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Statement covers period Date of election if applicabie:
(Month, Day, Year)
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12/31/2018 11/08/2018
through
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OEC 27 2016
RECEIVED
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FORM 460
Page 1 of
For Official Use Only

1. Type of Reclpient Committee: Ancommitioes — Completa Parts 1, 2, 3, and 4.

A Officeholder, Candidate Controlled Committze
(O state Candidale Election Committee

] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

O pPreslection Statement
Semi-annual Statement
Termination Statement

il Quarterly Statement
] speciat Odd-Year Report

O Recall Q controlled
(Alse Complele Pat 5) Sponsored
{Also Complets Part §)

[0 General Purpose Committee

(O Sponsored O Primarity Formed Candidatef

{Also file a Form 410 Termination)
[J Amendment (Explain below)

O smali Contributor Committee Cfficeholder Committee
Political Party/Central Committee Wit Corngfola Ft 7
1.0. NUMBER
3. Committee Information 1390469 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Debbie Peterson Grover Beach City Council 2016

BTREET ADDRESS (NU PO, BOX)

oY STATE  ZIP CODE AREA CODE/PHONE
Grover Beach CA 93433

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

CITY STATE _ ZIP CODE AREA CODEJPHONE

OPTICNAL: FAX ! E-MAILADDRESS
etersonTeam(@charter.net

NAME OF TREASURER
Lisa Murphy
WAILING ADDRESS

CITY STATE Z1P CODE AREA CODE/PHONE
Grover Beach CA 93433

MNAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX 7 E-MAILADDRESS

4. Verification

I have used all reasonable diligence In preparing and reviewing this statement 3
certify under penalty of perjury under the laws of the State of California that the

Executed onm.%%mt_‘_

BN Fropenent of Respansible WIRcer of Sponsar

Signalure of Conlrolling Officehcider, Candidate, Stals Mea sume Proponent

Executed on (=% R
ate
Executed on Boe By
B
Executed on T ; 4

Slonature of Controlling Oficohakier, Candidale, Siata Measure Proponent

FPPC Form 460 [Jan/2016)
FPPC Advice: advice@fppe.ca.gov [866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI‘.:I(I;gENIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Debbie Peterson

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

Grover Beach City Council 2016

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cy STATE ZIP

Grover Beach, CA 93433

Related Committees Not included in this Statement: List any committees
not Included In this statement that are controlied by you or are primarlly formed 10 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O yes Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyes [ no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEI'P-HONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] surPORT
[ oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppoRT
[ orPose
NAME OF OFFICEHOLDER OR CAND!DATE OFFICE SOUGHT OR HELD
[ surPoRT
1 oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surpPORT
[ orPosE

Attach continuation sheets If necaessary

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

www.fppe.ca.gov



19. Qutstanding Debts.......cc.covvvrieennne.  Add Line 2 + Line 9 in Column B above

- N Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o whote dollars. PTeTI—rs——— . _
Summary Page P CALIFORNIA 460

