.. . COVER PAGE
Recipient Committee

. RECEIVED CALIFORNIA
Campaign Statement AT oo 460

R 1 18
Statement covers period Date of election if applicab}aﬁ SEP 29 PH 3- 5 l Page of
from 8/29/2016 (Month, Day, Year) For Official Use Only
y ™ CIfY OF CARSON
SEE INSTRUCTIONS ON REVERSE through 9/2372016 11/8/2016
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee (3J Primarily Formed Ballot Measure /] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee O semi-annual Statement O Special Odd-Year Report
9 (Beca{"P " O Controlled J Termination Statement
(Ao Compete Pt 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
(O General Purpose Committee L] Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
O small Contributor Committee gfﬁcc:eh?lld/?rt?ommittee
O Political Party/Central Committee o0 Compiete Fart 1)
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CHARLOTTE BRIMMER FOR CARSON CITY COUNCIL BRITTANY BRIMMER
MAILING ADDRESS
683 LOYOLA STREET
STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
683 LOYOLA STREET CARSON CA 90746 310.329.5527
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CARSON CA 90746 310.245.5256 CHERYL A. SHAFFER
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1110 W. 10TH STREET
crY STATE __ ZIP CODE AREA CODE/PHONE CIY STATE __ ZIP CODE AREA CODE/PHONE
SAN PEDRO CA 90731 310.926.5624
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
PPLS100@AOL.COM casandsonsgroup@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the Begt of my knowledge the information conjdip€d herein and in the attached schedules is true and complete. |
certify under penalty of pe/r'ury undepthe laws of the State of California that the foregoipG is“ru h

Executed on 4 i %/(f’ By

— . £
/Q / { Uate / (\// Sga?e ofT—W
Executed on T 2] By —_—%é;éﬁr{'m maldar r‘,n:'.‘,T.nm Ctata tdaacn

Fannnant ~r Daennneihla (W ar nf Qnnnene
v -

Executed on By - -

Date Signature of Controlfing O ficeholder, Candidate, S tate Measure Proponent
Executed on By

Date Signature of Controffing Officeholder, Candidate, State 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
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CHARLOTTE BRIMMER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
CITY OF CARSON CITY COUNCIL = N
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
683 LOYOLA STREET CARSON CA 90746

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
COMMITTEE ADDRESS STREETADDRESS (NOP.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
CITY STATE 2IP 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
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] YEs [ No ] suPPORT
B OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement

to whole doliars.
Statement covers period
Summary Page
ry 9 from 8/29/2016
9/24/2016 3 | £
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
CHARLOTTE BRIMMER 1389638
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oo S e e, Running in Both the State Primary and
4893 4893 General Elections
1. Monetary Contributions ... Schedule A, Line3  $ $ A1 through /30 71 to Date
2. Loans ReceiVed.......ccoocienirereseec e e Schedule B, Line 3 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 1+2  $ 4823 $ 4823 Received  $ $
4. Nonmonetary Contributions.........cccccorrv e, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ 4823 ¢ 4823 Made b b
Expenditures Made Expenditure Limit Summary for State
B. Payments Mage.........ccooo..ccoorervcoeoreeeoreoreeeereeereeeeeeeeneennne Schedule E, Line 4§ 3600 g 3600 [ candidates
7. Loans Made......c.cviiiiiecreiee e Schedute H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  § 3600 4 3600 (1 Subject to voluntary Expeniture Lymi
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSEMENE.....c....ccoooovicocooccooerrcsossesreerns Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o A Add Lines 8+ 9+ 10  $ 3600 3600 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccco.. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCEIPES ..o e Column A, Line 3 above 4823 | add amounts in Column
A to the correspondin * i f i ;
14. Miscellaneous Increases to Cash «...co....ooevvorcooecer oo, Schedule I, Line 4 amounts from Co|umr? B r;;gi‘g?f:%gﬁrsgcé'on may be different from amounts
: 3600 of your last report. Some '
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1223 be negative figures that
o o ) should be subtracted 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 RECEIVED .........ccooooormrrn Schedule B, Part 2§ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g:j;; Lines 2,7, and 9 (f
18. Cash Equivalents...........ccccvviniicnccricnenns See instructions on reverse  $
19. Outstanding Debts.........ccccooeveviinnnnn 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 A’“°;‘"‘Sh"‘fydbe"'°““ded SCHEDULE A
. . . 0 whole doliars. <
Monetary Contributions Received Statement covers period
. 8/29/2016
Tom
through 9/24/2016 Page 4 of / ?
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
CHARLOTTE BRIMMER 1389638
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, T A e Acsperren 15 nnseny CONTRIBUTOR | CONTRIBUTOR | 6GoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CHARLOTTE BRIMMER BlIND RETIRED 100.00
8/30/16 %g‘%’:‘ 100.00 100.00 :
OeTy
Oscc
CHARLOTTE BRIMMER o | RETIRED
8/31/2016 Oomh 500.00 600.00 600.00
gpTyY
[Jscc
- IND
9/3/2016 Seou 50.00 50.00 50.00
Opty
Jscc
V] IND
9/3/2016 Sg‘%’r 25.00 25.00 25.00
apTy
Oscc
IND -
9/3/2016 58‘%’:" 25.00 25.00 25.00
OpP1Y
Jscc
SUBTOTAL $ 700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. gjg,\; '“g*ViF’L!a'  Commilt
- Recipien ommitiee
(Include all Schedule A SUDLOLAIS.) ..ottt e $ (other than PTY or SCC)
. . . _ . . . . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ PTY - Political Party
3. Total monetary contributions received this period. SCC — Smait Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ ’

