


COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

S. Officeholder or Candidate Gontrolled Committee 6. Primarity Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE i NAME OF BALLOT MEASURE

Jeff Lee
OFFICE SOUGHT OR HELD (INCLUDE LOCATIOM AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION

[] suPPORT
. ; O oprose

Grover Beach City Council

e e e ——————————————————— e e e i———

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET}  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
[ ——— Grover Beach, CA 93433
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included In this statement that aro controlied by you or are primarlly formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
rrorer —_— 7. Primarily Formed Candidate/Officeholder Committee tistnames of
NAME OF TREASURER CONTROLLED COMMITTEE? nm:eholdas:fs) or candidate(s) for which this committee Is primarily formed.
0] ves 0l no NAME CEHOLD FFICE SOUGHT OR HELD
COMMIT TEE ADDRESS STREET ADDRESS {NQ F.0. BOX) OF0FH SR RMNDDATE a2 : [ supPORT
] orPosE
Ty STATE _ ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ supPoRT
iz [] oprosE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ sueposs
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suprosr
O ves [ no 0O orposE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

. FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov [B66/275-3772)
www.fppe.ca.goy



Campaign Disclosure Statement Amoints may be rounded SUMMARY PAGE
1 . . .
Summary page o whols dollars Statement covers period CALI_FORNIA 46 0
from FORM
3 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Jeff Lee for Grover Beach City Council Re-Election 2016 1377604
. . \ Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoﬂ%?si?gggmm TOTAL TO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........eesciscsssninininin.  Schedule A, Live 3 $ 2175.00 3 4,664.00 M through /30 71 to Date
2. Loans Received wvmseenes Schedule B, Line 3 0 270.00 20, Contributi ?
. L.ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS. ... tiiiarsccennes Addlines1+2 § 2.175.00 $ 4,934.00 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 1,273.95 1,273.95 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coocomre AddLines3+4 344895 6,207.95 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo E, Line 4 $ 141945 2,341.35 | candidates
7. Leoans Made Schedule H, Line 3 0 0 22 Cumulative Exnendit Mad
e Ll
8. SUBTOTAL CASH PAYMENTS AddLines8+7 141945 ¢ 2,341.35 (O Subject 1o Vluntary Expondiiare Ll
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmanetary Adjustment Schedule C, Line 3 1,273.95 1,273.95 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE . Addlines8+0+10 § 263940 3,615.30 / / $
Current Cash Statement S S E— $
12. Beginning Cash Balance .......c.ouvermnnne Provious Summary Page, Line 16 $ 1,834,22 Yo caleulate Column B,
13. Cash Recelpts Column A, Line 3 above 2,175.00 4d armounts in Column
o the coresponding * : ;
14. Miscellaneous [ncreases to Cash Scheduis I, Line 4 0 amounts from goiurnn B rﬁg‘,’,‘;’;ﬁ;’&gﬁ,ﬁﬁ%’f’" ay bo difierent from amounts
‘ . 1,419.45 of your last report. Some
16. Cash Payments Calumn A, Line 8 above amounts in Column A may -
16. ENDING CASH BALANGE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,589.77 | be negative fgures that
hould be subtracted fr
if this Is a termination staternent, Ling 16 must be zero. [sar:\:;ous:::io::anfoun?sr.n i
5 this is the first report being
fited for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cvrvrrernenas Schedule B, Part2  § only earry aver the amounts
Cash Equivalents and Outstanding Debts o Lnes 2. 7, and 8 (1
18. Cash EqUIVaIBNS.........coonseeeisnsceeescssensvesnsnnns See Instructions on reverse  § 0
19, Outstanding Debts ..o Add Line 2 + Line 8 In Column 8 above  $ 270.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



