Recipient Committee COVER PAGE
z Date St TR
Campaign Statement ST | ey
~ "FORM|. =
Cover Page £l Rl e
mpmnmawn n%_.m period Date of election if applicable: 1l i Page ||N| of =
Maonth, Day, Year DR 9. For Official Use On}
from &\ «bb\t& ( y; Year) 231 P o2 el b
6/20/2 Lot Lons g Y &bt

SEE INSTRUCTIONS ON REVERSE through // y % %x (008 CITY CLERK 'S 0iF{c:
1. Type of Recipient Committee: Al Gommittees - Complste Parts 1, 2,3, and a. 2. Type of Statement:

Officeholder, Candidate Cantrolied Committee O erimarily Formed Bailot Measure [ Preelection Statement (7 Quarerly Statement

O state Candidate Eleclion Committee Commitiee Semi-annual Statement Du Special Odd-Year Report

O Recall Q Controlled Termination Stalement o

(s O sponsored (Aiso file a Form 410 Termination) e

{Alka Compiela Perl §) o
[ General Purpose Commitlee 1 Amendment (Explain below)

O sponsored ] Primarily Formed Candidate/

Q small Contributor Commiltee m_mnmg“mﬂ. moaaamm

O Ppaiitical Party/Central Commiltee y ¥
3. Committee Information L zc;mm.m Treasurer(s

[dnbgaT ()
COMTTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) & NAME OF TREASURER

) , . m..r hevne &n.h.hl.\
Kﬁ{w\}.me\.m e Lee 1\3\ Dr@\ m\grx\rm 208 g_%%mwwmmm\\_/wc\“\\w .
\wd\. [ .\u u'\lv g

STREET ADDRESS [NO P.C. BOX) CITY,

77 Neil [l B P y il 5

NAME OF ASSISTANT TREASURER, IF ANY

7
cITY WM ZIF CODE AREA _mD_um.___uIOZm. )
A hambire G DD 2l 27850 Alne
MAILING ADDRESS

MAILING ADDRESS (IF DIFFERENT} NO.AND STREET OR P.O. BOX

ZIP CODE AREA CODEPHONE

75D [ E>&ITE-K0T

CITY STATE ZIP CODRE AREA CODEPHONE cITY \/N\..\. @ STATE ZIP CODE AREA CODE/PHONE
GPTIONAL. FAX / E-MAIL ADDRESS OFTIONAL: FAX [ E-MAIL RDDRESS

4. Verification .
| have used all reasonable diiigence in preparing and reviewing this statement and to ihe best of my knowledgg thp fformation contalpad herein and in the atlached schedules is true and complete. |
certify under penalty of perjury. :amwm laws of the State of California that the foregoing s true and gorre

Executed on .N W\E“ﬁ.\%\ By A \\\.n rl.lr.-\f.lll \
Executed on .q \\.W\uw__m\l\u.&\ N\ By

Exacuted on By ——s —
Data Signature of Controliing Oicanaicer, Candidate, State Measure Proponent

Executed on By
Date Signature of Controliing Dticenoloer, Candidste, Siate Measure Propenent

FPPC Form 460 (lanf2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFO

]

FORM:

RNIAT /

<

5. Officeholder or Candidate Controlied Committee

NAME OF QOFFICEHOLDER OR CANDIDATE

mmm.umzd?...m:mimwm ADDRESS (NO.AND STREET) CITY STATE ZIP

o7 [i7ag /N, x%.\m\rn\wg \j\.m\ A haiw b (A G187

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Y STATE ZIF CODE AREA CODE/PHONE

&. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

[ suppORT
[J orrosE

Identify the controlling officeholder, candidate, 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 candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[} orrPosE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

O suppoRT
[ orPoSE

NAME OF OFFICEHOLOER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suppoRT
] orPrPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT QR HELD

] surrORT
1 orPOSE

Aftach continuation sheets if necessary

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

www.fppe.ca.gov



Om:.:ummu: Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

-
Page __-=*

NAME OF FILER

1.0, NUMBER

Contributions Received

Schedule A, Line 3

Monetary Contributions
Loans RECEIVE. ......ccvammmesmssessissnansisenismsnennnns SCheglie B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ...
Nonmonetary Contributions......... T Scheduls C, Line 3
TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3 +4

Add Lines 1+ 2

N

Column A Column B
TOTAL TH'S PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DATE
.IM\ ___U\Hv\@ 8 \._Q.\ E_\N.u
& v
2, 0D s o2 [TT
b &

s 2, "D

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

General Elections
11 through 8/30 7 to Date

20. Contribulions

Received 5 3
21, Expendilures
Made $ $

Expenditures Made
6. Payments Made
7. Loans Made
8. SUBTOTAL CASH PAYMENTS............
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
Schadule H, Line 3

s eeeeenns. A LInes 647

Schedufe £, Line 3

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

Schedufa C, Line 3

Add Lines 848+ 10

Current Cash Statement
12, Beginning Cash Balance ..., Previous Summary Page, Line 18

13. Cash Receipts.... Column A, Line 3 above

14. Miscellaneous Increases to Cash .............. Schedule I, Line 4
15, Cash Payments ..o
16, ENDING CASH BALANCE

if this is a termination statement, Line 16 must be zero.

