
Recipient Committee 
Campaign Statement 
Cover Page 

DateStaR1) 

City of Grover Bea • 

COVER PAGE 

CALIFORNIA 460 
FORM 

--~~~~~~~~~~--~~~~~~~~~--' Page 1 of_ ..... 9_ 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

9/25/2016 from~~~~~~~~-

through __ 1_0_12_21_2_0_16 __ 

1. Type of Recipient Committee: AD comm1tteea-Comp1ete Parts t, 2, 3, and 4. 

liZl Officeholder, Candidate Controlled Committee 
0 State Candidate EtecPon Committee 

D Primarily Fomied Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
~~Pwle.I 

Q Recall 
(Abo~~$) 

0 General Purpose Commlttee 
0 SponsOf'ed 
0 Sma• Con!l1butor Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 

0 PoEUcal Party/Central Committee 

3. Committee Information 

IAbo ~ Pttl 7) 

l.D.NUMBER 
1377604 

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

Jeff Lee for Grover Beach City Council Re-Election 2016 

STREET ADDRESS (NO P.O. 80)() 

CITY STATE ZIP CODE 

Grover Beach CA 93433 
MAILING ADORE SS (IF oiFFERENT) Nd. Aflo STREET OR P.O. eox 
PO Box257 

AREA COOEIPHONE 

CITY STATE ZIP CODE AREA COOEJPAONE 

Grover Beach CA 93483 -_ 
~OPT~IO~NAl.:~· F~~~/E~.MAJ-LADO~RE~SS~~_;_~~~----1 

JeffLee4GBCC@gmail.com 

4. Verification 

Date of election If applieabk>: 
(Month, Day, Year) 

11/812016 

2. Typ& of Statement: 

JAN -6 2017 For Ofl!c:lal Use Only 

RECElVED 

bZI Preelecilon Statement 
D Semi-annual Statement 
0 Temiination Statement 

D Quarterly Statement 
D Special Odd-Year Report 

(Also file a Form 410 TemilnaUon) 
~ Amendment (Explain below) 

Include missing Schedule D; Revision to Schedule C 

Treasurer(s) 

NAME OF TREASORER 

Lori Sterling 
MAILING ADDRESS 

CllY STATE ZIP CODE AREA CODE/PHONE 

Pismo Beach CA 93449 --
-NAME~oF_A_s~-~-~m-m-~-s-uR-~-.1F-~-v~~~~__;_~-..1 

Clint Weirick 
MAILING ADOReSS 

STATE ZJP COOE AREA CODE/PHONE 

Grover Beach CA 93433 
OPllONAI.: FAX I E-MAIL ADDRESS 

I have used au 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. I 
certify under penalty of perjuiy under the laws of the State of Callfomla that the fore ol is true and corr ct. -M \~-\:-\(p 
~on \i\~J.~l\./) 

Date of Sponsor 

Exow!Dd 00-----68.te.,....-----
FPPC Fonn 460 (Jan/2016) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Jeff Lee 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLC) 

City Council, City of Grover Beach 
RESIDENTIAL/BUSINESS ADDRESS (NO. ANO STREET) CITY STATE 

Grover Beach, CA 93433 

ZIP 

Related Committees Not Included In this Statement: Ustanycommlttees 
not Included In this statement that are controlled by you or,,,. prlmarlly tonned to receive 
contributions or make expenditur&S on behaff of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROUED COMMITTEE? 

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

CITY STAT!; ZIP COPE AREA CODE/PHONE 

COMMlnEE NAME 1.0.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NM1E OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO I D~TIUCT ""· • -

7. Primarily Formed Candidate/Offlceholder Committee Ustnames of 
offlceholder(s) or candidale(s) for wtlfch this committee Is ptim;1rlly fonned. 