Scheduie A Type or print ko ink. SCHEDULE A
Monetary Contributions Received Amo:omwh':g:;l;::nd " Statement covers period CALIFORNIA 460
from C’U’(Eﬂ(o FORM
SEE INSTRUCTIONS ON REVERSE thmugh_\Q,[m.(i_. p.g..a,-_m_&_
NAME OF FILER T
Jeff Lee -@r Grover Beadn Ci;ﬁ Councl) Re-Eledhiaon 2016 3T 7ecH
B | R SRR o g SEER | . | USR] TESD
e W— (R heceoo 4
COWR & 42430 Zheds by ' 5OD
PG ) Bg’é W=z, PE:TE‘E. 7
B
o/l M\\
o/4/ ‘ e Qo \*‘m‘\t@@ $\no
osce
Ao Dol or So
08/l % Lo Sreacbihacs
/ Groves 2y, (A AR393™ LD:J%H $\3‘<5
{sco
CH Real 85*\-0&-, Coliicol omwo |
o \aht Seon mriee o TYec, 1&2@ 500
S8 S.. \aCi\ Jveone. Oety 390
los Or\o‘\eLe)lm &Vor el Csce.

Schedule A Summary
1. Amount recelved this period — temized monatary contributions,

(Include all Schadule A subtotals.) ... R RPN
2. Amount recelved this period - unitemized monetary contributions of iess than 8100 ...........c.ummmsissseries

conereess TOTAL 3—21—\:)-5—

3. Total monetary contributions received this pericd.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...

*Corntributor Codes |

IND « Individuat .
COM - Reclplent Committee
(cther than PTY or SCC)
OTH = Other (e.g., business entlty)
PTY - Political Party
| SCC - Small Contributor Commitiee

FPPC Form 460 {January/06)

FPPC Toll-Free Helpline: 888/ASK-FPPC (B66/276-3772)



SCHEDULE B-PARTY

Schedule B~ Part1 Ao i ks pomed e g

Loans Received to whole dollars. - 9 E = f[(
SEE INSTRUCTIONS ON REVERSE through \Q@Eﬂﬁa_..

CALIFORNIA
( mFDRM A 460

NAME OF FILER
Defe Lee Lor Grover Reoch Gy Coud Re- &ed\on 20l \3T70CH
FULL NAME, STREET ADDRESS AND ZIP COOE IF AN INDIVIDUAL, ENTER an‘n:g{uuo m.nrr ,,,O,',,‘}F,N u.rrsﬁ%m méﬁm ORIGINAL CUMULATIVE
O%?ﬂmmm ng Tl'ﬂs RE?EYRE‘SO THIS %gopﬁg c% wn:n THIS %m mw oF m%ﬂl\ﬁ
O Pam CALENDAR YEAR
B |«20Q %ﬂ AL [s T
[ FORGVEN PERELECTION'
o [lcom ] om 1P 186 Q\j\%@ ! 1 '_L '_L %%?‘” ¢ g?é’l%{%% s
O PaR CALENDAR YEAR
' ’ ' s
[] FORGIVEN RaTa PERELECTION®
‘O Ccom [Jom Qe [dsce ’ ' d e || CREOuRRED |
0O ran CALENDAR YEAR
¢ 3 % | -

thwo Dcom CJom Oery O sce

Schedule B Summary

1. Loansmmwedm*smm ARSI IR TR AR PR AR e PRR IR aRER Ay .lt.ll.lll.‘.l.ioql||I|llllllll‘llllll‘...‘lloII!I.II!.O'II'Ili‘.'i"“.$ @
(Total Column (b) plus unitemized loans of less than $1 00.)

2. 1.0an8 paid Of TOrGIVEN thIS PEAOM 1...uuiiiiiiis i ireamerisesismmisssnsenss it sssssesissessiebsssns sessosmisensosssss sensasassaiten $ Q{

(Total Column (o) plus loans under $100 pald orforgiven.)
(Include loans paid by a third party that ars aiso itemized on Schedule A.)

tContributor Codes

IND = Individual
COM - Redplent Committes

(other than PT'Y or 8CC)
OTH - Othar (a.g., business entity)
PTY = Palttical Party
8CC - 8mall Contributor Committee |

3. Net change this period, (SUBFAE Line 2H0MLINE ... NET § B
Enter the net here and on the Summary Page, Column A Line 2 e

“Amounts forgiven or paid by another party also must be reporied on Schadule A,
** If required.

