COVER PAGE

Recipient Committee ey — e
Campaign Statement FORM 460
Cover Page
B s N 1 13
Statement covers period Date of election if applicable: i1\ _sE v/ W rage s
10/18/2020 (Month, Day, Year) For Official Use Only
71 FER -1 =2 s O
12/31/2020 odadiicon D -1
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _ ':4/3 f“lkf: PO
Y O FRES ORI
@1 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [] special Odd-Year Report
O Recall Q Controlled [J Termination Statement
(50 Compiete Part 5 O sponsored (Also file a Form 410 Termination)
{Also Complete Part ) 0 Amendment (Explain below)
[] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee {Also Compiete Part 7)
3. Committee Information "132"7”%31“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Linda Freedman for Walnut City Council 2020 Cheryl Slaton
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
I Riverside CA 92503 909-913-7801
ciTY STATE __ ZIP 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
_ STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS DPTIONAL: FAX / E-MAIL ADDRESS

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

certify under penalty of perjury undeg the laws of the State of California that the foregoing is true and col

Executed on ‘,"‘V‘ By /W’)’Q%LL\ /gégi%z )L
(28] . St 0 man v

Executed on

| Date Signature %6f C‘ontrolllng Ofﬁceho%der Candrdale ﬁale Measure Proponent or Responsible Officer of Sponsor
Executed on B
Date y Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on B
. Dale y Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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



Recinient C "t COVER PAGE - PART 2
ecipient Committee

Campaign Statement . CAL,;'SCR),GNIA 460
Cover Page — Part 2

Page 2 of _\ =)

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot 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 [] SuUPPORT

City Council-Walnut [] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

_ Walnut CA 91789 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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? officeholder(s) or candidate(s) for which this committee is primarily formed.
Cheryl Slaton ' ¥ ves O no
SOTTEEEASORESS STREET ADDRESS (NG FO.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD [ surroR!
[[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Walnut CA 91789 909-702-0665 [ suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER ey ST SOUGTT ORTED
IDAT,
NAME OF OFFICEHOLDER OR CANDIDATE (1 SUPPORT
] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o oo
[ ves [1no
[1 orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ifnecessa'y
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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
i
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page = or 12
NAME OF FILER 1.D. NUMBER
Linda Freedman 1427531

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTO DATE

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

1. Monetary Contributions ........ooeoeeeeeeeeeeeeeeeeeeeeen Schedule A, Line 3 125.00 $ 16519.38 1M throuh 630 71 to Dat
"
2. Loans Received....... et Schedule B, Line 3 0.00 0.00 i o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooeeeeeeeeeee. Add Lines 1+2 125.00 $ 16519.38 Received $ $
4. Nonmonetary Contributions........ooveeeveeeeeeeeeeeeeean, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. nddinesz e § 12500 g 16519.38 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 3762.26 g 16133.53 Candidates
7. Loans Made........c.oeieeeeeeeeeeeeeeeeeee e Schedtle H, Line 3 0.00 0.00
22. Cumulative Expendiiures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 510226 g 16133.53 (# Subject 15 Voluntary Expendire Lirl)
9. Accrued Expenses {Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.60 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE oo AddLinesg+9+10 § 510226 g 1613353 / / $
Current Cash Statement I / 3
12. Beginning Cash Baiance ........ccocooeeeoo.. Previous Summary Page, Line 16 4023.11 To calculate Column B,
13. Cash RECEIPLS .rereuurereeemrereeeeesreseeasssseeeeeess e Column A, Line 3 above 125.00 add amounts in Column
i . 0.00 Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ...........occcueveencevennece. Schedlule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ... eeeeeeranene Column A, Line 8 above 3762.26 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 385.85 be negative figures th?t

should be subiracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECENED ..o Schedule B, Part 2 0.00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2, 1, 2nd 8 (f
18. Cash Equivalents.........cocooomiuiooeeoei See instructions on reverse 0.00
19. Outstanding Debts...c.ccooeveee Add Line 2 + Line 9 in Column B above 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 dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/18/2020 FORM -
4
SEE INSTRUGTIONS ON REVERSE through 12/31/2020 Page of E
NAME OF FILER 1.D. NUMBER
Linda Freedman 1427531
TE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oA CONTRIBUTOR CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31} (IF REQUIRED)
IND
[lcom
JoTH
OrTy
[Oscc
CIIND
Jcom
[1OTH
OPTY
[scc
LJIND
Ucom
oTH
ety
[Oscc
[1IND
[Jcom
JoTH
dpTY
[scc
[JIND
Jcom
COoTH
PTY
[scc
SUBTOTAL $
Scheduie A Summary (" *Contributor Codes )
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS. ) .ccovrieieeirer et e e e e e ame e $ (other than PTY or SCC)
125.00 OTH — Other (e.g., business entity)
2. Amount received this pericd — unitemized monetary contributions of less than $100 ..........cccceeeeeees $ == PTY — Political Party )
SCC — Smali Coniributor Committee
. v
3. Total monetary contributions received this period. 195.00

