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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
W Officenolder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
[ Preslection Statement

] Quarterly Statement

O state Candidate Election Committee Committee [0 semi-annual Statement [0 Special Odd-Year Report
O Recall O Controlled ] Termination Statement
A Compies Pat § O sponsored {Also file a Form 410 Termination)
iAlgo Completu Part &) .
[0 General Purpose Committee [0 Amendment (Explain below)
O sponsored [ Primarity Formed Candidate/
O small Contributor Committee Mgmmm”
O Political Party/Central Commitiee Fanplete
3. Committee Information 1o pamen Treasurer(s)
TOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) TANE OF TREASURER
JANICE TARMAN
sHIRLEY sHERMAN -
1132 JASON DRIVE
STREET ADDRESS (NO P.O, BOK) _ oY BTATE AP CODE ___ AREACODEPHONE
804 NORTH L STREET LOMPOC CA 93436 805-451-3893
oY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOMPOC CA 93436 805-291-2363 SHIRLEY SHERMAN
MAILING ADDRESS (If DIFF ERENT) NG. AND 5TREET OR P.0. BOX WAILING ADDRESS
804 NORTH L STREET
oY 5 CODE CODE/PHONE Ty BIATE  ZIPCODE __ AREACODDEPHONE
LOMPOC CA 93436 805-291-2363
T FAXT =3 OPTIONAL: FAX | E-MAIL ADDRESS.
4. Verification

| have used all 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. |
comect.

certify under penalty of perjury under the laws of the State of California that the foregoing is true 3

e i 10—1:;2013
2 di 10-20_3:2018
5 L ate By Tignature of Controling Officehclder, Candidate, State Messure Proponent
£ o Date By “Signature of Controling Oficehalder, Candidats, Siate Measure Proponent
FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4.6()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SHIRLEY SHERMAN -
GOFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O suerorr
COUNCIL MEMBER DISTRICT 2 0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, fidate, or state e prog if any.
804 NORTH L STREET LOMPOC CA 93436
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Sta‘temem mnymmmu .
not included in this that are lied by you or are p OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
butions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
-y 3 T T T CORTTEE T 7. Primarily F’c;nmd Candl'gamorg:eholder iormniuee List names of
[ ves O no
WYEE ADDRESS STREETADDREEW() P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SHETORT
[J orPosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suproRT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD PR
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT ORFELD | < oooer
[ ves O nNo [] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
oY STATE ZIFCODE  AREACODEPHONE Attach o Ehaati

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement may be SUMMARY PAGE
to whole dollars. ol =
Summary Page Statement covers peri CALIFORNIA 460
G 9/28/2018 FORM
10/25/2018 3 5
SEE INSTRUCTIONS ON REVERSE through__——— | Page of
NAME OF FILER 1.0, NUMBER
JANICE TARMAN
2 Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM ATTACHED SCHEDULES) YO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions " Schedule A, Line 3 $ i P S
2. Loans Received B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ocnmmminrissnas Add Lines 1+ 2 5 Received $ H
4. Nonmonetary Contributions. C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........c.c.....Add Lines 3+ 4 s soech ' x
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. o E, Line 4 $ Candidates
7. Loans Made..... jo H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........cc.coooocvvnniniccneniinn. Add Lines 6+ 7 $ {1 Subject to Violntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) F Line 3 Date of Election Total to Date
10. Nonmonetary Adj nt le C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE.......... e ... Add Lines 8 + 9 + 10 $ | / $
Current Cash Statement J /. $
s 700.00
12. Beginning Cash Balance ........................... Pravious Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above :ﬂdm nts in Column
1o the corresponding = s :
14. Miscellaneous Increases to Cash Schedule |, Line 4 from Column B r::‘mm:d'“in"mm gy fie cilferent from amounts
) of your last report. Some )
15. Cash Payments ......... Column A, Line 8 above s in Column Amay
16. ENDING CASH BALANCE .. Add Lines 12+ 13 + 14, then sublract Line 15 700.00 | be negative figures that
. . ; should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B, Part 2 mmmm _
Cash Equivalents and Outstanding Debts i e G
18. Cash Equi Ses instructions on reverse

19. Outstanding Debts..............ccccovveenn Add Line 2 + Line 9 in Column B above

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



Schedule A Amounts may be
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
JANICE TARMAN

AMOUNT
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE

RECEIVED

COMMITTEE, ALS0 ENTER LD. NUMBER) oy OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
CoDe (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

IND — Individual

€ 0.00 COM — Recipient Committee

(Include all Schedule A subtotals.)

(other than PTY or SCC)

3 OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, [T TR Y DO

PTY - Political Party

TOTALS 000

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

www.fppc.ca.gov



SCHEDULE B - PART 1

may
Schedule B-—Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received om 9/28/2018 FORM
SEE INSTRUCTIONS ON REVERSE WM PageL of___._§__
NAME OF FILER 1.D. NUMBER
JANICE TARMAN
FULL NAME, STREET ADDRESS AND ZIP CODE e OUTSTANDING AMOUNT AIIOK.::T paD | OUTSTANDING | INTEREST wﬂm cumlf‘mms
OF LENDER BALANCE | RECEIVED THIS BALANCE PAID THIS CONTRIBUTIONS
4 CONRTIEE, .00 SITER L, WNEER) O AuE oFsusess) | | BEGINNING THIS| ™ peRiop s pemop | CLOSEQFTHIS | periop vl TO DATE
O ran CALENDAR YEAR
s s 20.00 % ] H
RATE -
[ ForRGIVEN PER ELECTION
s 2000 |, . . .
Mmoo Ccom CJotH [IPTY [Jscc DATE DUE DATE INCURRED
[ pa0 CALENDAR YEAR
3 3 L 3 5
[ roraiven e PER ELECTION®
H $ 3 5 ]
'Omo COcom OJotH COPTY [Jsce DATE DUE DATE INCURRED
O paio CALENDAR YEAR
s H % s H
[ ForGiveEN aTE PER ELECTION*
5 $ s 5
'fOmo [Jcom [Joth [JPpTy [Jscc DATE DUE OATE INCURRED
SUBTOTALS $ $ $ 2000 $
(Enter {2} on
Schedule B Summary E, Line 3)
1. Loans received this PEriod ...........c.cuuenimmsisnsisimsnsnssancssisssnssassessesarssssssasssssassassssasssussannans 5 20.00
(Total Column (b) plus unitemized loans of less than $100.) e
2. Loans paid or forgiven this period e R $ P i RO
(Total Column (c) plus loans under $100 paid or forgiven.) {m" 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 § 2000 8L —Small Contributor Commiting |

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