f 10/23/2016 FORM
rom
12/31/2016 3
SEE INSTRUCTIONS ON REVERSE through Page ot 8
NAME OF FILER 1.D. NUMBER
Debbie Peterson Grover Beach City Council 2016 1390468
. e \ Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROMATTACHED SCMEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ceeeeenr . Schedule A, Line 3 1448.00 $ 5826.99 11 throuah
2. Loans Recelved........ e S6hedUIR B, Ling 3 0.00 0.00 20, Contribut rouen 880 o bee
- . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS....c.cocevvevvceeresnnnr. Add Lings 1+ 2 1448.00 $ 5826.99 Received 5 $
4. Nonmonetary Contributions........c..oeeeieie, Schedufe C, Line 3 1800.00 2700.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........coomncorn. Add Linos 3 + 4 3248.00 8526.99 Made 5 $
- Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAGE..........m oo ecreeeenreesseorseeesenermmmmessenrennneee ScHOCUIS E, Line 4 373528 g 5826.99 | candidates
7. LOBNS MAUR..o.oooee.eoeeoeeeeeeeses e eemeemeseeseeeseens e . Schedule H, Line 3 0.00 0.00 2. Cumt
. tive Expendit Made*
8. SUBTOTAL CASH PAYMENTS....ccoorroereoeecersererser. A LineS 6+ 7 373529 ¢ 5826.99 1 Subiac o Yoluntary Exponciuae Limiy
9. Accrued Expenses {Unpaid BillS) ........ccoocrreccriccvicnnnns Schedule F, Line 3 -450.00 0.00 Date of Election Total to Date
10. NonmMONEtary AQIUSIMENL .........ooerreromesorerssrerrmnerseen SChEGUlE C, Line 3 1800.00 2700.00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ... Add Lings 8+ 9 + 10 5085.29 8526.99 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Provious Summary Page, Line 16 2287.29 To calculate Column B.
13. Cash RECEIDLS ....oooooeeoeeoeoeeses e sosseeren. Column A, Line 3 above 1448.00 add amounts n Colurn
0 the correspondin - s : . .
14, Miscellaneous Increases to Cash .o Schedule I, Line 4 0.00 amounts from Columr? B r::;?g:?r: %th':ns:cg?n may be different from amounts
15, CaSh PAYMENS ... ecveeevecrreereessesversassesenseessneesies Column A, Line 8 above 3735.29 :::::;:;:: g&z‘;ni"g:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subfrac! Line 15 0.00 b;o‘ n?gitive flgurgts Lh:_t
if this Is a termination statement, Line 16 must be zero. :r:\’:;o%e:,:l:iodrz,:ountog I
this is the first report being
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........c.c.ccococevrvrenen.... Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Qutstanding Debts por Lnes 2, T, end 9 (1
18. Cash Equivalents.......ccocooceennmcosisececsrenneee.. 500 instructions on revarse 0.00
0.00

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Diaimeticos patisy caurornia 460
o 10/23/2016 FORM
12/31/2016 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debbie Peterson Grover Beach City Council 2016 1390469
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggfsn T e o o o PN PG CONE‘;‘S‘E"PR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
aF saum Eg;:ERNAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Home Builders Association Of The Central g“é’M
10/28/2016 | Coast PAC #1279679 C]OTH 150.00 150.00 na
811 El Capitan, Suite #120 gty
San Luis Obispo, CA 93401 CJscc
Steven Peterson I IND Retired
10/30/2016 Qoo R0 500.00 560.00 na
Fresno, CA 93730 CPTY
Oscc
Dan Carpenter Supervisor 2016 %2&
10/31/2016 | FPPC #1376621 CloTH 200.00 200.00 n/a
- dery
an Luis Doispo, Osce
Frances Paulette Sauter IND Retired
11/01/2016 gg%:" 100.00 100.00 n/a
Camarillo, C 1 Oty
Osce
Stacy Korsgaden Insurance Agency Inc. CIIND
11/09/2016 | 901 West Grand Ave. com 200.00 200.00 n/a
. | Grover Beach, CA 93433 OTH
dery
Oscc
SUBTOTAL & 1150.00
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. IND — Individual
1150.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ...cvvviiie i cresisreirinie s ne e e wd (othes than PTY or SCC)
2. Amount recelved this period — unitemized monetary contributions of less than $100............... s $ i B -y ;15“5‘"9“ entity)
3. Total monetary contributions received this period. SERAG | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........... Gty TOTAL $ :

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

www.ippc.ca.gov




SCHEDULE C

CALIFO
o 460

Amounts may be rounded
Schedule C to whole doliars.

