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Cover Page 

OateSiamp 

COVER PAGE 

CALIFORNIA 460 
FORM 

City of Grover Beac ....... ~~~~~~~~~~ ....... ~~~~~~~~~ .... Page 1 of 6 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

07/01/2016 kom~~~~~~~~~ 

09/24/2016 
~rough~~~~~~~-

1. Type of Recipient Committee: AD eonunmoos - comptote Parts 1, a, s, and•· 
~ Offlc.eholder, Candidate Controlled Committee 

0 State Candidate Election Committee 
0 Primarily Fonned Ballot Measure 

Committee 
0 RecaU 
(Aho~PM5) 

0 Controlled 
0 Sponsored 
(A/$0~ Plllf 6} 

0 General Purpose Committee 
0 Sponsored 
0 SmaR Contributor Committee 
0 Polltlcal Party/Cenlral Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(NSO~Plltl7} 

3. Committee Information 1.0. NUMSER 
1377604 

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

Jeff Lee for Grover Beach City Council Re-Election 2016 

CITY STATE ZIP CODE 

Grover Beach CA 93433 
MAJUNG ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

POBox257 
CiTY 
Grover Beach 
OPTIONAL: FAX f E-MAILADORESS 

Jefflee4GBCC@gmall.com 
4. Verification 

STATE ZIP CODE 

CA 93483 

AREA CODE/PHONE 

AREA CODE/PHONE 

Date of eloctlon If apptlcable: 
(Month, Day, Year) 

11/8/2016 

2. Type of Statement:~ 

i!I Preelection Statement 
D Semi-annual Statempnt 
0 Termination Statement 

SEP 28 2016 For Official Use Only 

RECEIVED 

0 Quarterly Statement 
0 Special Odd· Year Report 

(Also file a Fonn 41Q Termination) 
0 Amendment (Explain below) 

Treaeurer(s) 

NAME OF TREASURER 

Lori Stertlng 

CITY STATE ZIP CODE AA£A CODE/PHONE 

... P .... is..,,.m .... o~B=e~a,..,,c,..,h=~..,.....~.,..,.,. ....... --c_A __ 9344 __ 9.;..__~-­
NAMe OF ASSISTANT TREASURER, IF ANY 

Clint Weirick 

STATE ZIPCODE AAEACOOEJPHONE 

,,,,.,G,,,,,ro,,,,:v,.,.,e,.,..r_,,B,.,.,ea~c~h~:--==,,.,,..----C_A __ 9_343_3 __ --1 __ 
OPTIONAL.: FAX I E-MAIL ADDRESS 

I have used all reasonable dillgence 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 perjury under the laws of the State of Cslifomla that the foregoln e and correct. 

Executed on C\-:d~7 \ (o By 

Executed on '=t 'Z..4-- J Lt' 
ba111 

By 

E;i1ecuted on----..,~,,..,..----- By 

Executed on-----Dale------

FPPC Form 460 (Jan/2016) 
FPPC AdY!ce: acMce@fppc.ca.gov {866/275·3772.) 

_.,.~,.,.-



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANOIOATE 

Jeff Lee 
OFFICE SOUGHT OR HELO (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council, City of Grover Beach 
RESIDENTIAUSUSINESS ADDRESS (NO. ANO STREEn CITY STATE ZIP 

Grover Beach, CA 93433 

Related Committees Not Included In this Statement ustanyconvnlttee:s 
not Included Jn this statement that ate controll9d by you or aro primarily formo<I to rocelve 
contributions or make expenditures on behalf of your candidacy. 

COMt.lllTIEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

1.0. NUMBER 

CONTROUEO COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.0. NUMBER 

CONTROLLEO OOMMITIEE? 

Oves 0No 
STREET ADDRESS (NO P.O. 80(<> 

STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ball~t Measure Committee 

NAME OF BALLOT MEASURE • 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, c:4ndldirte, or state measure proponent, If •"Y· 

NAME OF OFFICEKOLDER, CANDJOATE, OR PROPONENT 

OFACE SOUGHT OR HELO I OISTR~T NO. IF ANY 

7. Primarily Fonned Candidate/Officeholder Committee Usr names of 
otrtccholder(s} or candJdate(s) for which !his committee Is primarily tonned. 