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $§ FPPC Form 460 {Jan/2016}}
FPPC Advice: advice@fppc.ca.gov {856/275-3772)



Schedule B - Part 1

Amounts may be rounded
to whole doliars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA 460 i

Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 3 of 55
NAME OF FILER I.D. NUMBER
Linda Freedman 1427531
€ (b} © (@ © 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE |, [FAN INDIV N By, | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS|  pgRriop THIS PERIOD « | CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
$ $ y $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $
1'|:| IND [Jcom [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ 13
RATE
] FORGIVEN PER ELECTION™
$ $
TOOIND Ocom [JoTtH [JPTY ] scc $ $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
3$ $ $ 3
"o Ccom Do OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ U
({Enter {e) on Schedule E, Line 3}
Schedule B Summary 6.00
1. Loans reCaiVed thiS PEITOMT ... ..ii ettt ee e ee e e e e emeeeeaeseean e et eeeeeeeeeseseneeenamnen $ =
(Total Col_umn (b) p_)lus un_ltemlged loans of less than $100.) 5 0.00 (T Contributor Godos \
2. Loans paid or forgiven this penod...............:.............._ ........................................................................... IND — Individual
(Total Column (c) plus ioans under $100 paid or forgiven.) COM — Recipient Committee
Include loans paid by a third party that are also itemized on Scheduie A. {other than PTY or SCC)
P i [ i 0.00 OTH — Other (e.g., business entity)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...cuviiiiieiieeeeeeeeeceeeeee e eeeeee e NET $ — Other {e.g., busi

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee

v

EPPC Form 460 {}an/2016))

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

wwiw._fppc.ca.gov



S Amounts may be rounded
chedule C e ey e rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
12/31/2020 6 i
SEE INSTRUCTIONS ON REVERSE through Page of 13
NAME OF FILER .D. NUMBER
Linda Freedman 1427531
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
_DATE D CODE O oSS AND CONTRIBUOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AMOUNTI DATE PERELECTION
- CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1- DEC 31) {IF REQUIRED)
[JIND
[Jcowm
[JoTH
pPTY
[Oscc
[JiND
[dcom
[JOTH
OpPTY
[1scc
[JIND
Jcom
[JoTH
CIpPTY
[dscc
[JIND
[Jcom
[JoTH
OPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ P @ ol
Schedule C Summary _ (" *Contributor Codes A
. . . . . . . IND — Individual
1. Amount received this period — itemized nonmonetary contributions. 0.00 COM — Recipient Committee
{Include all Schedule C SUDIOAIS. )....coi et e e e e e ve e enar e e s teesssre e e sneeesneaennnnnes $ (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $7100 ........ccccoeeveececrveecenn. $ PTY — Political Party
SCC — Small Contributor Committee
. v,

3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D

. SCHEDULE D
Summary of Expenditures Ao whole dollars, Statement covers period NI INING
Supporting/Opposing Other _ o 10/18/2020 FORM 460
Candidates, Measures and Committees rom -
12/31/2020 : (3
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER I.D. NUMBER
Linda Freedman 1427531
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
[d Support 1 Oppose Expenditure
1 Monetary
Contribution
[0 Nonmonetary
Contribution
1 Independent
[1 Support [ oppose Expenditure
1 Monetary
Contribution
[T Nonmonetary
Contribution
[ independent
O support [ oppose Expenditure
SUBTOTAL $ 0.00 ’ 0 o |
Schedule D Summary
: I : . o 0.00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS. )......ceeemrcmociiineene $
2. Unitemized contributions and independent expenditures made this period of under $100.......oe e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. $ 0.00
b

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



SCHEDULE E

Amounts may be rounded -
Schedule E s o ey Statement covers period CALIFORNIA 46 0
Payments Made o 10/18/2020 FORM
12/31/2020 13

SEE INSTRUCTIONS ON REVERSE o Page & of
NAME OF FILER I.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.
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 travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (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
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

TJ Freedman WEB Facebook Campaign Ad 300.00

Walnut, CA 91789

Angeline Ang Gapido WEB GMail Campaign Texts 286.23

West Covina, CA 91791

Linda Freedman FND Reimbursement for funds spent onfood giveaways at meet 141.13

& greet.
Walnut, CA 91789

SUBTOTALS /2 726

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

Schedule E Summary

3727.36
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS.)............um e s
34.90
2. Unitemized payments made this period of UNAer ST00...........oooe oo ee e eee et e e e e e e ee e aanese s smmsase s e s amne2e e s snneeeaasssaeeeasanaaseesannasaeaes $
0.00
$

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...ccuierierieieeee e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccecvnvereenenn TOTAL $ 3762.26

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




SCHEDULE E (CONT.)