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



SChedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

Statement covers period

8/29/2016

from

9/24/2016

5

through

Page

SCHEDULE A (CONT.)

o &

NAME OF FILER
CHARLOTTE BRIMMER

D NUMBER
1389638

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR
(JAN. 1-DEC. 31)

TO DATE
(IF REQUIRED)

P IND

[Jcom
JoTH
[Pty
[Oscc

9/3/2016 .

99.00

99.00

99.00

IND

9/3/2016 [Jcom
[JoTH
de1Y
[Jscc

50.00

50.00

50.00

BIND

9/3/2016 LI CoM
CJoTH
ety
dscc

60.00

60.00

60.00

% IND

COM
9/3/2016 ClotH
Oety
[Osce

15.00

15.00

15.00

1 IND
Clcom
9/3/2016 B ot
ety
[Iscc

25.00

25.00

25.00

SUBTOTAL $

249.00

*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) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period
8/29/2016

from

9/24/2016

Page 6 of / f

through

NAME OF FILER I.D.NUMBER
CHARLOTTE BRIMMER 1389638

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE CONTRIBUTOR
RE?:E!VED P A, S o ehr 1wy O T IBUTOR CODE * OCCUPATION AND EMPLOYER RECEED THIS CALENDAR YEAR TO BATE
' (F SELF'Egg*é%stgégg;ER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

A IND
9/3/2016 E}g?ﬁf 50.00 50.00 50.00
ety
[scc

o 50.00
[Jcom .
9/3/2016 ot 50.00 50.00
pTY
[Isce

WAYNE HINKSON ¥1IND

9/3/2016 %8%4 100.00 100.00 100.00

ety
[dscc

CHERRY LESTER A inD

9/3/2016 %8?;" 100.00 100.00

ety
[scc

LENNY JONES B4 IND

9/3/2016 % coM 100.00 100.00 100.00

pPTY
[Iscc

100.00

SUBTOTAL $ 400.00

*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 (fan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received towhole dollars. " Statement covers period
8/29/2016

from

through ___ 9/24/2016

Page

NAME OF FILER 1.D. NUMBER
CHARLOTTE BRIMMER . 1389638

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Y AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE.ALSO ENTER I1.D. NUMBER) CODE IF SELF-EMPLOYED, ENTER NAME
( OF HUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. AIND
COcom 25.00

9/3/2016 ’ 0 oTH 25.00 25.00

OpTY

[Jscc

IND
9/10/2016 LJcom 20.00 20.00
[JOTH
Pty
[Jscc

RUBEN BUTLER K IND SECURITY
9/10/2016 CJcom DIRECTOR-UNIVERSAL 100.00 100.00 100.00
%SI;' PROTECTION
H6et SERVICES

ART WILLIAMS W IND RETIRED

9/10/2016 % com 100.00 100.00

OpTy
[Jscc

EZ IND
9/10/2016 %8‘%’? 99.00 99.00 99.00
OPTY
OIscc

20.00

100.00

SUBTOTAL $ 344.00

" *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

8/29/2016

from

’<
8 of [

9/24/2016

through Page

1.D. NUMBER
1389638

NAME OF FILER
CHARLOTTE BRIMMER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/10/2016