NAME OF OFFICEHOLDER OR CANDIDATE OFRCE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANOIOATE OFFICE 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 HELO 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets If nece$$ary 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@f ppc.ca.gov (866/27S-3n2) 

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Jeff Lee for Grover Beach City Council Re-Election 2016 

Contributions Received 

1. Monetary Contributions ................................................... ScheduJeA. Uno3 

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

$ 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Adc1Unes1+2 $ 

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

5. TOTAL CONTRIBUTIONS RECEIVED ................................... Add Unes 3 • 4 $ 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Une 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 
8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... ScheduleF. Une3 

10. Nonmonetary Adjustment... ...................................................... Schedule c. Line 3 

11. TOTAL EXPENDITURES MADE. ....................................... AddUnes6+9+ 1o $ 

- Current Cash Statement 
12. Beginning Cash Balance ............................ Previous Summary Page, Une 16 $ 

13. Cash Receipts ........................................................... ColumnA. Llne3above 

14. Miscellaneous Increases to Cash.................................. Schedule/, une• 

15. Cash Payments ......................................................... Column A, Une B above 

16. ENDING CASH BALANCE .................. Adel Lines 12 + 13 + 14, then subJractUne 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................................ Schedule a. Parr2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

19. Outstanding Debts .............................. Add Une 2 +Line 9 In Column B above $ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(fROM ATTACHED SCHEOUtES) 

2,175.00 

0 

2, 175.00 

1,391.95 

3,566.95 

1 419.45 

0 
1,419.45 

0 

1 391.95 

2811.40 

1,834.22 

2,175.00 

0 

1,419.45 

2,589.77 

0 

0 

270.00 

SUMMARY PAGE 
Statement covers period 

9/25/2016 rrom ________ _ 
CALIFORNIA 460 

FORM 

10/2212016 through _______ _ Page __ 3_ of __ 9_ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 
TOTAL TO DATE 

4,664.00 

270.00 

4,934.00 

1,391.95 

6,325.95 

2 341.35 

0 

2 341.35 

0 

1 391.95 

3 733.30 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only cany over the amounts 
from Lines 2, 7, and 9 (if 
any). 

l.D.NUMBER 

1377604 

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

111 through 6130 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to Volwlb.ry Expenditure Umlt) 

Date of Election 
(mm/ddlyy) 

---'---'--

---'---'--

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Jeff Lee for Grover Beach City Council Re-Election 2016 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
~F COMMlTIEE.ALSO fNTER 1.0. NUMBSR) 

RECEIVED 

9/30/2016 
Peter Keith 

Arroyo Grande, CA 93420 

Thomas T. McAuley 
10/9/2016 

Pismo Beach, CA sills 

10/812016 
Sam Sweat 

10/19/2016 
CA Real Estate Political Action Committee 
525 S. Virgil Avenue 
Los Angeles, CA 90020 

Schedule A Summary 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
IF AN INDMOUAL, ENTER 

OCCUPATION AND EMPLOYER 
CODE* (IF saf-91\PLOYEO. em.R NAME 

Of' BUSINESS) 

~ IND 
DCOM Realtor, 
DOTH Century Properties 
DPTY 
oscc 
~ IND 
DCOM Owner, 
DOTH Milkman Collective 
OPTY 
Dscc 

~IND 
DcoM Owner, 
DOTH Point Bay Distributors 
DPTY 
Dscc 

DINO 
~COM FPPC #890106 
DOTH 
DPTY 
Dscc 

DINO 
0COM 
DOTH 
OPTY 
oscc 

SUBTOTAL$ 

SCHEDULE A 
Statement c:overs period 

9/25/2016 ftom _______ _ 
CALIFORNIA 460 

FORM 

through __ 1_0_12_212_0_1_6 __ 4 9 Pago ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$500.00 

$1,000.00 

$125.00 

$500.00 

2,125.00 

l.D. NUMBER 

1377604 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 ·DEC. 31) OF REQUIRED) 

$500.00 

$1,000.00 

$125.00 

$500.00 

•Contributor Codes 
IND - Individual 

., 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) .......................................... ............................ ................................... $ ____ 2,_1_25_._oo_ COM - Recipient Committee 

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

2. Amount received this period- unitemized monetary contributions of less than $100 ........................... $ _____ s_o_._oo_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ ----'2,;....1_75_._oo_ 

SCC - SmaD Contributor Committee 

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

www.fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Jeff Lee for Grover Beach City Council RErElection 2016 

IF AN 1NDMt>UAL, ENTER 

Amounts may bo rounded 
to whole dollars. 

