| Re:ciiaient Committee
Campaign Statement
Cover Page

SEE INSTRUGCTIONS ON REVERSE

COVER PAGE

Date Stamp

Page 1 of 17

Statement covers period

Jan 1, 2018

from

Date of election if applicable:

through June 30, 2018

(Month, Day, Year) For Official Use Only

Nov 6, 2018

1. Type of Recipient Committee: il Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [}
O state Candidate Election Commitlee

O Recall
{Also Gomplete Part 5}

[[] General Purpose Committee
Sponsored tl

Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Alsq Complste Part 6)

Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
(Z Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

7] Quarterly Statement
[ ‘special Odd-Year Report

O small Contributor Committee ?Eggﬁg}?g;%ommittee
O Paiitical Party/Central Committes ¢ P
3. Committee Information 1:D- NUMBER Treasurer(s
’ 1406757 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cribb for Council, 2018 Sue A Simon
MAILING ADDRESS
| PO Box 1465
W CiTY ’ STATE ZIP CODE AREA CODE/PHONE
Sonoma CA 95476 707-225-7140
cITY ’ STATE ZIP COBE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sonoma CA 95476 707-225-7140
MAILING ADDRESS (IF DIFFERENT) NO, AND S?IREET OR P.O, BOX MAILING ADDRESS
iPO Box 1465
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZTP CODE AREA CODE/PHONE
Sonoma CA 95476 707-225-7140

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESE
sueasimon@gmail.com

4, Verification

| have used all reasanable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on July 28, 2018
Date
Executed on JUIy Ei: 2018

Executed on

Date

Executed on

Date

By

mation contained hereifi and'in the attached schedules is true and complete. |

By

By

Signature of Contralling Office

By

§gnature of CoMrolling Officehoider, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Aclvice: advice@fppc.ca.gov (866/275-3772)
www.fone.ca.zav




COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

Page
5. Officeholder or Candidate Controllied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
James K Cribb
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORILETTER JURISDICTION ] SUPPORT
o~ . . » OPPOSE
City Council Member, City of Sonoma, CA o
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
1061 Broadway Sonorna, CA 95476 -

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees : _ .
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NA
- 7. Primarily Formed Candidate/Officeholcler Committee List.names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
, CJves  [Ino ; _
SOV EE ADDRESS STREETADDRESS (NGO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[[] oPPOSE
cIry STATE ZiP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oprOSE
GOMMITTEE NAME 1.D. NUMBER : '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NA [J suPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
| ] YeES [Ono ] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry ' STATE ZIP CODE AREA CODE/PHONE Attach centinuation sheets if necessary

