COVER PAGE

Recipient Committee ey AR
Campaign Statement FORM 460
Cover Page
%E-CEI\/ Page 1 of 11
Statement covers period Date of election if applicable: i e V
uriv1/24a (Month, Day, Year) For Official Use Only
~
1 1/UDIL4 7870 SEP Yy = 2' llO
SEE INSTRUCTIONS ON REVERSE through 1< 1<%
r\;T\ 2 % : —
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement: E:\‘”T\! FDi\f.if‘hﬁ;\i jlﬂf
TV O ERKS NERIN
Officeholder, Candidate Controlled Committee [ primarily Formed Ballot Measure [ Preelection Statement ' Quarterly Statement
__| State Candidate Election Committee Committee L] semi-annual Statement O special Odd-Year Report
| Recall | Controlled [J Termination Statement
(Aiso Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Compiete Part ) [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "104;‘;’3‘;? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LINDA FREEMAN
MAILING ADDRESS
LINDA FREEMAN FOR WALNUT CITY COUNCIL 2024
-+ ]
STREET ADDRESS (NO P.O. BOX) ey STATE  ZIP CODE AREA CODE/PHONE
N WALNUT ca__ o 909 702-0665
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
crY STATE _ ZIP CODE AREA CODE/PHONE cIY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX  E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I 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 under the laws of the State of California that the foregoin! ect
Executed on 09/20/24 = By A S) léﬁ{nﬂfﬁ Assistant Treasurer
Executed on ool L Sois By %ﬁ% State Measure Proponent or Responsible Officer of Sponsor
Executed on — By Sonaioe of Conroling OMGahoider, Candidats, State Measure Proponent
Executed on = By Sionature of Controlling Officehoider, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I(F;(;;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
LINDA FREEMAN

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
WALNUT CITY COUNCIL

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

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
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[1 oPPOSE

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

COMMITTEE NAME 1.D. NUMBER
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.
[ Yes [ no
SOMWITTEE ADDRESS STREET ADDRESS (NG F 050X NAME OF OFFICEHOLDER OR CANDIDATE | | OFFICE SOUGHT OR HELD [ suPPORT
[] opPOSE
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE ' | OFFICE SOUGHT OR HELD
‘ [] suPPORT
[ oppPoOSE
COMMITTEE NAME 1.D. NUMBER ‘
NAME OF OFFICEHOLDER OR CANDIDATE | | OFFICE SOUGHT OR HELD
[] suPPORT
! [1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE | | OFFICE SOUGHT ORHELD | - ¢\ oo o
COyes [dno ‘
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) | L] opposE
oIty STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
|
i
|
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

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 07/01/24 FORM
3 11
SEE INSTRUCTIONS ON REVERSE through 22/21/24 B o
NAME OF FILER I.D. NUMBER
LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024 1471035
. 5 = Col i
Contributions Received mﬁ#g&‘zg&u CE:LUEL%EI:‘(EER Calen_dar_Year Summary for (-:andldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
_ General Elections
1. Monetary Contrbutions ................ccooervcveerereceereeneceenone Schedule A, Lines 5713 g 5713
] 0 800 1M through 6/30 711 to Date
2. Loans Received ... Schedule B, Line 3 80 .
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ooooooeo Addlies1+2 § oL & a0 Recshed § 0 s 6713
4. Nonmonetary Contributions...........cooeciiiicnn — Schedule C, Line 3 b g 21. Expenditures
7513 7513 Made 5.0 g 1588
5. TOTAL CONTRIBUTIONS RECEIVED...........ccccee.......Add Lines 3+ 4 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 3988 s 4588 Candidates
7. Loans Made........cccooviiven e s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooooooroecoescrercresnn AddLines6+7 § 2588 g 208 Bt i Copamuea i1
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... ooeceieereeeseesmsreneen Schedule C, Ling 3 0 0 (riariifdckyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+o+10 § ‘588 § o0 ; / $
Current Cash Statement A S S— $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § .(_]- To calculate Column B,
13. CaSh RECEIPES .....ovveeeeoeeerveroesseoore oo Column A, Line 3 above 7513 add amounts in Column
’ ) 0 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B reported in Column B.
) 4588 of your last report. Some
15. Cash Payments .............cccoovimreecmeneeniriciniiians PE— Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12+ 13 + 14, then subtract Line 15§ 2922 e Ty st
shou subtra om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
800 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccccccvimunninnann. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts i e
18. Cash Equivalents..........ccoooivvvnminciniminens See instructions on reverse  § 2925
19. Qutstanding Debis..........ccccovvvirane. Add Line 2 + Line 9 in Column 8 above  § 800 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°;'°"‘vfh’gly d‘:ﬁlgﬁé‘“de“ SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 46 0
from 07/01/24 FORM
4 11
SEE INSTRUCTIONS ON REVERSE through 09/21/24 Page of
NAME OF FILER 1.D. NUMBER
LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024 1471035
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IFF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
08/02/24 RYAN FALLON %’ COM ENGINEER 100 100
] JOTH YOUNG INNOVATIONS
COTO DE CASA, CA 92679 gpTY
[dscc
IND
08/04/24 LINDSEY MUNOZ Ccom 100 100
JOTH
gety
[dscc
¥ IND
08/05/24 ANDREW CHOU COcom INVESTMENT ADVISOR 100 100
CloTH
ety
Oscc
¥l IND
08/05/24 ANNE DELAROSA Clcom RETIRED POSTAL 200 100
| CoTH | WORKER
SAN MATEO, CA clpTy
Cscc
¥l IND
08/07/24 JEFF MORRIS lcom RETIRED 100 100
[JOTH
DIAMOND BAR, CA 91789 LIPTY
[Iscc
SUBTOTAL $ 600
Schedule A Summary [ *Contributor Codes )
; . PR —_— IND ~ Individual
1. /}m?u(;lt relcelved this period — itemized monetary contributions. 5902 COM ~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........c.ociiiiii e $ (other than PTY or SCC)
811 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccc........ $ 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.)...c..cccoecun.. TOTAL $ 6713 FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT.)