Column A, Line B above

.................. Add Linas 12 + 13 + 14, then subtract Line 15

\u\. R.—\Nvln@
ﬂ,
<z

2 T

17. LOAN GUARANTEES RECEIVED..........ooersvcsennenns Schadule 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.....

19. OQutstanding Debts......ccccccoies

See instructlons on reverse

revssriesness Add Litie 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts In Column A may
be negative figures that
should be subtracted from
previous period amounts, If
this Is the first report belng
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Mada*
{tf Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{mm/ddfyy)
— I S N SN $
/ / $

*Amounts in this sectlon may be different from amounts
reported In Column B,

FPPC Farm 460 {Jan/2016])
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule A . Amounts may be rounded

SCHEDULE A

Monetary Contributions Received E¥hole dZliers,

.oa_."_%m_”__s hm.

R >
Page \\\ of \m

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

1.D. NUMBER

[40 6 8§27

.\\/\“a« ....m.. Vil P Ll

IF AN INDIVIDUAL, ENTER AMOUNT
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE mm nuzzawmm. m_.mo ENTER LD, NUMBER) 002._.x_wc._._..om OCCUPATION AND EMPLOYER RECEIVED THIS
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS)

CUMULATIVE TO DATE * PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC, 31) {IF REQUIRED)

/,

Lol 717 . Hrlablan Ave.. | B Alhambia_
Alhswmbya, JA 1501 | B Onitieel Sched

/

Katheemne Lee 2 Teache :
[ \ 5

H.2, sre

R OIND TP At

Clcom
CoTH
CpTy
Clscc

(IEY]s]

Ccom
COotH
Oty
Mscc

OiND

Jcom
QO oTH
ety
Clsce

| i ﬂ_ IND
Ccom
OoTH
apTy
Oscc

SUBTOTAL § ,uw. §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.} ..o et erreraer e e et eee e renra e enes 3

2. Amount received this period — unitemized monetary contributions of less than $100 .........cc.ccoceenin § -

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).ceciinininn. TOTAL &

*Contributor Cotles

IND ~ Individual
COM - Recipient Commitiee

(cther than PTY or SCC)
OTH - Olher (e.g., business entiy)
PTY - Political Party
SCC — Small Contributor Committee

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



SCHEDULE

Scheduie E Amounts may be rounded Statement coveys period
to whole dollars.

Payments Made wom 212201 B ;
{ /[ [ e -
ol ’ Page r“( of _~

! T 1.0. NUMBER

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

kntheyme [ee 406827

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 radio alrfime and produclion costs

CNS campaign consultants MTG meelings and appearances RFD relurned contribulions

CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donalions PET pelition circulating TEL t.w. or cable aitime and production costs

FIL candidate filing/balict fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundralsing evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporiing/opposing others {expiain)” POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration

LIT campaign literature and mallings PRT ptint ads WEB information iechnology costs {inlernet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMODUNT PAID

* Payments that are contributicns or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary &
Q.

1. ltemized payments made this period. (Include all Schedule E SUBLOaIS.) ..o 5
2, Unitemized payments made this period of Under 3100 ... wererenieees B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().}, 3 \& Fa
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B vrrrireinreesierneeee. TOTAL § &

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



Statement of Organization | . \ Q\ Q @ mm@ ﬂ _a CEWVED ARD FiLeDRalisiins

410

Recipient Committee e office of the Secralary of State SN RO L1
Statement Type E:Em_ [0 Amendment [J Termination — See Part 5 of the Staee of California For Official Use Only
Not yet qualified
- JUN 18 2018
ﬂUm_m qualified as committee f / / /
Date qualified as committee Date of termination
_a.. Committee: _J,«onimmos | __u Number 2. ‘Treasurerand Other Principal Officers - = . .
{if applicable} ey ELRA AR, o . e
NAME OF COMMITTEE NAME OF TREASURER

STREET ADDRESS (NO P.O. BOX)