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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
o to whole dollars. Statement covers period ‘
Summary Page 0
Jan 1, 2018
from
, June 30, 2018 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
R - Column A Column B ‘Calendar Year Summary for Candidates
Q 4§
Contributions Received FroN ST THS PR ey o = | Running in Both the State Primary and
0 0 ‘General Elections
1. Monetary Contributions ; . Scheduls A, Line3 $ 5 $ 5 111 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3
. 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ccovvvvmerrnrnenennias AddLines1+2 § $ Received $ NA ¢ NA
4. Nonmonetary Contributions.........ccc.occinnmiinnininennn. Schedule C, Line 3 0 0 21, Expenditures
, : 0 0 Made $ NA ¢ NA
E. TOTAL CONTRIBUTIONS RECEIVED ... AddLines 3+4  $ $
Expenditures Made {Expenditure Limit Summary for State
6. PAYMENtS MAUE.o..vrvconrereorssrcvssens s ssmisssssen Schedule E, Line 4 $ 0 s 0 [candidates
7. LOANS MAUE.....vveeoreresrerereresssssscrecomissesssssssssnissssenss Schedule H, Line 3 0 0 :
0 22, Cumulative Expenditures Made*
& SUBTOTAL CASH PAYMENTS. ..o i AddLines6+7 § $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . SChedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMENL........vousrmmsssrsmessrsssases Schedule C, Line 3 0 0 {mmiddiyy)
11. TOTAL EXPENDITURES MADE........cccmmmemmmnnc Add Lines 8+ 9+ 10 $ 0 s 0 / / $ NA
Current Cash Statement / / $ NA
- —_— . 0
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCEIPES .o renrsscsnsaseans Column A, Line 3 above 0 la\dd ?r:'noums in Cocllumn .
. to the corresponding A ts in thi ti be different f t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 1 amounts from Column B Ere;g‘:(‘g; S Columng oy Be CHere rom amounts
15. Cash Payments ..., Column A, Line 8 above 0 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 | be negative figures that
o, . should be subtracted from
If this Is a termination statement, Line 16 must be zero, previous period amounts. [f
‘ this is the first report being
17. LOAN GUARANTEES RECEIVED......c.cocvvvmnrvmsreriins Schedule B, Part 2 $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts. ‘Zg;j; Lines 2,7, and 9 (if
18. :Cash Equivalents...........cococreeiiiervnennnninnninnns See instructions on reverse  $
19. :Outstanding Debts..........ccccourrrrereenas Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {Jan/2016)
FPPC Aclvice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. - g
Monetary Contributions Received Statement covers period caurornia 460
from Jan 1, 2018 FORM g /
June 30, 2018 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
FULL NAME, STREET ADDRES CODE OF U IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%?I-\EED & (IF COMMlTTEFE ALSSQII\EIETE}I?F:,D. NUMBER) CONTRIBUTOR CONE%'B?EOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELFEMPLOVED. gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
NA Ccom
[JOTH
OpPTY
[Jscc
[JIND
NA Jcom
OotH
CpPTY
Jscc
L1IND
NA Ocom
CloTH
Cery
Msce
CJIND
NA Clcom
OotH
ety
Oscc
JIND
NA J com
[[JoTH
OpPTY
[Odscc
SUBTOTAL $ 0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monatary contributions. 0 'CN&; |“'giVidua|  Commit
3 — Recipient Committee
(Include all Schedule A sUbLOtalS.) ........cociiiirii $ (other than PTY or SGC)
. . . . . _ . 0 OTH - Other (e.g., business entity)
. 2 - Z fions of less than $100 ... ’
2. Amount recsived this period — unitemized monetary contributions of less than $100 $ PTY - Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Commmi
(Add Lines 'l and 2. Enter here and on the Summary Page, Column A, Line 1.)....c..ccccoeviine. TOTAL $ 0
FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT)

Statement covers period

Jan 1, 2018

from

through

June 30, 2018

CALIFORNIA
FORM

Page 5

460

NAME OF FILER

Sue A Simorn, Treasurer

1406757

1.0, NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
REGEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

JIND

Ocom
CloTH
OpTy
[Clscc

C1IND
Ccom
[JOoTH
ety
Jscc

OIND

JcoM
CoTH
Opry
sce

CliND

Clcom
CotH
COety
dscc

[JIND
[lcom
[JoTH
arTY
[scc

NA

NA

NA

NA

NA

SUBTOTAL $ 0

[ *Contributor Coces

IND ~— Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.j3., business entity)

