Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA 460

Date Stamp

FORM

Cover Page
Statement covers period
from 09/22/24
SEE INSTRUCTIONS ON REVERSE through 10/19/24

Page ! of 8
For Official Use Only

Date of election if applicablH :C E '\ /.,.. -
(Month, Day, Year) s t D

11/05/24

1[0t 23 P g gy

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

[#] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall | Controlled
(Also Complete Pert 5) | Sponsored
(Also Complete Part 6)

O General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of StatementiiTy (L WA NUT

] Eomt s, CLERKS (L) oy
5 ecia -Year Repo
Termination Statement :
(Also file a Form 410 Termination)
] Amendment (Explain below)

| Political Party/Central Committee (Also Complete Part 7)
3. Committee Information HOaNUMBER Treasurer(s
1471035 (<)

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

LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024

TREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
909 702-0665

cITY STATE __ ZIP CODE
WALNUT CA 91789

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

LINDA FREEDMAN
MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
WARMIT CA 91789 909 702-0665
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

Executed on 10/24/24
Date

Executed on 10/24/24
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Contrelling Oﬁcehoider, Candidate, Slate Measure Proponent

FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee GALIFORNIA 4 ()

Campaign Statement " FORM

Cover Page — Part 2

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
WALNUT CITY COUNCIL ' [] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

I WAINUT  CA 91789

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
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.
[ YEs [ no
—_ ] oPPOSE
cl STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] sUPPORT
OPPOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
; [] orppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORRELD | [ on oo
[ ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPOSE
oY STATE _ ZIP CODE AREA CODE/PHONE Attach 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

to whole dollars.

SUMMARY PAGE

summary Page Statement covers period CALIFORNIA 460
from 09/22/24 FORM
10/19/24 3 f_8
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER I.D. NUMBER
LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024 1471035
. . . Column A Column B Calendar Year Summary for Candidates
C . :
ontributions Received (FROMATTACHED SOHEDULES) ToTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Confribufi . 2119 8832
onetary Contributions.........ccoivcneeeccricicnee e Schedule A, Line 3 3 11 through 6/30 711 to Date
2. Loans ReCeIVE...........oooooeieeeeeees e Schedule B, Line 3 0 800
) 2119 9632 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......coivrereereerens Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions...........ccccceoomveiicccrieannnne. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4  $ 2119 s 9632 Made S s
Expenditures Made i Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 3482 $ 8070 Candidates
7. LOANS MAAS.......ooeoeoeeoeoeeeeeeeeeoeeeeeeeeee oo Schedule H, Line 3 0 0
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o nddLines6+7 5 3482 s 8070 (1 Subjsot o Volomtiny Exponditare Limt
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMEN.........oocccceooeoooeeeeeeeee e Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10 3482 s 2070 / / $
Current Cash Statement /. / $
12, Beginning Cash Balance .......................... Previous Summary Page, Line 16 2925 To calculate Colurrin B
13, Cash RECEIPLS ...vuveeeeererereroe et Column A, Line 3 above 2119 add amounts in Column
At i . o . .
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 am%ﬂ:,?s?}gﬁsg‘;?f,';‘,? B r:;';ﬂ:’gf;%g‘ﬁ;ﬁ"g°" may be different from amounts
15, Cash Payments............... Column A, Line 8above 3482 of your ast report. Some '
y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 1562 be negative figures that
hould be subtracted fr
Ifthis is a termination statement, Line 16 must be zero, :,;‘,’ious p:l:,od armiou nf;" If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooooorooroeeee. Schedule B, Part 2 800 z':fy‘ gg’zf:r';"‘:jn{ja;’ts
I u
Cash Equivalents and Outstanding Debts ‘;’g;’)‘ Lines 2, 7, and 9 (f
18, Cash Equivalents See instructions on reverse 156?‘ '
800,

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/22/24

FORM

through _10/19/24

4

SCHEDULE A

CALIFORNIA 460

Page

NAME OF FILER
LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024

I.D. NUMBER
1471035

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER L.D. NUMBER}

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR

TO DATE

(JAN. 1 -DEC. 31) (IF REQUIRED)

10/15/24 CALIFORNIA COMFORT CARE

WALNUT, CA 91789

CJIND

Clcom
OTH
OpPTY
[1scc

200

200

[JIND
Clcom
C]OTH
CJPTY
[Jscc

CIIND
Ocom
CloTH
OeTy:
[Jscc:

[JIND
Jcom
JoTH:
ety
Oscc

CJIND
Ocom
[JoTH
ety
[Iscc

SUBTOTAL $ 200

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all SChEAUIE A SUDBIOLAIS.) .....cc.veeeeeecee ettt e e ee e e e e s e e seee e eseense e eaesesssenaen $

2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccceeun......