RICK AND NASTASHA MADISON

4 IND

[Jcom
[TJotH
Pty
[Jscc

STORE OWNERS

200.00

200.00

200.00

9/10/2016

71 IND

com
JoTtH
JeTty
[Jscc

40.00

40.00

40.00

9/10/2016

iIND
[CJcom
1oTH
ety
[Jsce

25.00

25.00

25.00

9/19/2016

CHARLOTTE BRIMMER

4 inD

[Jcom
ot
Clpty
[scec

RETIRED

2500.00

2500.00

2500.00

9/19/2016

CHERYL SHAFFER

& IND

[Jcom
[JoTH
CIPTY
"Iscc

RETIRED

365.00

365.00

365.00

SUBTOTAL § 3130.00

*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received from 8/29/2016
9/24/2016
SEE INSTRUCTIONS ON REVERSE through /241201
NAME OF FILER 1.D. NUMBER
CHARLOTTE BRIMMER 1389638
&) (®) © 1d) () ) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET RESS AND ZIP : OUTSTANDING
) ADDRESS CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNT PAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER CE RECEIVED THIS BALANCE AT PAID THIS OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS AMOUNT
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
71 PaiD CALENDAR YEAR
3 3 % $ $
[} FORGIVEN RATE PER ELECTION**
’ $ $ 3 . $
TD WD [lcom [JOTH [IPTY [Jsce DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
[ k3 % $ $
[1 FORGIVEN RATE PER ELECTION**
) $ $ [ . $
D IND [:l CcOM D OTH D PTY D SCC DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
[ § % $ $
[} FORGIVEN FaTE PER ELECTION™®
¥ s $ $ e $
D IND D COM D OTH D PTY D s5CC DATE DUE DATE INCURRED
SUBTOTALS § $ $
{Enter (e} on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PEIIOT ... i e $ 0
(Total Column (b) plus unitemized loans of less than $100.) ’ Tooributor Cod
Ontri O oues
2. Loans paid of fOrgiven this PO . ...........ooviiiieoeeeeei ettt $ ) g‘g’m' '“g‘V‘F"fa‘  Commit
. . — Recipien ommitiee
(Total Column (c)'plus Ioaqs under $100 paid or forgt_ven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subfract Line 2 fromLine 1.) oo, NET § 0 SCC — Small Contributor Committee

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.

{May be a negative number)

FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 2

—_ Amounts may be rounded
SChEdL"e B Part 2 to whole dollars Statement covers period
Loan Guarantors )
from 8/29/2016
9/24/2016 2%
SEE INSTRUCTIONS ON REVERSE through Page 10 of / d
NAME OF FILER 1.D. NUMBER
CHARLOTTE BRIMMER 1389638
FULL NAME, STREET ADDRESS AND JF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN CUMULATIVE
2P COL COLE P SELF EMALOVED, TR GUARANTEED OUTSTANDING
( E. ALSO ENTER LD. NUMBER) NAME OF BoaESe) THIS PERIOD TO DATE TO DATE
o LENDER CALENDAR YEAR
[Jcom $
D OTH DATE PER ELECTION
—— (IF REQUIRED)
[scc $
CALENDAR YEAR
[JIND LENDER
COcoMm $
PER ELECTION
1oTH DATE (IF REQUIRED)
OpTY
Oscc $
(o LENDER CALENDAR YEAR
Jjcom $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Isce $
D ND LENDER CALENDAR YEAR
Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
OJPTY
[scc $
Enfer on
SUBTOTAL 0 Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C Y ! SCHEDULE C

Nonmonetary Contributions Received Statement covers period
from 8/29/2016
9/24/2016 Z E
SEE INSTRUCTIONS ON REVERSE through Page 11 _ of
NAME OF FILER D NUMBER
CHARLOTTE BRIMMER 1389638
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED . ZIP CODE OF CONTRIBUTOR coDE * | OO A e thren T | GOODS OR SERVICES FA”?/X’:"B‘EKET CALENDAR YEAR - TODATE
(IF COMM L ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
[JiND
[(Jcom
[1OTH
ety
CIscc
[JIND
Jcom
[JoTH
CIpPTY
[iscc
[JIND
Jcom
[(JoTH
CiPTY
Osce
[JiND
[Jcom
JoTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUDLOLAIS. }....io i ettt $ 0 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0 8_;\';‘ —St:?t?r (ﬁ-:gnrthSiﬂeSS entity)
— rouucal Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 0

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

8/29/2016

from

CALWFOR

through___9/24/2016 page 12 ot ZcP ]

NAME OF FILER 1.D. NUMBER
CHARLOTTE BRIMMER 1389638
]
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OF FICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (iF REQUIRED) AMgESLBH'S CALENDAR YEAR “FTROESQLED
OR COMMITTEE (AN, 30 )
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[J ndependent
O Support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
D Support D Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ ndependent
O support O oOppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccccovieriiiiicicii e $ 0
2. Unitemized contributions and independent expenditures made this period of under $100...........cooooiiiii i $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 0

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

8/29/2016

from

through ___ 9/24/2016

SCHEDULE D (CONT.)

