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Recipient Committee
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Cover Page
Statement covers period
o 9/11/2018
SEE INSTRUCTIONS ON REVERSE through 9/27/2018

COVER PAGE
Date Stamp A
400
1 5
Date of election if applicable: Page of
{Month, Day, Year) For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
@ Officeholder, Candidate Controlied Committee [ Primarily Formed Baliot Measure

O state Candidate Election Commitiee Committee

O Recall O controlled

(Miga Complefe Part 5} sm
{iAiso Complate Pur )

[0 General Purpose Commitiee

O sponsored [ Primarily Formed Candidate/

2. Type of Statement:

B Preelection Statement
[J Semi-annual Statement
[ Termination Statement
{Also file a Form 410 Termination)
[0 Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

O Small Contributor Committee Oﬁicehdd:r Committee
O Political Party/Central Committee s Comploe Pt 7
3. Committee Information LD HOMRER Treasurer(s)
TOMMITTEE NAME (OR CANDIDATE S NAME IF ND COMMITTEE) TAME OF TREABURER
Shirley Sherman for City Council 2018 Janice Tarman
MAILNG ADDRESS
1132 Jason Drive
STREET ADDRESS (NOP.O.BOX) oY TATE ZIPCODE . AREACODEPHONE
804 North L Lompoc CA 93436 805-735-8000
oY STAIE 2P CODE AREA CODE/PHONE TIAME OF ASSISTANT TREASURER. IF ANY
Lompoc CA 93436 805-291-2363 Shirley Sherman
TAAILING ADDRESS (F DIFFERENT) NO. AND STREET OR PO, BOX WAILING ADDRESS
804 North L Street
oY STATE 2P CODE AREA CODEPHONE Ty BTATE 2P CODE AREA CODEPHONE
Lompoc CA 93436 805-291-2363
OPFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

lhavsuuddrmmablﬁdilmhpm:shgmmviswhnmismmand!umnbeﬂdmymwadgemrﬁmanmmmedhadnmdhhesﬂadwsdaeddusismmdmplsie, 1

certify under penalty of perjury under the laws of the State of Califomia that the foregoing istrue and correct.

o 91262018 "
= o %018 By A’j__
L % on e By Tignatine of 5 Tanadate, Siats Moasurs
on e By — S o Corn g Oeahider Candde Siate Massirs Propanent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Shirley Sherman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Council Member District 2

FECIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

804 North L Street Lompoc CA 93436

Related Committees Not Included in this smment. meyeomm
not included in this statement that are controlled by you or are pril
contributions or make expenditures on behalf of your candidacy.

TOMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Ty STATE _ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oY STATE  ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
5 JURISDY
BALLOT NO, OR LETTER ICTION [J SUPPORT
[ orrose
Identify the controlling officehold didate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or {s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O opPose
Attach inuation sh it y

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page 0 wihole dollaie. Statement covers period CALIFORNIA
Koni 9/11/2018 i 4 6 0
” 972 1 3 5
SEE INSTRUCTIONS ON REVERSE gt 12018 Page o
NAME OF FILER 1.0. NUMBER
Janice Tarman

. Column A Column B Calendar Year Summary for Candidates

Contributions Received e RN YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccooemremciiniiiniicins Schedule A, Line 3 § 200.00 $ 1,750.00 Py i S
through M to

2. Loans ReCeiVed ..........ccoovimeceincinininienninisnnios Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS . Addlines1+2 $ 20000 A A %
4. Nonmonetary Contributions ............ccooeveveiininnnncns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ovvcvvroverinricccs AddLines3+4 § 20000 ¢ 1,950.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ $ H Candidates