PTY - Political Party

SCC —~ Small Contributor Committee
- S

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from Jan 1, 2018 - FORM|
SEE INSTRUCTIONS ON REVERSE through June 30, 2018 Page 0 of 17
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer ‘ 1406757
&) (] © 1) @] ] @
IF AN INDIVIDUAL, ENTER )
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER ougggmgg\xe AMOUNT AMOUNT PAID oggl_smggg}e INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BECNT NG 1 | RECEIVED THIS | OR FORGIVEN | ornge o This |  PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD LOAN TO DATE
PERIOD PERIOD
NA [J paD CALENDAR YEAR
3 $ % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $
TOmNo Qcom QotH OPTY [Osce \ DATE DUE DATE INGURRED
] PAID CALENDAR YEAR
NA
$ S % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND OcoM [loTH [IPTY [Jscc DATE DUE DATE INCURRED
NA [ pAD ’ CALENDAR YEAR
$ 1 % $ $
[ FORGIVEN RATE PER ELEGTION**
$ $ $ $
fmOwo [Joom [JotH OPTY [71sce $ DATE DUE DATE INGURRED
SUBTOTALS $ 0% 0$ 0 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this pefiod .........ccoooeeneee O OO T ORIV $ 0
(Total Column (b} plus unitemized loans of less than 3100 ) (ot Codas \
2. Loans paid or forgiven this period.......... ettt et et ee e bbbt a et R s s et et e et R e e s et et ennneas $ 0 g"gM‘ '“é’;"ci‘ij“i::n Commiltee
(Total Column (c) plus loans under $100 paid or forgiven.) (otheF: 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
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § 0 SCC ~ Small Contributor CommitteeJ
. . \.
Enter the net here and on the Summary Page, Column A, Line 2. {tay be a negative number)
*Amourits forgiven or paid by another party also must be reported or Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 2

Schedule B — Pa[:«'t 2 Amounts may be rounded - :
L G ¢ to whole dollars. Statement covers period oY NRIZeIAN|F.\ 46 0
oan Guarantors from Jan 1,2018 FORM '
June 30, 2018 7 17
SEE INSTRUCTIONS ON REVERSE , through : Page of
NAME OF FILER ‘ 1.D. NUMBER
Sue A Simon, Treasurer 1406757
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
S CODE g,: GUARANTOR CONTRIBUTOR|  OCCUPATION-AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALS? ENTER 1.D. NUMBER) CODE (F %&;ggg‘é%éf&g's‘; ER THiS PERIOD TO DATE TO DATE
\A o LENDER .| CALENDAR YEAR
COcom $
PER ELECTION
CotH DATE (IF REQUIRED)
OpTY
Jscc ’ ;
CALENDAR YEAR
NA D lND LENDER
[com $
PER ELECTION
[1OTH DATE (IF REQUIRED)
ety
C1scc R
‘ L ENDER CALENDAR YEAR
NA C1IND
Ccom $
PER ELECTION
OoTtH DATE (IF REQUIRED)
MpTY
[scc $
CALENDAR YEAR
LENDER
NA CJIND
[cem . $
' PER ELECTION
[JoTH DATE (IFREQUIRED)
apPTY
Clsce ' $
’ | Enter on
Summary Page,
SUBTOTAL $ 0 L‘iTr‘ie :r7yonly.

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




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from ___«Jan 1, 2018

CALIFORNIA
 FORM

460

through __June 30, 2018

Page 8 of 17

NAME OF FILER 1 D. NUMBER
‘Sue A Simon, Treasurer 1406757
' CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR,| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED s 2P CODE CF CONTRIBUTOR coDE x| QOO ven, e | G00DS OR sERVICES | FAIR A':"LQEKET CALENDAR YEAR F Té%gérrfso)
' - NAME OF BUSINESS) (JAN 1 -DEC 31)
[JIND
NA Ccom
JOTH
OPTY
[Jscc
[JIND
NA [Jcom
[JOTH
pPTY
Jscc
[JIND
NA CJcoMm
[1OTH
JPTY
[Jscc
[OJIND
NA CJcoM
[JOTH
CPTY
, £isce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INClude all SCHEAUIE C SUBLOTAIS.).......uvvevvueciuscersersssesssssssesssssssssessseesssesssessssssessssesssesssesssesssessesssssasssssssensecnens $ 0 COM_Ffﬁipiﬁ?tCSWmeseoo)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.cccceniiiiiinnns 8 0 S;_TYH - F?t‘ht?r (Ier-ag-,ﬂbusiness entity)
— Political Party
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 § 0 - ; g

FPPC Form 460 (}an/2016)

