Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

o 9-20-2020

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

through 10/17/2020

11/3/2020

Date Stamp

‘CAIEISC;EINIA 460

i of?

For Official Use Only

4

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

[l Officeholder, Candidate Controlled Commitiee
State Candidate Election Committee
O Recall
{Also Complete Part 5)

] General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure

Committee
Controlled
Sponsored

{Also Complete Part 6}

I Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

L Quarterly Statement
[ special Odd-Year Report

{Also file a Form 410 Termination)
Amendment {(Expiain below)

Small Contributor Committee Officeholder Commitiee
O Political Party/Central Commitiee {Aiso Complete Part 7)
3. Committee information 1D NUMBER 4275 3 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Linda Freedman for Walnut City Council 2020 Chervyl Slaton
) MAILING ADDRESS
16621 Fruit Circle
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
16331 Empty Saddle Road Riverside CA 92503 509-913-7801
oITY STATE _ ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Walnut CA 91789 909-702-0665
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
16621 Fruit Circle
CITY STATE __ ZIP CODE AREA CODE/PHONE cry STATE __ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

CPTIONAL: FAX/E-MAIL ADDRESS

chervislaton®verizon.net

. Verificaticn

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informaticn contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and c;mrect

ID-20 20270

Executed on

Date

ff-20- 2020

Executed on

Date

Executed on

Date

Executed on

Date

By

By

W of Tr%or Assistant T}
/Lﬂ/*

asurer

Signature of nytrbllmg Off"ceholder Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov {866/275- 3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_zlggll\?anA 460 "

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Balict Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Linda Freedman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . PPOSE
City Council-Walnut Lo
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
Identify the controiling officehcider, candidate, or state measure proponent, if any.
19331 Empty Saddle Road, Walnut CA 91789
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . . Linda Freedman
Related Committees Not included in this Statement: List any committees
not included in this statement that are controiled by you or are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy. . R
o ¥ v City Council -Walmut 55
COMMITTEE NAME 1.D. NUMBER
Linda Freedman for Walnut City Council 2020 1427531
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
Chervl Slaton YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NG F050% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O arront
19331 Empty Saddle Road [1 orPOSE
¢y STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Walnut CA 91789 909-702-0665 L1 suppoRT
[J orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[ supPORT
[l oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[T SUPFORT
[ ves [1No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
ciTy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
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

SUMMARY PAGE

Summ ary Pag e to whole dolfars. Statement covers period ‘:CALIFFEORN IA 4 60
from 9/20/2020 FORM T ‘
3 +5
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page o
NAME OF FILER I.D. NUMBER
Linda Freedman 1427531
. . . Colu A i
Contributions Received TOT/-\?T‘;iIrSnIQERIOD C%L%!\ng&gR Calen_dar_Year Summary for C.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

-, . 1878.38 16394.38
1. Monetary Contributions ..o Schedule A, Line 3 $ 111 through 6/30 71 1o Date
2. 1oans RECEIVE. ... .o Schedule B, Line 3 6.00 0.00
20. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS.......ooooooo AddLines1+2 § 187838 g 16394.38 Received  $ $
4. Nonmonetary Contributions.........ooeeeeeeeooe Schedule C, Line 3 245.00 735.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooo Add Lines 3+ 4 2123.38 s 17129.00 Made s s
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 6964.53 $ 12371.27 Candidates
7. Loans Made........o.ooooooeoeoeeeeeeeeeeo . Schedule H, Line 3 0.60 0.6
- 22, Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 096453 g 12371.27 {f Subloct to Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.06 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 8 245.00 735.00 {mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 120953 s 1310637 L $
Current Cash Statement J J 3
12. Beginning Cash Balance ...........ooooo.o........ Previcus Summary Page, Line 16 9109.26 To calculate Column B,
13. Cash RECRIDIS «...omomeeceeeeeeeeeeeeeeeo Column A, Line 3 above 1878.38 add amounts in Column
] Atoth ndi . in thi ; v be di

14. Miscellaneous Increases 10 Cash w...onveeeooooeoeooo Schedule I, Line 4 0.00 am(;uni::r:isgz?ur:‘f B rs;?;uer;tsh;%?:r:i(g?n may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 6964.53 of your last report. Some

’ amounts in Column A may
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then subtract Line 15 4023.11 be negative figures that

o o hould be subtracted f
It this is a termination statement, Line 16 must be zero. er\%ouszzléoézcr:ougg If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ooooooooo Schedule B, Part 2 0.00 filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts o Lines 2.7, and & {f
18. Cash EquivalentS......o.oo.ooooooooooo See instructions on reverse  $ 0.00
19. Cutstanding DebtS.....ooovvoe, Add Line 2 + Line 9 in Column B apove  $ 0.00 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