FPPC Form 460 (Jamieary/0b)

FPPC Toll-Free Helpline: BSG/ASK-FPPC (866/275-3772)



Schedule C ‘

Amounts may be rounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIEGRNIA 460
: from A/ FORM
SEE INSTRUCTIONS ON REVERSE through )E}Qaama— rage. B2 ot B
FILER
LD, NUMBER
] . A \ .
Jeff Lee o Grorer @eady C\%:‘ Cound Re~Elechaon 3l \3776CH
E)
DATE FULL NAME, STREET ADDRESS AND " | contriBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMLLTE T TO PER ELECTION
REGEIVED ZIP CODE OF CONTRIEUTOR : CODE * || OCCUPATIONAND EMPLOYER FAIR MARKET DATE TO DATE
e O OO g E (FSELEELoveD, e GOODS OR SERVICES VALUE %kﬁ'*i"ﬁ_g’g?;‘ (IF REQUIRED)
Dove. Oundessan I OND S i
1ofiofl ko) Coosk Pritig O com Cﬂ{qﬁ‘?{}%\cﬁ* ?OS*CK{- ond H734S b
A3l Ruston o o | Delweay 345
Goovel &eoch,C O | Asec
O IND
Jcom
OoTH
OpTY
gscce
CJIND
gOcom
OJOTH
gery
Osce
OIND
Ccom
OoTH
ety
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $\ ;a‘jag K[ - T
Schedule C Summary (*Conbutor Codes
1. Amount received this period — itemized nonmonetary contributions, IND — Individusl
(Include all Schedule C SUBLOLAIS.). ..ttt sssnsssssesssnatssssmsans $ Va1l 4 S COM - Reciplent Committes
{other than PTY or SCC)
Z. Amount received this psriod — unitemized nonmonetary contributions of less than $100 ......ccciicnncrinina, $ (25 gw - Et:lmer (ar.:g.. business eniity)
. 7 - Polltical
3. Total nonmonetary contributions received this period. _ sce —-S?nalt;aCo:trr?t;utor Committes
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.)...ccccoveeenrcranne TOTAL § 2049 % - -

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov




i
Schedule E ) Type of print In Ink. Fiaterment covers period NI
Amounis may be rounded ]
Payments Made g to wioly dollars. | o S, lggﬂ( . FORM 460

i A0\ _
SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1D, NUMBER

Jell Lee {oc Grovec %egch\ Q\\x_\, Cand\ Re-E\echion 0\ V2T

CODES: if one of the following codes accurately delscribas the payment, you may enter the code. Otherulse, describe the payment.

OMP  campaign paraphermaia/misc, MBR member communications RAD redio airtime and produciion costs

CNS campalgn consultants ; MTG meetings and appearances RFD  retumed contributions

CT8 contribution (explain nonmonetary)* i OFC office expsnses SAL campaign workers' salarles

CVC clvic donations PET petition olrouisting TEL v or cable airtima and production costs

Fll.  candidate fling/ballet fees X PHO phone banks TRC oandidate travel, lodging, and meals”

FND  fundraising evants POL poiling and survey ressarch TRS siaflispouse travel, lodging, and masls A

IND iﬂd!mndant expenditure supporting/opposing others (explaln)* POS postage, delivery and g;sﬁlsenoer samr:lc)as m tmmm:g committees of the same candidsate/epo

LEG legal defense PRO profesalona! earvices , accounting v

UT  campaign literatura and maliings PRT print ads WEB Informetion tachnalogy costs (Internet, e-mal)) -