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

www.fppc.ca,gov




Schedule D
Summary of Expenditures
Supporting/Opposing Other

SCHEDULE D

Amounts may be rounded

" Statement covers period
to whole dollars. ¢ P

from Jan 1, 2018

CALIFORNIA

Candidates, Measures and Committees

June 30, 2018 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS b (F REBOIRED)
OR COMMITTEE ' '
NA ] Monetary
Contribution
[ Nonmonstary
Contribution
[ independent
O support O oppose Expenditure
] Monetary
NA Contribution
[J Nonmonetary
Contribution
[ independent
[ support 1 oppose Expenditure
NA ] Monetary
Contribution
[0 Nonmonetary
Contribution
[1 Independent
[ support ] oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c.ccoiiiiviniiiii $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.........ccocciiiiiiiiiic $ 0
0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

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

www.fppc.ca.gov




Schedule D

{(Continuation Sheet)

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

Amounts may be rounded
to whole dollars.

Statement covers period

from Jan 1, 2018

through ___June 30, 2018

SCHEDULE D (CONT.)

f:ALIFORNIA 460

FORM

Page 10

of 17

NAME OF FILER 1.D. NUMBER

Sue A Simon, Treasurer 1406757

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEG. 31) (IF REQUIRED)

DESCRIPTION AMOUNT THIS

TYPE OF PAYMENT 4
(IF REQUIRED) PERIOD

NA [0 Monetary

Contribution

Nonmonetary
Contribution

Independent

Expenditure

[ support O oppose

Monetary
Contribution

NA
Nonmonetary
Contribution

Independent
Expenditure

O 0o, 00

[0 support [J oppose

O

Monetary
Contribution

NA

[0 Nonmonetary
Contribution

Independent

Expenditure

3 support [0 oppose

NA [ Monetary
. Contribution

O

Nonmonetary
Contribution

[J Independent
Expenditure

O support [ oppose

SUBTOTAL $ 0

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




SCHEDULE E

Amounts may be rounded : i
gchedulf EM g to whole dollars. Statement covers period CALIFORNIA 46 0
ayments Nade from____vJan 1,2013 FORM
June 30, 2018 11 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Sue A Simon, Treasurer : 1406757

CODES: [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 communications RAD radio airtime and production costs

CNS campaign consultants MTG mestings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs

FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poiling and survey research TRS staffispouse 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 servicss (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

NA

NA

NA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 0
Schedule E Summary

1. ltemized payments made this period. (Includé all Schedule E subtotals.} ... $ 0
2. Unitemized payments made this period of under $100..........c.ccccoe.. b e ST VPP PP P VPO PPV PURTRO $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccoveriiinciiiinesniin e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cocinne. TOTAL $ 0

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




)

Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFDRNIA 46 0'

Payments Made from___Jan 1, 2018 FORM,
June 30, 2018 ’
SIE INSTRUGTIONS ON REVERSE through Page 12 5 17
. NAME OF FILER D, NUMBER
Sue A Simon, Treasurer 1406757

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR member communications
MTG meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaignh workers' salaries
CVC clvic donations PET pstition 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 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
LEEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF GOMMITTEE, ALSG ENTER 1.5. NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MNA
NA
MA
NA
MNA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

FPPC Form 460 (Jan/20:16)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




SCHEDULE F

Schedule F - ' Amo:‘:‘t:h';';y dl:m;::-nded Statement covers period CALIFQ RNIA 0
Accrued Expenses (Unpaid Bills) from ___dJan1,2018 FORM
June 30, 2018
through : 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757

describe the payment.
radio airtime and production costs

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

CMP campaign paraphernalia/misc. MBR member communications
CNS campaigh consuitanis MTG meetings and appearances RFD raturned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey ressarch 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  campalgn literature and mailings PRT print ads WEB  information technology costs (internet, e-mai)
. (a) (b) (c) (d)
NAME AND ADDRESS CF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NA
NA
NA
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D, ) SUBTOTALS $§ o $ 0 $ -0 $ 0
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.) ..., INCURRED TOTALS $ 0
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.)........coceeeievvciniiveniene PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _
on the Summary Page, Column A, LiN€ 9.) i S R RS R a1 S NET $ 0
May be a negative number

