
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 1-1-2020

through 9/19/2020

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

IZI Officeholder, Candidate Controlled Committee 
@ State Candidate Election Committee 
0 Recall 
{Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

LD. NUMBER 
1427531 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Linda Freedman for Walnut City Council 2020 

STREET ADDRESS (NO P.O. BOX) 

19331 Empty Saddle Road 
CITY 

Walnut 

STATE 

CA 

ZIP CODE 

91789 
MAILING ADDRESS (!F DIFFERENT) NO. AND STREET OR P.O. BOX 

16621 Fruit Circle 
CITY STAIE ZIP CODE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

4. Verification

AREA CODE/PHONE 

909-702-0665

AREA CODE/PHONE 

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

11-3-2020

2. Type of Statement:

D Preelection Statement 
D Semi-annual Statement 
D Termination Statement

Date Stamp 

COVER PAGE 

CAt:IFORNIA 450· 
_ FORM 

. . 
1

Page_l __ _ of_S __ _ 

For Official Use Only 

· .� �• "�fj �. "tv 

'!TV f'\• Cf'.i"" r.rcr-1r,i­,. \-•l .. �- Kt\.�i t .:r"f"•.r. -�·-

□ Quarterly Statement
D Special Odd-Year Report

(Also file a Form 410 Termination) 
� Amendment (Explain below) 

P....mmendment to correct typo on page 3. 

Treasurer(s) 

NAME OF TREASURER 

Cheryl Slaton 
MAILING ADDRESS 

16621 Fruit Circle 
CITY 

Riverside 
NAME OF ASSISTAN, 1 REASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

chervlslaton@verizon.net 

STATE 
I 

CA 

S1ATE 

ZIP CODE 

92503 

ZIP CODE 

AREA CODE/PHONE 

909-913-7801

AREA CODE/PHONE 

Executed on-------------­
Date BY------�S�ig-na�tu_re _o�f""C�on�tr-o�lli n-g-,O�ffi�1ce

-,h�o.,...ld�e,-,c�a- n �di�da-,te -,�S�ra.,...te�M"'e,,,.a -su,,,.re�P�,,,..op�o,,..ne�n�t------

Executed on -------,
D

,_a.,...te ______ _ BY-------,S"'"ig_n__,at -u,-e -,
of""C:-on-,tr-o"'"llin_g....,O"'ffi

,-,ce"'"h-:-,ol"""ct e_c....,C,-an�ct""ict""at"'"e,....,S""ta"'te�M"'e"'"as:cu�re-;P""ro"'p-:-:on:'.':e'.::nt,-------
FPPC Form 460 {Jan/2016)} 

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



SUMMARY PAGE vanjpaign Disclosure Statement 
Surtunaey Page 

Amounts may be rounded 
to whole dollars. Statement covers period 

trom t 1112020
CALIFORNIA 

460 FORM 

SEE INSTRUCTIONS ON REVERSE through. 9/19/2020 I 3 �-
• Page of.· "';> I. ---

NAME Of FILER 
. . .  

Linda. Freedman 

Contributiohs.·Received 

1. Monetary Contributions .. ,................................................ Scnedute A. Urie 3 
2; · Loans Received ...... , ..................... ,................................... Schedc(!/e B, u-w 3 
3. . SUBTOTAL CASH CONTRIBUTIONS.............................. Md Lines 1 .. 2 
4. Nonmonetar;t Contributions ......................... , ... ,.............. Sciledi.t!e c. une 3 
5. TOTAL CONTR!BUTiONS RECEIVED ................................ Ad;:J Unes 3 + 4 

Expenditures· Made 
6. Payments Made,. .......... " ..................... ;............................ Sctiectule €,Line 4 
7. Loans Made ................ ....................................... ;............... Sc1iea1.11eJ1, Line 3 
8. SUBTOTAL CASH PAYMENTS ....................................... AddLines6+ 7 
9. · Accrued Expenses. (Unpaid Bills) ..................... ,, ................... Schedule F. Une 3 
1 OiJ\Jonmonetar,1AdjustmenL . ., .................... ., ............................ Schedule c, !.Joo 3 
11. '.tOTAL EXPENDITURES MADE .................................... Adi:1 Lines 8 .. s + 10 

12.: Beginning pasn Balance········•·•................. Prevkws Summary Page. lir,e 16

.13. CashReceipts ;.,........................................................ Cof..1mn A, Ur,e 3 ebove

. 
t4� Miscellaneous increases to Cash .................................. Scimdu!.e !. Line 4 
··15. Cash Payments ........ ,. .... .,.,. ... ,.. .............................. "' Column A, Line 8 800'/$ 

16, ENDING CA�H BALANCE .................. Md LinlJs 12 + 13 + 14. then subtract Line 15 
•. • • .' · .  

if this is a tem;i1tation st;,tement, Une HJ must be mro. 

Column A. 
TOTAl. THIS P!£R!OO 

{fROM ATTACk·n:o SC.�E0µ!.1£$} 

s 
145HWO 
0.00 

$ 
14516.00 
490.00 

$ 15006.00

s 5406.74
().00 
5406.74 

s 

0.00 
490.00 

$ 0.00 
14516'00 
0.00 
5406.74 

$ 9109.26

$ 
14516.00
0.00 

s 
14516,00 
490.00 

$ 
15006.00 

s 5406.74
0.00 
5406.74 s 

0.00 
490.00 

s 5800.74 

To ca!cuiate Column B, 
add amounts in Column 
Ato !he.corresponding 
amounts from.Column B 
of your !ast report. Some 
amouns iri Coiumn A may 
be negative figures that 
should be subtracted from 
prevrous peried amounts. If 

-------------------------------------------------------1 this is the nl'St report being 
1;.LOAN GUA�NTEE:3,RECEWEO ..•. ,........................... $cheaufe 8, Part 2 $ _o_

�o_
o______

__ ::i ::i::=:!::�ts
.. • .•·

. 
< Cas�'�quivalerits arid Outstanding Debts :��-lines 2,7, and 9 (lf

. ··.·: i1a. Cash Equivalents ......... ; ......... ., ......... .., ................ S�instrod.ionscnreverse $ _o_.o_o ________ _ 
,,tQ; 6Lltst��ding Debts.............................. ·Md Uns2+ Ur� 9in CIJ.lwrm BSbove $ _o_.o_o _____ _

J' _ . · · .. .• ., •' · · ', ' ' 

l.D.NUMBER
11427531 

CaJendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through StSO 7n to Date 

211 Contributions 
Received $_.;_ ____ $ ____ _ 

21. Expenditures
Made $ _____ _ $ ____ _ 

Expenditure Limit Summary for ·state 
Candidates 

22. Cumulative Expenditures Made' 
!If Subject to Voiun!a,y Expenditure Limit)

Date of Election 
(mm/dd/yy) 

l f

Total to Oate 

$ _____ _ 

$ _____ _ 

• Amounts in t.<-iis section may be different from amounts
reported in Column B.

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

· �w.fppc;ca:gov