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

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

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

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

Attach contJnuatlon sheets If necessety 

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

www.fppc.ta.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 ................................................... ScheduleA, une3 

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

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Addunes 1+2 

4. Nonmonetaty Contributions............................................ Schedule c. Line 3 

$ 

$ 

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

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

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

8. SUBTOTAL CASH PAYMENTS .......................................... AddUnes6+7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... ScheduleF. Line3 

10. Nonmonetaty Adjustment... ...................................................... Schedule c, une 3 

11. TOTAL EXPENDITURES MADE ........................................ AddUnes8+9+ 10 $ 

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

13. Cash Receipts........................................................... Column A, Line 3 abo"" 

14. Miscellaneous Increases to Cash .................................. Schedule 1, Une < 

15. Cash Payments ......................................................... ColumnA, UneBabove 

16. ENDING CASH BALANCE .................. Add Lines 12+ 13 + 14, lhensubtractUne 1s $ 

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

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1,048.00 

0.00 

1,048.00 

0.00 

1,048.00 

670.02 

0.00 

670.02 

0.00 

0.00 

670.02 

1,783.12 

1,048.00 

0.00 

670.02 

1,834.22 

0.00 

270.00 

$ 

$ 

$ 

$ 

$ 

$ 

SUMMARY PAGE 

Statement covers period 

07/01/2016 from ________ _ 
CALIFORNIA 460 

FORM 

3 6 09/24/2016 through _______ _ Pas•--- of __ _ 

Columns 
CALENDAR YEAR 
TOTAL TO DATE 

2,888.00 

270.00 

3,158.00 

0.00 

3,158.00 

996.90 

0.00 

996.90 

0.00 

0.00 

996.90 

1.0. NUMBER 

1377604 

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

1/1 through 6130 711 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject lo Voluntary Expenditure Umlt) 

Date of Election 
(mm/dd/yy) 

__}__} __ 
__}__} __ 

Total to Date 

$ ____ _ 

$-----

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 

! 

t 
I 

. 
Jeff Lee for Grover Beach City Council Re-Electiq'n 2016 

Amounts may be rounded 
to whole dollat"ll. 

DATE 
RECEIVED 

FULL NAME, STREET ADORE$$ ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(!FcowmeE.ALSOEtmR1.o.NUMae{!l CODE . 

IF AN fNOMDUAL, ENTER 
OCCUPATIONAND EMPLOYER 

OF SE1.F-EMPl.OYEO, am:R ~ 
OF BUSINESS) 

07/16/2016 

08/03/2016 

08/2212016 

9/19/2016 

.. A93483 

South County Democratic Club/FPPC #870544 
PO Box#696, 
Grover Beach CA 93483 

Hilding Larson 

San Luis Obispo, CA 93401 

San Luis Obispo County Democratic Party 
10#742552 
5429 Madison Ave, Sacramento, CA 95841 

Schedule A Summary 

iZJ IND 
0COM 
DOTH 
OP1Y 
o scc 
OlND 
'l)COM 
DOTH 
OPlY 
Dscc 
tlJ IND 
O coM 
D OTH 
DPTY 
oscc 
OIND 
5l.1 COM 
DOTH 
0PTY 
oscc 
DINO 
0COM 
DOTH 
OPTY 
DSCC 

Retired, 
None 

NIA 

Owner, 
Matrix Event Services 

NIA 

SUBTOTAL$ 

SCHEDULE A 

Statoment eovors porlod 

07/0112016 from ____ ___ _ 
CALIFORNIA 460 

FORM 

through __ 0_9_12_4_12_0_1_6 __ 4 6 Page ___ of _ _ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

$100.00 

$200.00 

$100.00 

250.00 

650.00 

1.0.NUMSER 

1377604 

CUMULATlVE TO OATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 311 

$100.00 

$200.00 

$100.00 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

"'Contribulor Codes 

IND - lndMdual 1. Amount received this period - itemized monetary' contributions. 
(Include all Schedule A subtotals.) ........ ···············r····························· ............. ...................................... $ ____ s_so_._oo_ COM - Recipient Committee 

(other lhan PTY or SCC) 
OTH - other (e.g., business entity) 
PTY - Polillcal Party 

' 2. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ _____ 39_8_._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 $ _ __ ...;1,:.....04_8_._oo_ 