Schedule E PR

y be rounded T
(Continuation Sheet) to whole dollars. Statement covers period NI JeTANITN 460
Payments Made m 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 9 of i3
NAME OF FILER TR
Linda Freedman 1427531

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

describe the payment.

CMP campaign paraphemalia/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 pefition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Angeline Ang Gapido CNS Campaign Management Services 3000.00
West Covina, CA 91791

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

SUBTOTAL $ 3000.00

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

wnenar fnne co anw



SCHEDULE F

CALIFORNIA 460

FORM
Page ic of ’3

ts ounded
Schedule F Amo;l : whr:laeydtﬁlgr:_n Statement covers period

Accrued Expenses (Unpaid Bills) srom 10/18/2020
through _12/31/2020

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER i.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.
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 t.v. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (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)
(a) (b) © (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column {b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ocoeveeiveniececceeccce e INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtoials for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........c..cccoreireeenncne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.60
on the Summary Page, Column A, Line 9.) NET $ g

FPPC Form 460 (Jan/2016))

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period BN EILeTINT 460
N g to whole dollars. 10/18/2020
Contractor (on Behalf of This Committee) from FORM
through 12/31/2020 a8
SEE INSTRUCTIONS OM REVERSE
I1.0. NUMBER

NAME OF FILER
Linda Freedman 1427531

MAME OF AGENT OR INDEPENDENT CONTRACTOR

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 airime 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 tw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals

IND independent expenditure supportingfoppesing others {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 WERB information technology costs (intermnet, e-mail)

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

MAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ (.00

;ng; plf;;ﬂsﬁ;fg ?hr:r]_\; ggfrgpso-l:r?:gféﬁ g; .'Te ;z?eS;mmary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)]
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period : :
% to whole doliars. 10/18/2020 & CALIFORNIA ] _'
Loans Made to Others from FORM :
12/31/2020 i3
SEE INSTRUCTIONS ON REVERSE through Page (2 of
NAME OF FILER 1L.D. NUMBER
Linda Freedman 1427531
IF AN INDIVIDUAL, ENTER (@) ®) © ) @ ® 9
FULL NAME, ST%EFEI:QCD@FEENSTS AND ZIP CODE | 6ecUPATION AND EMPLOYER oug 2&,{}’&“6 AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF -+ LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD?* BPERIOD LOAN TO DATE
O paip CALENDAR YEAR
$ $ Y $ $
RATE
D FORGIVEN PER ELECTION**
§ $ $ $ $
DATE DUE DATE INCURRED
1 Paip CALENDAR YEAR
$ $ % $ $
- RATE -
[J FORGIVEN PER ELECTION™
$ $ $ s S
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS |$0.00 $ 0.00 $ 0.00 $ 0.00
{Enter (e)on
Schedule |, Line 3)
Scheduie H Summary 0.00
1. LOGNS MAAE TIS POITOU ... i e ee e et e e et e s eeteeesaessasesseeesameeaessesesassesasesiasaeaseeranseraseess e sesanenenssenneesnnsensnnensmnns $_
- - *k H
(Total Column (b) plus unitemized loans of less than $100.) 0.00 If Required
2. PaymMeENIS rECEIVEL ON IOANS ....iieieiiiie e i eies i eeeie ettt e et ie et a s sessesessssersesasesessmsmss sasasssssasrarasseasasasasassenernrennnesnnnasnnn $
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) et cr s sen e s resmes s an e e e rmane NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

trom 10/18/2020

FORM

through 12/31/2020 Page 13 4 I3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Linda Freedman 1427531
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL S 0.00

Schedule I Summary

1. Itemized Increases t0 Cash this PEIOA. .......vcceiieeiec ettt et e e asem e s e emeee s eesemenneenensenene $ 0.00
2. Unitemized increases to cash of under $100 thiS PO, ........cceoeeeicueereeeieiereeee e et eae et e e eessees s e sesasseesnssnas $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..c.ocooveeeeeeeeirecceeereeee $ 0.0
4. Total miscellaneous increases tc cash this period. (Add Lines 1, 2, and 3. Enter here and on the ‘ 0.00
SUMMArY Page, LINE 14.) .ttt eme e e eaeeasenen et s e se s e sae e eneeeeee e e e emereeannmnenn TOTAL $
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)





