Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date
Time

)

Receivnd By
Town Clerk

27 .Zz)/ 7

VAL

Town of Apple Valley

Statement covers period

from

through

Date of election if applicable:
{Maonth, Day, Year)

| CALIFORNIA

160

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

] Officekolder, Candidate Controlled Committee
() State Candidate Election Committee

i
-

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

Preelecticn Statement

[ Quarterly Staterent

Semi-annual Statement 1 Special Odd-Ye +
& Recal O Controtled 4 ik L_} Special Odd-Year Report
YT AR TS = [T} Termination Staiement ) Supplemental Preelection
so Complele Part 5, { ; . — . . — =
{peotaniplele et U Sponsored (Alsc file a Form 410 Termination) Statement - Attach Form 495
{Also Compiate Fart £} : — L )
[ Generai Purpose Committee L] Amendment {Explain below)
& Sponsored %] Primarily Formed Candidate/
) Small Contributor Committee Officehcldzr Committee
S } . ‘ (Also Complete Part
() Bolitical Party/Central Committee Mo Complite Part7)
3. Committee Information Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMI NAME OF TREASLRPER
E for Water Trecdom, Suppo e F 2017 Lysa Ra
MAILING ADDRESS
STR=ET ADDRESS STATE ZiP CODE AREA CODE/PHONE
277 Aprle Ana CA 92703 714)340-2295
CiTY STATE ZiP CODE AREA CODE/PHONE NAMS OF ASSISTANT TREASURER, IF ANY
kpple Vvalley CA 1601973-1307
MAILING ADDRESS (IF DIFFERENT) NO. AND STREE| OR F MAILING ADORESS
603 E Alton Ave STE G
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana Ch 9270%&
OPTIONAL  FAX / E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRFSS

CWFyesonragmail . com

Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowled je the mform/
under penalty of perjury under the laws of the State of California that the foregoing is true and correc

Executed on 04/24/2017

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

By

o,

T{% contained herein and in the attached schedules is true and complete. | certify

By

| Signatdre o!TreasurerﬁAssnstam Treasurer

Signature of Controling Officeholder. Candidate State Measure Proponent or Responsible Officer of Sponsor

By

Sigrature of Controlling Officeholder. Cardidate. State Measnre Proponent

By

Sigrature of Controlling Gfficcholder. Candidale . State Measure Prapenent

FPPC Form 480 {Jan/2016)
FPRC Advice: advice@fppc.ca.goy (866/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

NI 460

Page - of _°
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Zevenue Bond to purchass water
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
i ] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zip

Related Committees Mot Included in this Statement: /istary committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER. CANCIDATE. OR PROPONENT

OFFICE SGUGHT OR HELD | DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
Primarily Formed Candidate/Officeholder Committee List names of
T 7
NAME GF TREASURER CONTROLLED COMMITTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] nO
% CE
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
] orPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
- (] orPOSE
COMMITTEE NAME 1.D. NUMBER e -
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT OR HELD [] SUPPORT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
=
L ¥E8 O o ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

: www.fppc.ca.gov
www.netfife.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page 6 Whblt Aollars: : Statement covers period CALIFORNIA 460

| from LRt Bl vl et

! - | 1

! through 2 | Page of = [
SEE INSTRUCTIONS ON REVERSE e | r ug!_ = ——— | Page — . .
MAME OF FILER I LD, NUMBER H

| 1
JApiimer for Wat read ting M i _ :
ColumnB

Contributions Received

CALENDAR YEAR
TGTALTO DATE

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

1. Monetary Contributions ............c.ooooiii e Schedule A Line 3§ $
o . 11 through 6/30 7/1 to Date
2. Loans Received .....cc.oociviiiieeiiceece e Schedule 8. Line 3 2
3. SUBTOTALCASH CONTRIBUTIONS ... ... AddLines 1+2  § 5, 00 $ 5,000.50 Edsstnudion:
Received 3 $
4. Nonmonstary Contributions .................c.coc.o.. .. Scheduie C. Line 3 59 Lol 21. Expenditures
5. TOTALCONTRIBUTICNS RECEIVED ........ ok AddLines3 +4  § 5 0 g 0 Mads $ g
Expenditures Made Expenditure Limit Summary for State
: ry
6. Payments Made ... e Scheduie E. Line 4 $ : %8 1,978, 1€ Candicdiates
7. Loans Made ............io e, Schedule H. Line 3 0 —_—_ 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .., .. AddLines6+7 § 1,978.%6 $ 1,9378.%6 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................ Schedule F. Line 3 _878.1 878 .6 Date of Election Total to Date
10. Nonmonetary Adjustment ...............ococovee voevvennen.... Schedule C, Line 3 c.c o {menyddiyy)
11. TOTALEXPENDITURESMADE ... .. ... ... ...  AddlLinesg§+3+10 § 2,836.32z  § 2,856.32 / / 3
Current Cash Statement - / / S
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 $ £:06 To cateulate-Columa B. add
13, €ash BebeiBlS womvirsimmiimmeriirsitiepinsim anss Column A, Line 3 above 5,0C0.C0 ) amounts in _Colum” Ato the
) ) . .. b coresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......... N Schedule |, Line 4 === | from Column B of your last | raported in Column B.
L978.16 report. Some amounts in
15. Cash Payments.......... USRS Column A, Line 8 above Colitmiti & ey bé negabive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,021.84 | fig ;res :hgt F8h0u|d be
subtracted from previous
If this is a termination statement, Line 16 must be zero period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccooooeoooo..... Scheduie B, Part2  $ 5.6 | et calshdar yeat, anly
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts i A
18. Cash Equivalents ..o .. Seeinstructions on reverse 0.c0
19. Outstanding Debts ..................... Add Line 2 + Line 9 in Column B above ~ §$ 5.878.16

www.netfile.com

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



SCHEDULE B-PART 1

oo 460

Scheduie B-Part 1 Amounts may be rounded 5__§i.as-e-n'1ke§;zovers period
Loans Received to whole dollars.