CAl;:Ig(R)’;NIA 460

from 07/01/24
through 09/21/24 Page > of 11
NAME OF FILER 1.D. NUMBER
LINDA FREEMAN FOR WALNUT CITY COUNCIL 2024 1471035 »
" FULL NAME, STREET ADDRESS AND ZIP CODE OF ., IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR = OCCUPATION AND EMPLOYER RECEIVED THIS _CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
08/07/24 KEVIN HAYAKAWA CJcom PROFESSOR UNLA 100 100
JOTH
OPTY
__SCC
IND
08/07/24 MICHELLE WOINAROWICZ CJcom TEACHER 200 200
] [JOTH YORBA LINDA SCHOOL
YORBA LINDA, CA 92886 gpTy DIST
Jscc
IND
08/07/24 SONNY AND EVA GALLEGOS Clcom SYSTEMS TECH 500 500
I JOTH AT&T WEST
WALNUT, CA 91789 grpTY
[Jscc
] IND
08/07/24 SUSAN LINDSEY COcom ANALYST 250 250
] OJoTH CREATIVE SOLUTIONS
DIAMOND BAR, CA 91765 gery BY ULTRA PRO
[scc
1 IND
08/09/24 FRANK RODRIGUEZ CJcom RETIRED 200 200
] OJoTH
WALNUT, CA 91789 gaery
[scc
SUBTOTAL $ 1250
(*Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))

\ -’

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 07/01/24

CAI,_:IgglI;NIA 460

through 09/21/24 Page 6 of 11
NAME OF FILER 7.D. NUMBER
LINDA FREEMAN FOR WALNUT CITY COUNCIL 2024 - 1471035
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| . |FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
[1IND
08/09/24 LAYLA ABOU-TALEB _ CJcom BOARD MEMBER 250 250
] [JOTH WVUSD
WALNUT, CA 91789 QIPTY
[Iscc
¥1IND
08/13/24 ATLEEN SWEENEY CJcom STORE MANAGER 250 250
I [JOTH SKYWALKER RANCH
PETALUMA, CA 94952 CPTY
MA, [Oscc
#1IND
08/16/24 | RITA GUTIERREZ Ccom | PSYCHOLOGIST 200 200
] [JOTH WVUSD
CHINO HILLS, CA 91709 OpTY
[Oscc
Z1IND
08/19/24 | LARRY REDINGER Clcom | RETIRED 102 102
[JOTH
Pty
[dscc
IND
08/21/24 | THERESA LEE Clcom | CUSTOMERS BROKER 1000 1000
] [JOTH
DIAMOND BAR, CA 91765 LPTY
[Oscc
SUBTOTAL $ 1802

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

- 7

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/24

SCHEDULEA (CONT.)

CAI;:Igg;NIA 460

7 11

through 09/21/24 Page of
NAME OF FILER 1.D. NUMBER
LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024 1471035
— _FULL NAME, STRECE;:T[;?;?;:ND ZIP CODE OF CONTRIBUT*OR Oégﬁgl;:gxf#g::;rgsm RE:ENTOUNT CUMULATIVE TO DATE PER ELECTION
SECEWED el ety s S dds VED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/1 IND
08/24/24 CAROL HELZBERG CJcom PROP DEVELOPER 250 250
[ ] JOTH WESTMORE PROPERTIES
SAN GERONIMO, CA 94963 g ';Pé LLC
#1IND
08/2/24 JODI LEPP Ccom ADJUNCT PROF 200 200
. CJoTH MT SAC COMMUNITY
WALNUT, CA 91789 gPTY COLLEGE
[Oscc
#IND
08/25/24 GARY CHOW Ocom INVESTMENT ADVISOR 250 250
IR OTH | GT MANAGEMENT
WALNUT, CA 91789 LPTY GROUP INC
[scc
#IND
09/01/24 MARTHA ESPARZA Ccom 200 200
] CloTH
WALNUT, CA 91789 gty
[Oscc
#1IND
09/01/24 THERESA SWEENEY WALSH CJcom RETIRED 300 300
I Qo
SANTA CLARA, CA 95050 g1pTY
[scc
SUBTOTAL $ 1200
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