P OOAHRTYEE ALGS S b A cobE  OR DECRIPTION OF PAYMENT AMIOUNTPAID
C1S $ 2000
r

mﬁi‘ ’ QRNIR
%'a\ A\ belovoe Oos $78L.6S
ANy %‘a&@npcﬂ QB2

ggs\;\ g DeRarimsect:- TR $150.0

MM%ML B

* Payments that are coniributions or independant e:pnndlﬁms must also ba summarized on Schedule D, SUBTOTALS \\’5\ -(05
Schedule E Summary . g ek P%S‘Sef y
1. Hemized payments made this pertod. (Include all Sct{adule E subtotals.)............ A A AR S BRIV USSR SRR RSN . i, /
2, Uniternized payments made this PEHOT OfUNABr $100 ... iumuiueessssissseioisstssassssssessessaessssssnsbssssess ssmmsns s bbb ses s sns s >
3. Total Interest pald this period on loans, (Enﬁaranmmmsmedulaa Part1, celumn (e}) e beAY e T ROt AR AR ESARREBES s 4
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Paga. GolumnA.Llne 6.) . TOTAL §
T‘ FOPC Form 460 (January/06)

FPPC Toll-Fras Holpline: 366/ASK-FPPC (866/2783772)

j.



Schedule E Typa ar print in ink. Gtatement covers period

nt mded CALIFORNIA
Payments Made A whols doliars. | rom 2SI FORM 4 60
i
SEE INSTRUCTIONS ON REVERSE through EQ@%MQ_ Page ? of e’

NAME OF FILER 10, NUMBER

Qe’?@ Lee -ro Grover eadn Ciny, Couacl Re-Elechion 2ol \3 7T 04

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

CVP  campalgn paraphernalia/misc, | MER membar communications RAD radio aitime and production costs
ONS  campalgn consultants MTG meetings and appearances RFD retumed contrlbutions
CTB  coniribution (expiain nonmonetary)* OFC offico expanges SAL campaign workers' salaries
CVO clvic donations FET petition clroulating TEL tv or oable altime and production costs
FIL.  candidate flingMailot fees PHO phone banis TRG oandidate traval, ladging, and meals
FND  fundraieing ovente POL polling and survey ressarch 1RS staflepouss travel, lodging, and meals
IND  independent experiditure supporting/epposing others (explaln)* POS postage, dellvery end messenger sorvioes TSF  transfor between committees of the eame candidatafsponsor
LEG legal defense PRO profsssional services (legal, acsounting) VOT votar registration
LT campaign iiterature and mallings : ; PRT print ads WEB Information technology costs (internet, e-mail)

- ]

§
WE Ao, OF TRV, - CODE  OR DESCRIPTION OF PAYMENT ANIOUNTPAID

SQ\UA co&emmc Cregess - $\50.C0
lomlou Gacbara, C& 9ol A

t

—— == = 1— s s — s —
* Payments that are contributions or lnﬁopondont axpandgtum must also be summarized on Schedule D, SUBTOTAL $ \ {3\%\ v (05
Sehedule E Summary ]
1' Item'zed paymenw made thls pertodl (lndude a" SCJBdule E Wbtotﬂ's.) R RN r RN RS AR It S e PN E NS4 0 AP LNt sis s suaasntnadssusssssninisibin s Mﬂl@—
i
2. Unitemized paymem mde thb peﬂoa Ofunder s1o TN I e e e T TR R R N S RN TN YN LC IR LA L DR R L p IR PR AN L AL L L L ITITIISITIAYI LY R UY s
3. Total interest pald this period on loans, (Enter amount from Schedule B, Part 1, CORIMN (€).) vvuvisisinsrismmisinisiissseimiinsssssson viorerenses § ‘(25
4. Total payments made this period. (Add Lines 1, 2, arid 3. Enter here and on the Summary Page, Column ALNG 8.) w.rremississessenes TOTAL $ q.
FPPC Farm 460 (Januay05)

f
|
i ' FPPG Toll-Free Helpfine: BESABK-FPPC (866/2763772)