Page 13 of /9

NAME OF FILER

CHARLOTTE BRIMMER

1.D. NUMBER

1389638

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF. PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

O Support d Oppose

0
g
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

D Support E] Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [1 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] support [ oppose

O

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E
to whole dollars.

CALIEORNIA
Payments Made from 8/29/2016 a9 Wi 460

through 9/24/2016 Page 14 zé}

Schedule E Amounts may be rounded Statement covers period

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER LD, NUMBER
CHARLOTTE BRIMMER 1389638
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 stafffspouse 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ROHNDA AMMOURI RESIDENTIAL DATA/WALK SHEETS
CNS 1500.00
CAMPAIGN L.A. YARD SIGNS/POSTERS
CMP 1500.00
WW FOUNDATION MAILERS/FLYERS
LIT 600.00
* Payments that are contributiong; or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3600.00
Schedule E Summary
. . . 0
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
. . . . 0
2. Unitemized payments made this period of UNder $T00 ... e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......ccccoiii e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccooein, TOTAL § 3600.00

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



Schedule F

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE F

Accrued Expenses (Unpaid Bills) from 8/29/2016
through ___ 9/24/2016 page 15 or Lo P
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
CHARLOTTE BRIMMER 1389638

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
CcTB
cve
FiL

campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees

MTG
OFC
PET
PHO
POL

meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RFD
SAL
TEL
TRC
TRS

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production cosis
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

a (b) (€) d
NAME AND ADDRESS OF CREDITOR CODE OR OUTST(A)NDING AMOUNT INCURRED AMOUNT PAID OUTSéA)NDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | paA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 0 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....oooiiiie. PAID TOTALS § 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ON the SUMMEATY PAGE, COIMN A, LINE 9.)ereersrserrseserrsesersososesessemsosees et essss oo soseeseseses sttt NET $ 0
May be a negative number

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 S‘a“’me"é/‘;“gfz'g;’g”"d
Contractor (on Behalf of This Committee) to whole doflars. from
rougn 912412016 bge 16 or L&
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
1389638

CHARLOTTE BRIMMER

NAME 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.

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 N
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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and mealis
transfer between committees of the same candidate/sponsor

vater registration

information technology costs (internet, e-mait)

NAME 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* §

0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov



Schedule H

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE H

Loans Made to Others* from 8/29/2016
912412016 17 L&
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CHARLOTTE BRIMMER 1389638
@ () 1) d) (e) n ta)
IF AN INDIVIDUAL, ENTER
T 1
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ougigﬁxcoém AMOUNT REPAYMENT OR oggg&ggm_e INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT Ay LOANED THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( S&;;ggﬁg&g&“““ BEGINNING THIS PERIOD FORGIVENESS | | 6SE OF THIS LOAN 1O DATE
) PERIOD THIS PERIOD PERIOD
1 Paip CALENDAR YEAR
[ $ 9 $ $
I:I FORGIVEN RaTe PER ELECTION**
§ § 5 e $ $
DATE DUE DATE INCURRED
[J paip GALENDAR YEAR
[ 3 % $ 3
[J rorGiven RATE PER ELECTION™
§ - $ [ e $ 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ 0ls 0ls 0% 0
(Enter {e) on
Schedule |, Line 3}
Schedule H Summary
1. L0@NS MAMAE thiS PEIIOU ... ettt e ettt en e en e e et an et e b aa $ 0
(Total Column (b) plus unitemized toans of less than $100.) “*If Required
2. Payments reCeIVEG O JOBINS ...ttt ettt e ettt e $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.} ..o e NET § 0

{(Enter the net here and on the Summary Page, ColumnA, Line 7.)

(May be a negative number)

FPPC For

m 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE |

Schedule | Amounts may be rounded

Miscellaneous Increases tO Cash to whole dollars. Statement covers period CALIFOR
from 8/29/2016 ‘
through 9/24/2016 Page 18 o Z 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
CHARLOTTE BRIMMER . 1389638
DATE AMOUNT OF
RECEIVED o CMMITTER AL eren 10, inabeny DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. itemized increases to cash this PeriOd. ... $
2. Unitemized increases to cash of under $100 this Period. .. ...t 5
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cooviiiioiiiiiiiiine s $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) oot e e ettt e e et a e e e eaee e TOTAL § 0

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