- —

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received t whoie doilars. Statement covers period CALIFORNIA A 6 0
from 07/01/24 FORM
through 09/21/24 Page 5 of 11
NAME OF FILER 1.D. NUMB@
LINDA FREEMAN FOR WALNUT CITY COUNCIL 2024 1471035
AT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR cone * 002225..‘_‘;}82, Q;DEEQLN%E)R RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) b OF BUSINESS;) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
09/02/24 ALLAN WU CJcom REALTOR 400 400
I CJoTH ALL & ASSOCIATES
WALNUT, CA 91789 Py
I__] SCC
IND
09/08/24 KATHY FITZPATRICK []Ccom DIVISION ASSISTANNT | 150 150
| CJOTH SKYLINE CC
SAN BRUNO, CA 94066 OPTY
Oscc
IND
09/21/24 ANDREW RODRIGUEZ Ccom SELF EMPLOYED 250 250
] CJoTH AVANT GARDE CAPITAL
WALNUT, CA 91789 OpTY LLC
. [scc
IND
09/21/22 MOIRA FALLON Clcom CFO 250 250
] [JOTH | NORTHRUP GRUMMAN
WASHINGTON DC 20013 Opty
Cisce
[JIND
COcom
JOTH
l:] PTY
[scc
SUBTOTAL $ 1050

" *Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee .

— J : FPPC Form 460 {Jan/2016))

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B-Part1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/24 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/24 Page 2 of 11
NAME OF FILER 1.D. NUMBER
LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024 1471035
IF AN INDIVIDUAL, ENTER Q) ®) ) @ 0] )
FULL NAME, STREET ADDRESS AND ZIP CODE 3 OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCC}:ZAT,S%: pAL';DEEMz_'r-OYER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ( NEALME oF au;méga ER BEG";‘ENATOGDTHIS PERIOD THIS PERIOD + CLOgeER(I)gJHIS PERIOD LOAN TO DATE
[ paip CALENDAR YEAR
LINDA FREEDMAN RETIRED .3 s 800 . s 800 ¢ 07/21/24
|
D FORGIVEN e PER ELECTION“
WALNUT, CA 91789 0 300
s $ S 0 $ 0 s
T@ino Ocom ot OPTY [Jscc DATE DUE DATE INCURRED
L] PaiD CALENDAR YEAR
S s % s s
RATE
[0 ForGIVEN PER ELECTION™
s $ : $ s
fOmNp [Ocom [JotH [OPTY [1dscc DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
s s % s s
RATE
[ FORGIVEN PER ELECTION™
s S $ s s
TOmNo DOcom Dot [OPTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 800 $ 0 $ 800 $ 0
S hed | B s (Enter (e) on Schedule E, Line 3)
C uie umma
. . ry 800
1. Loans received this PEIOM ...........coiiiiiririeieireet et et $
(Total Col.umn (b) plus umtemnz_ed loans of less than $100.) 0 (TCorsbutor Codes 2
2. Loans paid or forgiven this PEMOQ...........ccewurirurmruessscscisiiessisssssas s st $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 800 (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from Lin€ 1.) ..o NET § gﬁ —gﬂ";r (?g-.nl;usmess entity)
¥ - Political Fa
Enter the net here and on the Summary Page, Column A, Line 2. SOC- Sl Contriilor Commiliies
(May be a negative number) = g

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

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




SCHEDULE E

Amounts may be rounded T ; R e
Schedule E to whols dollars. Statement covers period 'CALIFOR A 4 6 0
Payments Made from 07/01/24 . FORM =~ "FOUV
09/21/24 10 11
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024 1471035
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 staif/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 printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(¥ COMMITTEE, ALSO ENTER 1.D. NUMBER)
CITY OF WALNUT FIL 500
CITY OF WALNUT FIL 25
GABRIEL ALFARO CNS 750
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1275
Schedule E Summary
. . . 4588
1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) .......ciuiivee oot e e e e e e e ee et e e e eeeees e $
2. Unitemized payments made this period 0f UNAEr $T00.........coo v oottt ettt et ee et e ee et e e ee s s s e e e et e e s e s ee e e ee e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cvevevceoreeeeeeeeoreeeer e R $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cccovveevvennn.. TOTAL $ _4588

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded SRBment Cove riod
{Contin uation Sheet) to whole dollars. ACOVDIE e CALIFORNIA 460
07/01/24
Payments Made from FORM
09/21/24 11 11

SEE INSTRUCTIONS ON REVERSE through 09/21/ Page of
NAME OF FILER I.D. NUMBER

LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024 1471035
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/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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)

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

ANGELINE ANG CNS 750

PDI POL 601

URSA LOCAL STRATEGIES LIT 1962

SUBTOTAL $ 3313

FPPC Form 460 (Jan/2016])

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

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