FULL NAME, STREET ADDRESS ANO ZlP CODE OUTSTANDING 
OCCUPATION AND EMPLOYER 

AMOUNT 
OF LENDER BALANCE RECEMDTH18 OF SELF-EMPl.OYl!I>. ENTER 

~I 
AMOUNT PAID 
OR FORGIVEN 

Statement covors portod 

9125/2016 ~om ______________ __ 

through ____ 10_12_21 __ 2_0_16 __ _ 

OUTSTANDING INTEREST 
BALANCE AT PAIOTHIS 

SCHEDULE B - PART 1 

CALIFORNIA. 46 0 
FORM 

Page _ 5_ of 9 

1.0. NUMBER 

ORIGINAL CUMULATNE 
AMOUNT OF CONTRIBUTIONS BEGINNING THIS CLOSE OF llilS (IF COMl.UTTB:.M.80 E>ITER LO. NU~) tw.1e OF BUSINESS) PERIOD PERIOD iMJS PERJOO • PERIOD PERIOD LOAN TO DATE 

Jeff Lee QPAID Civil Engineer, 
County of San Luis s 0 

Grover Beach, CA 93433 Obispo D FORGIVEN 

270.00 0 0 
ttll INO QCOM 0 OTH 0 PTY oscc 

QPAID 

0 FORGIVEN 

to IND 0 COM 0 OTH D PTY 0 sec 

D PAID 

s 
0 FORGIVEN 

to !NO 0 COM 0 OTH 0 PTY 0 sec 
$ $ 

SUBTOTALS $ 0 $ 

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

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

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

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. 

•Amounts forgiven or paid by another party also must be reported on Schedule A. 
.. lf required. 

0 $ 

2zo.oo 

1212Qj2 
DATE DUE 

OATEOUE 

s 

DATE DUE 

270 

CALENDAR YEl\R 

_O_"' s 250.QQ 270.00 
RATI! 

PEI'! ELECTION"° 

s j{2Qj5 0 
O>.TE INCURRED 

CAl..ENOAR YEAR 

--" RATC 
PER ELECTION" 

0.0.TE INCURRED 

CALENOJ\R YEAR 

- - "' $ 
RA"Tti. 

PER aECTION .. 

s 
Dl\TE INCURRED 

$ 0 
(Entor (•)on 

SdledUla E, U"" 3) 

tcontributor Codes 

IND - Individual 
COM - Recipient Committee 

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

FPPC Form 460 (Jan/20161 
FPPCAdvlce: advtce@fppc.ca.gov (866/275-3n2) 

www.fpix;.c:a.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAM OFFILER 

Jeff Lee for Grover Beach City Council Re-Election 2016 

DATE 
RECEIVED 

10110116 

10111116 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Dave Anderson 
c/o Central Coast Printing 
921 Huston Street 
Grover Beach, CA 93433 

San Luis Obispo County Democratic 
Party ID #742552 
5429 Madison Ave, Sacramento, CA 
95841 

CONTRIBUTOR 
CODE* 

DINO 
DCOM 
l;Z!OTH 
DPTY 
DSCC 

DINO 
i;Z!COM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL., ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EJJIPLOYED, 8'flER 
NAME Of BUSINESS) 

Central Coast Printing 

NIA 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEOULEC 
Statement covers period 

CALIFORNIA 460 
FORM 

through _ _:...10"'-1=2212=0"'-1'-'6'--- Pago __ 6_ of __ 9_ 

DESCRIPTION OF 
GOODS OR SERVICES 

Postage and 
Delivery 

Campaign 
Literature 

AMOUNT/ 
FAIR MARKET 

VALUE 

$1,273.95 

$118.00 

SUBTOTAL$ $1,391.95 

1.0. NUMBER 

1377604 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 ·DEC 31) 

$1,273.95 

$118.00 

*Contributor Codes 
IND - Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) ...................................................................................................................... $ ___ 1'-',3""9'-'1"'.9""5'-- COM - Recipient Committee 

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

2. Amount received this period- unitemized nonmonetary contributions of less than $100 .................................. $ _____ _,0"--

SCC - Small Contributor Committee 3. Total nonmonetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ ___ 1"',3"'9'-'1"'.9""5'--

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

www.fppc.ca.gov 

' 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 
NAME OF ALER 

Jeff Lee for Grover Beach City Council Re-Election 2016 

DATE 

9/25/16 

10/22116 

liAME OF CANDIDATE, OFFICE. ANO OISTR!CT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITTEE 