. - . to whole doliars. - ; A y
Monetary Contributions Received e e Statement covers period CALIFORNIA 460 g
from 9/20/2020 FORM athdl
SEE INSTRUGTIONS ON REVERSE through 10/17/2020 Page ul or &
NAME OF FILER 1.D. NUMBER
Linda Freedman 1427531
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REGEIVED CONTRIBUTOR oDk * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1-DEC. 31) {IF REQUIRED)
9/22/2020 Heidi Johnson 1729 Silvercrest Way, Walnut, CA % 'C’;\’ ODM Teacher/AUSD 100.60 100.00
91789 CJoTH
ety
[dscc
§/23/2020 | Denise Gallant 21262 Stockton Pass Rd, Walnut, CA % g‘gM Sales Self Employed 100.00 100.60
91789 [JoTH
OpTy
Oscc
§/25/2020 Tyler Falion 10444 Canoga Ave. #34, Chatsworth, CA % g“gm Civil Engineer Cannon 100.00 100.00
91311 Cotu
ety
dscc
9/27/2020 | Tony Galvan 12285 Colony Ave, Chino, CA 91710 i¥1IND Management Panelized 200.00 200.00
E g?g/l Structures
PTY
[dscc
9/30/2020 | Riley Morris 3 Holland St, Manchester M40 7QZ, W1 IND Service Delivery Manager | 250.00 250.00
United Kingdom LICOM | oy ent
CJOTH riuent Commerce
ety
[Oscc
SUBTOTAL $ L el
Schedule A Summary [ *Contributor Codes )
. . . _ S IND — Individual
1. /?mclyu:t re”cglvr:addthlls period — itemized monetary contributions. 1160.00 COM — Recipient Committee
(Include all Schedule A SUBIOLAIS.) .......vu..vveeceeeeeeeeeeeeeeeeee oo (other than PTY or SCC)
778.38 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...c.co..oocovvviioo . $ PTY — Political Party * =~
SCC - Small Contributor Committee
3. Total monetary contributions received this period. ' . ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccocoeeerrnn.. TOTAL § 1878.38 FPPC Form 460 {Jan/2016})

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

te whole dollars.

Statement covers period

9/20/2020

from

through 10/17/2020

SCHEDULE A (CONT.)

CAl;lggs,l_NlA 460 ,

5 Y

Page of

NAME OF FILER
Linda Freedman

1.D. NUMBER
1427531

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

16/2/2020

91301

Tom Seylor 30515 Sandirap Drive, Agoura Hills, CA

IND
[CJcom
[1oTH
ety
[scc

Marketing Director
SunTiger Inc.

100.60 160.00

10/8/2020

91789

Marilyn Ho-Kawate 19234 Riviera Drive, Walnut, CA

IND
[Jcom
[JoTH
Pty
[iscc

N/A

250.00 250.00

C1IND

Ocom
[JoTH
OpTY
[dscc

OIND

Ccowm
[JoTH
PTY
Oscc

TIND

Clcom
JOoTH
pTY
[Iscc

SUBTOTAL $

32502

-

[ *Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY -
SCC — Smali Contributor Commitiee

Political Party

J

FPPC Form 460 (Jan/2018})

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

www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE C
to whole dollars. :

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 3/20/2020 FORM '
10/17/2020
SEE INSTRUCTIONS ON REVERSE ) through Page éy of g
NAWME OF FILER I.D. NUMBER
Linda Freedman 1427531
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF T DATE PER ELECTION
RECEIVED (F CONMITIEE, ALSO ENTER 15, NUVBER) CODE GF SELF-SpLOYeD, ENTR GOODS OR SERVICES S ALUE c(/jkﬁr\;D_Ali CYE,:\)R (IF REQUIRED)
9/25 Mike Freedman 71 IND Brody Corporation/ Wood & Tools for | $45.00 $95.00
2020 19331 Empty Saddle Road 5 gg:}f Sr. Territory Manager Wine Stoppers
Walnut, CA 91789 CIPTY
[]scc
10/9 Brooke Freedman IND HR Director/VF Pumpkins & $60.00 $60.00
2020 Do Plants for Table
[1PTY Decor
Oscc
10/16 Sam Lepp/Fireandicingbaking.com % l(F;\loDM Fireandicing.com/Owner | Cookie Kits $90.00 $90.00
2020 7l OTH
Opty
Oscc
CinD
Ocom
JOoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 245.00
Schedule C Summary (*Contributor Codes )
A ; P i~ o S IND — Individual
1. Amount received this period — itemized nonmonetary contributions. 945.00 COM — Recipient Committee

(Include all SChedule C SUBLOLAIS.).........c..cuiececerceeeeeceree e reeesseaess s ems s s sttt ssneaneans $ (cther than PTY or SCC)
OTH — Other {e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........oovveeeeveveeenn. $ 0.00 PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 945 60 ~ g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....coeoemeenn.. TOTAL $ :

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov [866/275-2772)
www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded

SCHEDULE E

to whole dollars.

Statement covers period
from

through 10/17/2020

9/20/2020

CALIFORNIA 460

FORM

7 ofa;

Page

SEE INSTRUCTIONS ON REVERSE g

NAME OF FILER 1.D. NUMBER
1427531

Linda Freedman

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 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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
- CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iIF COMMITTEE, ALSO ENTER |.D. NUMBER)
CTRL&P LIT Yard Signs & Postcards $237.05
15306 Washington Avenue
Lake Elsinore, CA 92530
Bergmann Zwerdling Direct LIT Mailers & Postage $5907.82
1350 Connecticut Avenue, NW #400
Washington, DC 20036
Political Data Inc., LIT Marketing Mailers $237.77
PO Box 59570
Norwalk, CA 90652

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL $ 6382.64

Schedule E Summary

1. ltemized payments made this period. (Include ali Schedule E SUBOTAIS.) ............o.ocueveeeeeeeeeeeeee oo $ 6o44.27
2. Unitemized payments made this Period Of UNer $100.............cvvvvrrreeoooeoooeeeeeoeeeeeeeeeeee st $ 420.26
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) I YRS R $ 0.60

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.)......coevveveerenn.. TOTAL $ 6964.53

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whoie dollars.

SCHEDULE E (CONT.)

Statement covers period

9/20/2020
Tom

CAIEI(l;g;NIA 460

SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page g‘ of &
NAME OF FILER 1.D. NUMBER
Linda Freedman 1427531

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmoenetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events N POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supparting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(iF COMMITTEE, ALSG ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CTRL &P LIT Marketing Mailers $161.63
1530 Washington Ave.

Lake Elsinore, CA 92530

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 161.63

FPPC Form 460 (Jan/2C16})

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

unznar fane o anu