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




Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

NAME OF FILER

Sue A Simon, Treasurer

from . Jan 1, 2018
through _JUNe 30,2018 | 14 4 17
» I.D. NUMBER
1406757

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

CMP campalgn paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CYC civic donations

Fll.  candidate filing/ballot fees

‘MBR
MTG

member communisations
meetings and appiarances
OFC office expenses
PET petition circulating
PHO phone banks

RAD radio airtime and productlon costs

RFD returned contributions

SAL cdampaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC dandidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, Icdging, 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 \oter registration
LIT  campaign literature and mailings PRT printads WEB ihformation technology costs (internet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR @ AMOUN'II(IbI\}CURRED \MOU(:\?F PAID o
! OUTSTANLHNG - i OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREPORT ON E) CF THIS PERIOD
NA
NA
NA
NA
SUBTOTALS $ 0 0 $ 0 $ 0

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




" Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

SCHEDULE G

46 0]

. ) . J
Contractor (on Behalf of This Committee) to whole dollars rom ___an 1, 2016 FO
through June 30, 2018 Page 15 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1406757

Sue A Simon, Treasurer

NAME OF AGENT OR INDEPENDENT CONTRACTOR
NA

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain honmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literaiure and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery sind messenger services
professional services (legal, accounting)

print ads

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

describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tw. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lcdging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAE Q’NC%SSI?T%E.SASLS?)EEQETR‘%E,%}SM%E%DITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NA
NA
NA
NA
TOTAL* $ 0

Attach additional information on appropriately labeled continuation sheefs.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period ‘ i : ‘
* to whole dollars. J'in 1 201 8 CALIFORNIA 46 0
Loans Made to Others : from an 1, . FORM,
: June 30, 2018 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
‘ ' Q) ®) © @ @) ® @
| )
FULL NAME, STREET ADDRESS AND ZIP CODE o Cgﬁ;‘/\'g‘(’)‘l‘q’ R:’g‘éﬁgf (')E\I(RER OUTSTANDING AMOUNT | RepayMENTOR| OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BECININGE s | LOANEDTHIS | FORGIVENESS CES%QN&FE{,\_};S RECEVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) JPERIOD PERIOD THIS PERIOD* SERIOD LOAN TO DATE
NA 1 paip CALENDAR YEAR
$ NI B % 3 $
[J Foreiven RATE PER ELECTION**
$ $ o $ $
DATE DUE DATE INGURRED
NA 1 pap : CALENDAR YEAR
$ $ % $ $
3 ForGIVEN RATE PER ELECTION**
$ 3 $ H $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be '
reported on Schedule E. SUBTOTALS |$ Ols 0% 0 is 0
(Enter (e) ory
Schedute |, Lina 3)
Schedule H Summary
1. Loans made this Period...........cuveririemrcrcsiimerecninennieemsenermrnnsesne et ee e eareeirera e T e b e e e r e e sr e e e Er e e rres $ 0
(Total Column (b) plus unitemized loans of less than $1OO ) ' **If Required
2. Payments received ON 08NS .....ccvircernin e srecrsnnee e PSPPSR $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o i NET $ 0
(Enter the net here and on the Summary Page, Column A, Line 7.) {May bo a negalive number)

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




Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

from Jan 1, 2018
June 30, 2018 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
DATE 5 AMOUNT OF
RECEIVED o ST AL S0 INTER 0 NUBER DESCRIPTION OF RECEIPT INGREASE TO CASH
NA
NA
NA
NA
NA
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to cash this period. .........ccocoreriinincrnninnns e Rt et esheetreeh b e he et oA e R e R RR S eabe oA besbe et henae e eaE e tere et eanat e $
2. Unitemized increases to cash of under $100 this period. ........... O UU RSO PPPPPRTPRION et $
3. Total of all interest received this period on loans made to others, (Schedule H, Column (€).) ..o $
4, Total miscellaneous increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) ....oo st b e b et abes TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