Shoals for Grover Beach 

Grover Beach, CA 93433 
10#390184 

IZI Support 0 Oppose 

Salud Carbajal for Congress 
1226 State Street 
Santa Barbara, CA 93101 

IZl Support 0 Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

liZJ Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expendituro 

liZJ Monetary 
Contn'bution 

D Nonmonelary 
Con1rlbution 

0 Independent 
Expendi1ure 

0 Monetary 
Contribution 

0 Nonmonetary 
Conlnbution 

D Independent 
Expenditure 

DESCRIPTION 
(1F REQUIRED) 

CTB; campaign 
contribution 

FND; sponsorship for a 
fundraising event 

SCHEDULE 0 
Statement coverw period 

CALIFORNIA 460 
FORM from ___ 9_12_5_/2_0_1_6 __ 

through __ 1_0_/221_2_0_1_6_ Page _ _ 7_ of __ 9_ 

AMOUNT THIS 
PERIOD 

$200.00 

$150.00 

1.0. NUMBER 

1377604 

CUMULATIVE TO DATE 
CALENDAR YEAA 

(JAN, 1-DEC. 3t) 

$200.00 

$150.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ $350.00 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule 0 subtotals.) ....................................................... $ ___ _.3_.5 ..... 0 ...... 0..,.0_ 

2. Unitemized contributions and independent expenditures made this period of under $100 .............................................................. ...................... $ _ _ ___ _,.O'--

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.$ ___ _.3,..5...,0""'0,.,.0.__ 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-37721 

www.fppc.ca.gov 

., 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Jeff Lee for Grover Beach City Council Re-Election 2016 

Amounts may b9 rounded 
to whole dollars. 

Statement covers period 

9125/2016 from _______ _ 

through __ 1_01_221_ 2_01_6 __ 

SCHEDULEE 

CALIFORNIA 460 
FORM 

Pago_S_ of_ 9_ 

1.0. NUMBER 

1377604 

CODES: lf one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalia/misc. 
CNS campaign consultants 
CTB contribu11on (explain nonmonetaryr 
eve cMc donations 
FIL candidate filing/ballot fees 
FNO fundraising events 
IND independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

Shoals for Grover Beach 

: .l •)C.. 

central Coast Printing 
921 Huston Street 

NAMEANPADORESS OF PAYEE 
(IF COMl.llTTEE.AUIO ENTER 1.0. NUMBERI 

Grover Beach, CA 93433 

AGHS Drama Department c/o AG High School 
487 Fair Oaks Avenue 
Arroyo Grande, CA 93420 

MBR member communications 
MTG meetings and appearances 
OFC omce expenses 
PET petition circulating 
PHO phone banks 
POL polfuig and survey research 
POS postage, deUvery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

CTB 

POS 

PRT 

•Payments that are contributlons or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign worfc:ers' salaries 
TEL t.v. or cable airtime and prodl.lction costs 
TRC candidate travel. lodging, al\d meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
'NEB infonnation technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$200.00 

$781.65 

$150.00 

SUBTOTAL$ 1,131.65 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ ___ 1,_2s_1_.6_5_ 
68.90 2. Unitemized payments made this period of under $100 ............................ .............................................................................................................. $ _____ _ 

0 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ ------

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ ___ 1•_4_19_·6_5_ 

FPPC Form 460 {Jan/2016) 
FPPC Advke: acMce@fppc.ca.gov (866/27S-3n2) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E (CONT.) 

Statement covers period 

9/25/2016 from ________ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_01_2_2_/2_0_1_6 __ Page_9 __ of_9 __ 

NAME OF FILER 

Jeff Lee for Grover Beach City Council Re-Election 2016 

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

LO.NUMBER 

1377604 

CMP 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 nonmonetaryt OFC office expenses SAL campaign workers' salaries 
eve 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 
FNO 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 seivices 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) 

NAME ANO ADDRESS OF PAYEE CODE (IF COMMrn'EE, ALSO ENTER 1.0. NUMBER) 

Salud Carbajal for Congress 
1226 State Street CTB 
Santa Barbara, CA 93101 

"'Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

$150.00 

SUBTOTAL$ 1,281.65 

FPPC Form 460 IJan/2016) 
FPPC Advice: advice@lppc.ca.gov (866/275-37721 

www.fppc.ca.gov 