through 2od A | Page __ = = of _5 ’

I
\
|
aF
I
|
\
|

SEE INSTRUCTIONS ON REVERSE T
NAME OF FILER 1.D. NUMBER }
|
Citizens foo Water Freedom, Supporting surs F 2017 132581 !
= o= {a) (D) (c) (d] ) n | (9]
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL. ENTER OUTSTANDING AMOUNT | amounTpain | OUTSTANDING | nTEREST ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE - BALANCE AT a
i OF LENDER _ ol idlberdnc fid BEGINNING THis | RECEIVED THIS | OR FORGIVEN | otnSe O ThiS FAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) HTAME OF BLUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD = PERIOD LOAN TODATE
[ PaID | CALENDARYEAR
|
A s c.0¢ | ¢ 5,000 0.00 o §.5 0t | §_3.000.0¢
] FORGIVEN RALE PER ELECTION*
s G.20 [ g _5,000.00i4 0.00 I's 0.6 04/05/2017 s
T@m o [JcoMm [JGTH [ PTY O scc DATE DUE DATE INCURRED
i C]ead. . e ! CALENDAR YEAR
; i ] o ERLE
‘ 1 :
K § % 3 s
(] FORGIVEN T PER ELECTION **
|
S b 5 3 s
TOWND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 s % 3 3
[[] FORGIVEN e PER ELECTION**
S ] 5 s 5
TOmwo [Ocom [JoTH ety [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 5,000.00% o.00% 5,003.00 3.00
(Enter {ejon
Schedule B Summary Schedule E Line3)
1. Loansreceivedthis peria xxowm s S S S R T $ 5:1000.. &4
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
) . . IND — Individual
2. LoanspaidoriorgivenTRISIPERON sy s s s e R e S e s e 5 $ c.0¢ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other 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
. ; ; . Cnn e SCC - Small Contributor Committee
3. Netchange this peried. (Subtract Line 2 from Line 1.) ..o NET $ 5,000.00

(May be a negative number)

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.
** If required.

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

. www.fppc.ca.gov
www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER o

State-r-}‘:ent CD-VG!'S period CAUFORNIA 460

SCHEDULE E

FORM
fedi o LudUfaudly ;
through __=/22/2:1° | page _°5 of _©
| LD NUMBER
|
| 39531:

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

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FNEG  fundraising events

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

UT  campeign literature and mailings

MER
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research
pestage, delivery and messenger services
professional services (legal. accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel. lodging. and meals

staff/spouse travel lodging. and meals

transfer between committees of the same candidate/sponsor
voter registration _

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

JF COMMITTEE. ALSO ENTER 1.D. NUMBER; CODE DESCRIPTION OF PAYMENT AMOUNT PAID
oMT ; 378.16
i
|
|
= 1
ce PR E 550
|
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS i,928.16
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBIOTAIS.) ... 3 1,928.16
2. Unitemized payments made this period of UNder $T100 ... ..o R 3 50.00
3. Tota! interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..o ovov oo $ 090

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurnn A, Line 6.)

www.neffiie.com

............................. TOTAL $ 1,978.16

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F ) - Karurrierayie rourgie ; Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. e S FORM
2 ‘ <
through __* -~~~/ ° "~ | Page - of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

|
|
1.D. NUMBER }
‘
|

I

iTport

i LOor

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 radic 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 twv. or cable airtime and production costs
FIL  candidate filing/bailot 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/sponsaor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internei. e-mail®
! (a) (b) (c) ; (d)
NAME AND ADDRESS OF CREDITOR ‘ CODE OR | OUTSTANDING AMOUNT INCURRED AMOUNT PaID ! OUTSTANDING
{IF COMMITTEE. ALSO ENTER 1D. NUMBER) DESCRIPTION OF FAYMEINT | BALANCE BEGINNING THIS PERIUD THIS PERIOD | BALANCE AT CLOSE
| OF THIS PERIOD (ALSOREPORTONE) | OF THIS PERIOD
o CME : 0 878 . 18] k] 373,76
st | | |
Ta 92707 | : |
;
i I
1 E
i z 1
| i ‘
i
|
i
|
|
|
i
|
I
* Payments that are contributions or independent expenditures must also be B Gt o 4 o
summarized on Schedule D. SUBTOTALS $ 0.00$ 875.16% 0.00$ 87818
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.) ..o, INCURRED TOTALS $ 87816
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.) ..o, PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LINE 9.) ..ot NET $ B78.16

May be a negative number

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fpnc.ca.gov