Kotherine. Lee fov .nmv\ _nb:sp_r\ 2018 £atherine Le &
L5 ‘\\ﬂ N, \\R&r\ﬁ Ave.,

——STREET ADDRESSING P, BOX] u._.an 2IP CODE AREA CODE/PHONE
717 Novih fidokes \r\\\ Albaimbeo Ch _Gl50] &f-278-8074
TITY ﬂ@u T 2IF COTE AREA CODE/PHONE NAME GF ASSISTANT TREASURER, IF ANY
nmwm\ér A 918D 1 paL-278-8094
MAILING ADDRESS {IF DIFFERENT) / STREET ADDRESS [NO P.0. BOX)
E-MAIL ADDRESS {REQUIRED} / FAX [DPTIONALL Ty STATE ZIP CODE AREA CODE/PHONE
=
COUNTY OF DOMICILE JURISDICTION E COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER{S)

2les

Hlhambra

STREET ADDRESS [NO P.O. BOX}

e . . 5 q n Ty STATE 21P CODE AREA CODE/PHONE
Attach additional information on appropriately fobeled continuation sheets.

3. Vetitication . ; . . : %

fomiplter-di-f e e P

| have used all reasonable diligence in u_.m_umq_:m H_.__m m"mﬁm_.:m:.n mzn_ 8 .n:m Umm» o_" my _Sos._mn_mm the _ionsmnn_._ no_#m__._ma herein is true and noEEm"m I certify under
penalty of perjury under the laws of the State of Californilg that the rect.

Executed on \ \ﬂ Q\M%\nmv\ By

Executed on

OR ASSISTANT TREASURER

\ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFPONENT

Exacuted on By

TATE SICNATURE OF CONTROLLING OFFICEHCLDER, CANDIDATE, OR STATE MEASURE PROFONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
EPPC Advice; advice@{ppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



CALIFORNIA
FORM

Statement of Organization
Recipient Committee
& INSTRUCTIONS ON REVERSE

410

Page 2

COMMITTEE NAME 1. NUMBER
Kathevine Lee ._D..ﬂ Cty Covmei] 2018
\ .
o All committees must list the financial institution where the campaign bank account is located.
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
L ..T...Nh‘_\.f w.mxhwv\.mh& uwh\vcmp gh.mv.\ibbmm %UJW\BB h\v%mm\
ADDRESS oy STATE ZIP CODE

Waring  CA TII0F

e R g _

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, also list the elective office sought or held, and
district number, if any, and the year of the election,

s List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” Is acceptable.

e if this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECE ONE

Nonpartisgn | Partisan |[{list political party below]

_fathedne Lee Alhar by Gy e ois| (0 | L]

NOnpartisan | Partisan [{list political party below)

L] | L]

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

Primarily Forimmed Commitiee

CANDIDATE(S) NAME OR MEASURE{S) FULL TITLE (INCLUDE BALLOT NO.OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTIGN
IF A RECALL, STATE "RECALL" {N FRONT OF THE OFFICEHOLDER'S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPFPORT QFPOLE

i 1 I[]

FPPC:Form 410 (February/2018)
EPPC Advice: advice@fppc.ca.gov [866/275-3772}
www.fppc.ca.gov



Candidate Intention Statement . Dete Stamp CALIFORNIA mOv_

. FILED FORY

1 For Official Lse Only
Check One: E_Em_ [JAmendment (Explain)

dMUFEB [2 PH 3: 05
CITY OF JALHAHRA

1. Candidate Information: I T LLERR 3 UFFIGE
NAME OF CANDIDATE (Last, First, Middie Initial} DAYTIME TELEPHONE NUMBER FAX NUMBER ({optionaf) E-MAIL (optional)
Lee , kKatherine H- (G 27§ -8OFL. () al hawmb v A’
STREET ADDRESS CITY ’ STATE ZIF CODE
7 _ A Jhandoya CH FIE0]
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, If applicable. JET NON-PARTISAN

OFFICE JURISDICTION
) state ©empleta Part 2)
] . VA 2018
MMMO_Q O County [ Multi-County: e ey wdmT e

2. State Candidate Expenditure Limit Statement:
(CalPERS end CalSTRS candidates, judges, Judicial candidates, and candldates for local offices do nol complete Part 2.)

E&&bﬁbﬁﬁ\ Q_quqb k‘\.}kig .Nww.ﬂr\vn\,*\ \ PARTY:

gy | Tmary/general election e ST e Special/runoff election
{Chack ona box)
[t accept the voluntary expenditure ceiling for the election stated above.

1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O 1 did not exceed the expenditure ceiling in the primary or special election held on: = N/
the general or special run-off election.

and | accept the voiuntary expenditure ceiling for

SemELs R

(Mark If applicable)
O on——J_ /. | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penaity of perjury under the laws of the State of California that.the foregoing is t nd correct.

b ot
e

Executed on A %\ Slgnature PR — e
(marith, daf; yesr) ’ \ i {Candidate] FPPC Form 501 {Jan/2016}

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppc.cagov




