Recipient Committee
Campaign Statement

ey -

Cover Page
Statement covers period
o 1012512018
SEE INSTRUCTIONS ON REVERSE — 12/31/2018

COVER PAGE
Dita Starry: CALIFORNIA 460
FORM
Date of election if applicable:
(Month, Day, Year) For Official Use Only

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

2. Type of Statement:

/) Officeholder, Candidate Controlied Commi [ Primarily Formed Baliot Measure O Preelection Statement O Qquarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement O Special Odd-Year Report
O Recail O Controlied O Termination Statement
(Ao Complele Pat 5 O sponsored (Alsa file a Form 410 Termination)
(Ao Complete Par ) P
[0 General Purpose Committee [0 Amendment (Expisin below)
O sponsored [ Pprimarily Formed Candidate/
O Small Contributor Committee ?Emhdd:;(;ommmee
Q Political Party/Central Committee G Comenpe
3. Committee Information - BAEER: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) TANE OF TREASURER
SHIRLEY SHERMAN JANICE TARMAN
MAILING ADDRESS
1132 JASON DRIVE
STREET ADDRESS (NO P.0. BOX) CITY BTAIE 2P CODE  ARCACODEPHONE
804 NORTH L STREET LOMPOC CA 93436 805-451-3893
cmy STATE ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
LOMPOC CA 93436 805-291-2363 SHIRLEY SHERMAN
804 NORTH L STREET
ciTY STATE ZIP CODE AREA CODEPHONE ciTY STATE Fril AREA CODE/PHONE
LOMPOC CA 93436 805-291-2363

OPTIONAL: FAX f E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

Ihaveusedaﬂraasomﬂadivgenealnpmparngandrwmrlgﬂusmemmmdtomebeslafmymmdadgemewﬂmmaummmanwhemmmdnmmad\edmdMemsmmdmmplm I

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct g
A

12/31/2018
)

12/31/2018

Date

g
2 2 2 g

Signature dmmn Measure Propanent

[gnature of Conlraling Offcencige:, Candidate, Stals Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL;;EE‘NIA 460

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
804 NORTH L STREET

5187 STATE 2P
LOMPOC

CA 93436

Related Committees Not Included in this Statement: List any committees

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
T NO. R JURISDICTION
BALLOT NO. OR LETTE ] suepors
[ orpose
Identify the trolling officehold did. or state e prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not in this that are d by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
i or make ditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
e c————————— _ ndi
T [T TGRS COMITTeES Primarily Zgrnmd Cand 'grate!Of::eholder (f‘ommee List names of
[ ves Ono
COMMITTEE AOORESS STREET ADDRESS (NG PO, 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[ orrose
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sueporT
[] oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P —
_ O ves O no [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cY STATE ZIF CODE AREA CODE/PHONE Attach R ¢ it ¥
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded
to whole dollars. Statemant
Summary Page Spetug i
o 10/25/2018
12/31/2018 5
SEE INSTRUCTIONS ON REVERSE > Page o
MNAME OF FILER 1.D. NUMBER
JANICE TARMAN
R Column A Column B Calendar Year Summary for Candidates
Contributions Received R e Running in Both the State Primary and
General Elections
;. rmmconmbunons 5: A, Line 3 $ 1 Bcodk B30 7 o Data
. Loans Received S e B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...............oooon..... AddLines1+2 $ Received $ $
4. Nonmonetary Contributions. C. Line 3 21. Exp
5. TOTAL CONTRIBUTIONS RECEIVED.........__ —AddLinss3+¢ s Nk : ¢
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line 4 s Candidates
7. Loans Made. Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......coooceocvoroeeresrresnennnn, Add Lines 6+ 7 s [ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduto C, Line 3 (mmiddiyy)
11. TOTALEXPENDITURESMADE._______ Add Lines 8 +9 + 10 $ / J $
Current Cash Statement / / $
12. Beginning Cash Balance Previous y Page, Line 16 700.00 it s
13. Cash Receipts Column A, Line 3 above 700.00 mm in Column .
14. Miscellaneous Increases to Cash Schedule |, Line 4 from Column B mh“c::-ma. s e
15. Cash Payments Column A, Line 8 above :ﬂm""; i an
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, than subiract Line 15 0 | 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
—_—— 0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED 8 Part2 orky caery cver e soumts
Cash Equivalents and Outstanding Debts o e
18, Cash Equivalents See on reverse
19. Qutstanding Debts....................... AddLine 2+ Lie §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 rounded SCHEDULE A

ole doll
Monetary Contributions Received to whole doflars Statement coversperiod  |[RONITENINW Ty
i 10/25/2018 FORM

12/31/2018

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

JANICE TARMAN

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE. ALSO ENTER b NUMBER) CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE [ ssmeg‘mé\:& SE:'TEI?M PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OiND

Ocom
OotH
Opty
Oscc

O IND

Ccom
OotH
Oety
Oscc

Omno

Clcom
CotH
Oery
Oscc

Omp
Ccom
OotH

Oscc

JIND
Ocom
ot

[Oscc

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all Schedule A SUBLOLAIS.) ............eeveeeeeeseessseeessesesesesssenesseenn com "mcm;“’;cc)

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

OTH - Other (e.g., business entity)
PTY — Political Party

3. Total monetary contributions received this period.

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

e
(=]

&N
(=]

SCC — Small Contributor Committee

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



SCHEDULE B - PART 1

o . b vireriiad
Schedule B - Part 1 wmm Statement covers period CALIFORNIA
Loans Received 10/25/2018 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/23018
NAME OF FILER 1.D. NUMBER
JANICE TARMAN
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANINOIVIDUAL ENTER | GureTAnoinG m(linum - oUTSTINDING m“,!m m,.gim,_ CUMULATIVE
OF LENDER O OYER BECLANCE | RECEVEDTHIS | oR FoRGIVEN, | PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSD ENTER LD. NUMBER) 'NAME OF BUSINESS) EMPEN PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ pup CALENDAR YEAR
s s 2000 % | s s
[ ForaiveN o PER ELECTION™
. 3 1 1 3
‘Omo Ocom [QotH [Oery [Jscc DATE DUE DATE INCURRED
[ pan CALENDAR YEAR
$ $ % $ H
[ ForaivEN e PER ELECTION"
$ s s $ s
TDlND COcom [QotH [Oery [Jscc DATE DUE DATE INCURRED
[l eain CALENDAR YEAR
5 4 % 3 5
[ Foraiven aTE PER ELECTION™
3 5 5 5 H
TI:IIND Ocom Qoms Jpry [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ 20.00 §
TEnter (e on
Schedule B Summary Schedue E. Line 3)
1. Loans received this period ..... T e $ 0
(Total Column (b) plus unitemized loans of less than $100.) ~
IND - Individual

2. Loans paid or forgiven this period............ccceceeenmcciiiene s

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2.

['mmrmumwmmmmumhempmmmsmn

= If required.

)

$ 20.00

NET § E— : S

COM - Recipient Commitiee

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

(May b a negative rumber)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