SCC - SmaD Contributor Committee 

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

- .fppc.ca.gov 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

. 
i 
( 

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

Amounts may be rounded 
to whole dollars • Statament covers period 

07/0112016 
~m---------------

through _ _ 0_9_12_4_12_0_1_6_ 

SCHEDULE B • PART 1 

CALIFORNIA 460 
FORM 

Page _ 5_ of_6_ 

1.0. NUMBER 

13nso4 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OFLENOER 

IF AN INDMDUAL, ENTER 
OCCUPATIONAND EMPLOYER 

(lf 6El.f.al?t.O'Y£ EKrut 
NA.Ye~ eUSINESS> 

. ~ 
OUTSTANDING AMOUNT AMOUNT PAID OUTST DING 

BAl.ANCE RECEIVED THIS OR FORGIVEN BALANCE AT 
ORIGINAL CUMULATIVE 

(IF COMMllTEE. ALSO em!R 1.0. NIN.Sl!IR) BEG~~~gO THIS PERIOD THIS PERIOD ' CLO~iR?~~IS 

Jeff Lee 

Grover Beach, CA 93433 

t '21 INO 0 COM 0 OTH 0 PTV 0 sec 

to INC> 0 COM 0 OTH 0 PTV 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

Schedule B Summary 

Civil Engineer, 
County of San Luis 
Obispo i 

270.00 

SUBTOTALS $ 

0.00 

s ___ _ 

$ ___ _ 

0.00 $ 

0 PAIO 

0.00 $ 

0 FORGIVEN 

0.00 

0 PAID 

0 FORGIVEN 

0 PAID 

Q FORGIVEN 

• 
0.00 $ 

1. Loans received this period ............... ............................................................................... .. .................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period .......•.............. 1 .................................................................................. $ 
(Total Column (c) plus loans under $100 paid or . .forgiven.) 
(Include loans paid by a third party that are also Itemized on Schedule A.) 

t 

3. Net change this period. (Subtract Line 2 from ~1ne 1.) .................................... ........... .......... ..... NET $ 
Enter the net here and on the Summary Page, c;;olumn A, Line 2. 

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

270.00.. 

12-2016 
DATE DUE 

$ ___ _ 

OATE OUE 

DATE DUE 

270.00 

0.00 

0.00 

0.00 

a 

$ 

_o_" 
RAlE 

AMOUNT OF 
LOAN 

a 2~Q.QQ 

_ ___.0 ...... 00..... 01-2015 
DATE INCURRED 

--~ •---RAYE 

DATE INCURRED 

--" RATE 

DATE INCURRED 

0.00 

CONTRIBUTIONS 
TO DATE 

CAl.&IOAR YEAR 

270.00 
PER ELECTION"' 

CAl...ENOAR YEAR 

P!iR l!LECTION -

CALENOAA YEAR 

$ 

PER ELECTION .. 

(Enlet e) on 
S<:hodllo E, Une 3) 

tcontribulor Codes 

IND- Individual 
COM - Recipient Committee 

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

FPPC Form 460 (Jan/2016) 
FPPCAdvke: a dvice@fppc.ca.sov (866/275-3772} 

-.fppc.ca.sov 



I' 
" .• I 

SCHEDULEE 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

07/01/2016 
from-------~ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 0_9_12_4_12_0_16 __ Pago_6 __ 01_6 __ 

NAME OF FILER 1.0. NUMBER 

Jeff Lee for Grover Beach City Council Re-Elect on 2016 1377604 

CODES: If one of the following codes accuratel/i describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. f MBR member communications RAO 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 candidate filing/ballot fees i PHO phone banks TRC candidate travel, lodging, and meals 
FND fund raising 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 
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) 

I 
NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE. ALSO ENTER LO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

City of Grover Beach Campaign Filing Fees 
154 S. Eighth Street, I FIL $200.00 I 

Grover Beach, CA 93433 
I 

I 
I 

Arroyo Grande-Orover Beach Chamber of Commerce Candidates' Forum-Candidate's Share 
800 W Branch St., MTG $180.00 
Arroyo Grande, CA 93420 

San Luis Obispo County Democratic Party Central Committee Event Candidate Booth 
10#742552 ·, MTG $100.00 
3592 Broad St., Suite 100, San Luis Obispo, CA 93401 

* Payments that are contributions or independent expenditures hiust also be summarized on Schedule D. SUBTOTAL$ 480.00 

Schedule E Summary 

1. Itemized payments made this period. (Include aO Schedule E subtotals.) ............................................................................................................. $ ____ 4_ao_._oo_ 
2. Unitemized payments made this period of undei$100 .......................................................................................................................................... $ ____ 1_90_.0_2_ 

3. Total interest paid this period on loans. (Enter arrount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ o_._oo_ 
670.02 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ _____ _ 

I 
f 
' 

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

www.fppc.ca.gov 