3. Total monetary contributions received this period.

2049

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.)...ccc.ccooouenne.... TOTAL $ 2!*°

(" *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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 09/22/24

SCHEDULE A (CONT.)

CA{;I(I;(;;NIA 460

through 10/19/24 Page 5 of 8
NAME OF FILER 1.D. NUMBER
LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024 1471035
- FULL NAME, STREET ADDRESS AND ZIP CODE OF GCONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE 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
09/25/24 DANIEL GARRETT [Jcom SALES REP 200 200
[JoTH FASSON
OpTY
[lscc
[J1IND -
09/30/24 SOUTHERN CALFIORNIA EDISON Jcom 250 250
I ¥ OTH
ROSEMEAD, CA 91770 C1pTY
[Jscc
# IND .
09/30/24 RICKY CHEN Ccom OPERATIONS MGR 249 249
[JOTH
ety
[Oscc
#1IND
10/07/24 KEITH THOMPSON Clcom 150 150
[JOTH
PTY
[scc
[JIND
10/08/24 TRICOUNTY DEMOCRATIC PARTY Ocom 1000 1000
e ot
DIAMOND BAR, CA 91765 PTY
[scc
SUBTOTAL $ 1849 e e
[ *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 B - PART 1

Amounts may be rounded
Schedule B - Part 1 to wholeydollars. Statement covers period CALIFORNIA 460
Loans Received from _09/22/24 FORM
19/24
SEE INSTRUCTIONS ON REVERSE through 10/19/
NAME OF FILER 1.D. NUMBER
LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024 1471035
@ © ( © L. ©
IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
T B O | O LY e SRS o veCENER el OEToneren | SALCERL | uls | aiiTor ot
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD
TP CALENDAR YEAR
LINDA FREEDMAN RETIRED s 0 s 800 o s 800 s 800
RATE
] | [ roRaVEN SR
WALNUT, CA 91789 . 800 . 0 . 0 . 0 07/21/24 . 800
1LI::] IND [Ocom [JotH [Pty [dscc DATE DUE DATE INCURRED
[T pPaiD ' CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ s $
TD IND D COM D OTH D PTY D SCC $ $ DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ $ % $ s
RATE
[J FORGIVEN PER ELECTION™
s $ s s $
TL'.'I IND CJcom [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 800 $ i
{Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thisS PEIIOU .......coueviiiiire ettt as e e st ebeessasane s et erenbeeeeena $ 0
otal | itemi . .
(T Co[umn (b) plus urytem:z_ed loans of less than $100.) o o —————— -
2. Loans paid or forgiven this PEIIOT..........ceeiu et eea e st ee e e et e eaesanearnenes $ 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.) o (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ....ceovuiiiiuiieeeeieeeeeee e NET § __ gw - gﬂ[*;r ('leg-,rgusiness entity)
Enter the net her ine 2. —Follucal "a
ter the net here and on the Summary Page, Column A, Line 2 SO0 Small Contritator Commites
(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

Schedule E Amounts may be rounded Statement covers period  [Roy R ol T 4 6 0
Payments Made trom 09/22/24 FORM
10/19/24 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1471035

LINDA FREEDMAN FOR WALNUT CITY COUNCIL 2024

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 consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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 1.D. NUMBER)

US POST OFFICE POS 544

US POST OFFICE POS 450

ART CON INC CMP 646

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1640
Schedule E Summary

. . . 3482

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ............ooioieeeeeciciceieest et ce st e et ea st e et esnsnnns

2. Unitemized payments made this period Of UNAETr $T00......cccoovuiiiiieueeierieets st cesess e s eaes s esn et st s esetesesesesn s eamastessasssssseseseseenesatesenanas $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....c.cerrereieicireeeciecei et s 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccccovevruennen. TOTAL § 3482

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

SChed U'e E Amounts ma
. w y be rounded Statement covers pericd
(Continuation Sheet) to whole dollars. oo pe CAI;: 152 ;NIA 46 0
Payments Made om
8 8
SEE INSTRUCTIONS ON REVERSE through _10/19/24 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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

G:‘ggﬁﬁgﬁ&%ﬁ?gﬁg f:ﬁ;ggm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ANGELINE ANG CMS 750
GABRIEL ALFARO CMS 750
PERFECT BAKERY END 100
NATIVE FIELDS CMP 242

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

SUBTOTAL § 1842

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