7. Loans Made .
8. SUBTOTAL CASH PAYMENTS

22. Cumulative Expenditures Made*

H $ Limit)
9. Accrued Expenses (Unpaid Bills) ... Schadule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .............ooo.oooormeermennienns Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......cccccoienmninnssnenanns Add LinesB+8+10 $ $ / | s
Current Cash Statement / J. $
12. Beginning Cash Balance g 195000 ) s CokmnB, o8
13. Cash Receipts . amounts in Column A to the
corresponding A ks i i i different from
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 | romCoumnBofyourlast | raported hmn“ca"_m ey be amounts
15. Cash PaYMeNtS ..............cccoomivmrmessessessmcesssionin Column A, Line 8 above I m nm:y’b"em ‘“l.
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 125000 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zerm. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........oovoeccicninne Schedule B, Pat2 $ — | o over the s
from Li 2,7 and 9 (if
Cash Equivalents and Outstanding Debts o ¢
18. Cash Equivalents ...............cccccuennmnannnsans See instructions on reverse  $
19. Outstanding Debts ................oo. AL e ancaenssoe § 2000 FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A may be roundi SCHEDULE A
Monetary Contributions Received © Statement Covers period
Tecan 9/11/2018
i n 9/27/2018
SEE INSTRUCTIONS ON REVERSE i
NAME OF FILER
CONTRIB! F AN INDIVIDUAL, ENTER AMOUNT MULATIVE
DATE P T Tar Ao ST 1 AR uToR GONTHIBUTOR OCCUPKTION AND EMPLOVER RECEIVED THIS wmuanmmﬁ PO OATE
CODE oF mﬂm. ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
INESS)
i Z1IND
The Free Family Trust coM Retired
8/13/2018 John Free or Helen Free, Trustees Bom . 100.00
408 Nogal, Lompoc, CA 93436 ety
Oscc
. - Z1IND
Gian Tree Service Clcom i ow
9/14/2018 | 1113 North y Street 2 i i 50.00
Lompoc, CA 93436 ety
Oscc
Ao
Irma Gadway Ocom Reti
92172018 | 1301 West Barton Ave Clom = 50.00
Lompoc, CA 93436 Oety
[scc
o
Ccom
JoTtH
opry
Oscc
D
Ocom
OotH
Opry
[Oscc
SUBTOTAL §
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 200.00 2’3.; Individual ool
; - Recipient Committee
(include all Schedule A subtotals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 $ e s )
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c....... TOTAL $ 200.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B—Part1 P ormp;ln;.h e id Statement covers period
Loans Received to whole dollars. - 9/11/2018
SEE INSTRUCTIONS ON REVERSE through 9/27/2018
NAME OF FILER
Janice Tarman
0] ) =] 1G] ~m ™
IF AN INDIVIDUAL, ENTER o
FULL NAME, sm%e;r l:mnnsss AND ZIP CODE BTN AN EMPLOVER: | CUITiANDiNG Mc?&:nms m PAID mﬂn#; m onmnm(:).F mm
F COMMITTEE. ALSO ENTER| 0. NUMBER) FESEETLOTED SR B oD '>|  PERIOD | This PERIOD® oo > | PemoD LOAN TODATE
¥ Pao CALENDAR YEAR
125000 |,  20.00 & i q
[] FoRGIVEN ATE PERELECTION™
. 1,270.00 . 0.00 . 7
oo [Jcom [JotH [ PTY [Jscc DATE DUE e | *
ClPa0 CALENDAR YEAR
H $ * L ]
] FORGIVEN . PERELECTION**
]
tomo [Ocom [CJotH OJPTY [Jscc * d DATE DUE ! A
[]PaiD CALENDAR YEAR
5 ] % s ]
[ FoRGIvEN s PERELECTION**
frymo [Ccom [JotH [OPTY [Jsce r i ' DATE DUE * sewcore | *
SUBTOTALS § 000s 125000%  20.00 § 000| =
{Enter (o]
Schedule B Summary Schaiet e
1, OB FOOSNIOT TS DB ..o smmmmirrammseprsps st ysesap ey A B A 5 $ 20.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEMOA ...........o.ovrwrrsmmrerieminiinmicrinss st - COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) = (other than PTY or SCC) ;
! b — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PV Poiitcul Party
= = 20.00 SCC —Small Contributor Committee
3. Net change this period. (Subtract Ling 2 fromLine 1.) .....ooomeriiiiiniin e NET $ — R T

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party aiso must be reported on Schedule A
** i required.

FPPC Form 460 (January/05)

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



