Commitloo 

(other than P1Y or SCC) 
O'nf - Othef (e.g., business enbly) 
PTY - Polllieal Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ ____ 4_1_7._1_4 

3. Total mone1ary contributions received this period. 
(Add lines 1 ~d 2. Enter here and on the Summary Page, Column A. Line 1.) ...................... TOTAL $ _ __ 1...:..4_1_7_.1_4 

SCC- Small Conlr!bUlor Committee 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlc:e@fppc.c.a.gov (866/275-3772) 

www.fppc.ca.gov 