Nonmonetary Contributions Received Statement covers period

from ____10/23/2016

12/131/2016
SEE INSTRUCTIONS ON REVERSE shrorgn 21 Page_ 5 _of &
NAME OF FILER 1.D. NUMBER
Debbie Peterson Grover 8each City Council 2016 1390468
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé';m;;‘lg’: f;’g‘ajp"’L'oE'Y‘E | _DESCRIPTION OF Ehsisapidd DATE PER ELECTION
" AIR MARKET TO DATE
REGRNED (IF gé?ﬂﬁ%oﬁg a;ocgwggll.sﬂuﬂiruch}'lﬁhﬁl CoDE s meg:léggﬁﬂéwﬂ e VALUE C(?kﬁf:D-ADREgE?)R (IF REQUIRED)
Ronald Perkins M IND Project Manager Banner Airways
11/06/2016 gg%’f PG&E Banner 1800.00 1800.00 n/a
33
Grover Beach, CA 934 ety
Qscc
JIND
Jcom
CJOTH
aeTy
[Oscc
JIND
[Jcom
JOTH
OPTY
[scc
OIND
gcom
ot
Pty
Oscc
Attach additional information on appropriately labefed centinuation sheets. SUBTOTAL § 1800.00
Schedule C Summary (" Contibutor Codos 3
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUCE @l SCHEAUIE C SUBIOTAIS.)...vvvvervvvmeessssmssssessesessssseeeeemssssesssssemssssssssessssimseseesssnsessemsseseressnssssmssesssenses i 1800.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 ......e.vee s sreeeens 0.00 g;:j —F?j}ggleﬁg-hsuslness entity)
- i al
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....................TOTAL $ 1800.00 A /

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




SCHEDULE E
Amounts may be rounded
Schedule E e whoieydouars. Statement covers period CALIFORNIA 460
Payments Made i 10/23/2016 FORM
12/31/2016 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Debbie Peterson Grover Beach City Council 2016 1390469
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campaign paraphemalia/misc, MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution {explain ncnmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET peitition circulating TEL tv. corcable alrtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate frave), lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SLOCOQ Data Inc,
1635 W. Grand Ave., Suite A LT 562.00
Grover Beach, CA 93433

Lisa Murphy

PRO 900.46
Grover Beach,

Debbie Peterscn

Grover Beach, ]

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2047.37

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sSUbtOLaIS.) ...ttt s e s s e $ LAl

2. Unitemized payments made this period of UNAEr $100......ccuriiiiemiiiiiisirsirs e e ssese s s e sssss s esssos srmesssas s rasessessmanas s ssssssssat esasts ssnasnssss e sssess P 90

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)..cuu et iiacrasessseseissesiasnssessssesvasnsessssessosses $ 0.0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pagse, Column A, Line 6.).........ccccceceiinnnn TOTAL § 8735.29
FPPC Form 460 (Jan/2016)

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



e ——

Schedule E Amounts may bs rounded _ SCHEDULE E{CONT)
2y Statement covers period -
(Continuation Sheet) to whole dollars. CAI;IS(;II;NIA 4 60
Payments Made from ___10/23/2016
12/31/2016 7
SEE INSTRUCTIONS ON REVERSE through Page of f43
NAME OF FILER 1.0, NUMBER
Debbie Peterson Graver Beach City Council 2016 1390469
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 aitime 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 Lv. or cable airlime and production costs
FIL candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporling/opposing others {explain)® POS postage, delivery and messenger services TSF transler between commitiees 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-mall)
AME AND A
ORI A A LRIER 1D NS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Debbie Peterson Office Space
Peterson Team Rea]ty OFC 300.00
rover Beach,
Debbie Peterson
FIL 450.00
Grover Beach,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 750.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

------- e e ————




' SCHEDULE F
Schedule F Arno:xon:'shl:;!ydl'::lg::rded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) rom 10/23/2016 FORM '

12/31/2016
through 8 8
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER ’ 1.0. NUMBER
Debbie Peterson Grover Beach City Council 2016 1390469
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petlition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 mallings PRT print ads _ WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR oms-}:}n DING AMOUNT(lbI\}ICURRED Amou(rﬁ}r FAID 0UTS1('§:‘JDING
#F GOMUITTEE, LSO ENTER LD MUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Debbie Peterson FIL
Grover Beach, CA 93433 450.00 0.00 450.00 0.00
;;wa:nn;m r.to'.:t Sam:%nm or independeant expendituras must also be SUBTOTALS $ 450.00 $ 0.00 $ 450.00 $ 0.00
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,)..........ccccivcvvcciniicsscninn. . 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.).......cccecvvevrivveeveei i PAID TOTALS § 450.00
3. Net change this period, (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)... s BT § -450.00
May be a negative number

FPPC Form 460 [Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





