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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure /) Preelection Statement [J Quarterly Statement
O State Candidate Election Committee Committee [0 Semi-annual Statement [ Special Odd-Year Report
9 lj:ecall aar Q Contralied [J Temination Statement ] Supplementai Preelection
{AJso Complete Part5) (9 (53903510?36) {Also file a Form 410 Termination) Statement - Altach Form 495
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(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {isa Complale Part 7)
: . 1.D. NUMBER
3. Committee Information 1239785 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Marsha McLean for City Council 2014 Lisa Eichman
MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) CITY STATE _ ZIP GODE AREA CODE/PHONE
ity STATE  zIP CODE AREA CODE/PHONE WANIE UF AS3IS IAN | TREASURER, IF ANY
MAILING ADDRESS (It uir~ERENT) NO. AND STREET OR P.0. BOX - MAILING ADDRESS
ciTy STATE _ ZIP CODE AREA CODE/PHONE cITy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: 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 at‘ached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and r >re
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Execuled on By = —
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NAME OF FILER 1.0, NUMBER
Marsha McLean for City Council 2014 1239785
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received L o Ve Running in Both the State Primary and
( G 1 El
eneral Elections
1. Monetary Contributions ...........cccccceeeeeeveesisccirerecene. Schedule A, Line 3§ 12972 $ 39509 11 throudh 6130 1 to Dat
roug o Date
2. LOANS RECEIVE ....ovvueerirsiiissseeenssiessssiesicressssnseenss Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 § 12972 2200 | 20 pomtoate™s o 5
4. Nonmonetary Contributions...........ccccovevreeecenrenoe.. Schedule C, Line 3 0 476.40 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-.ceccovivcerverviveeranns AddLines3+4 $ $ 39985 40 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..............courereesmseromeesseessssesserins SChEGUIRE, Line 4 $ 30505.29 35430.90 | candidates
7. LOANS MBAC ...vvvvssivesieesseiaessosesesssssessesssenssesseesennes Schedule H, Line 3 0 0 22, Comulative Excenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........coeveeive e, Add Lines6+7  § 30505.29 $ 35430.9 (I Subjectto Voluntary Expenditure Limft)
9. Accrued Expenses (Unpaid Bills) ................cco........... Schedule F. Line 3 n 0 Date of Election Totai to Date
10. Nonmonetary Adjustment ...........cccoce.cmereeereivesiennenan. Schedule C, Line 3 0 476.40 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..........ooooecerccsr e, AddLines8+9+10  §$ $ 35907.30 J
/ $
Current Cash Statement / / $
12. Beginning Cash Balance................cu....  Previous Summary Page, Line 16 § 22249.03 To calculate Column B, add
13. Cash Receipts ......ccrvemrersencninennes . Column A, Line 3 above 12972 amounts if&@'“’"" A tt" the
corresponding amounts » ; . ;
14. Miscellaneous Increases to Cash........cceeevevevveae.. Schedule |, Line 4 0 from Column 8B of your last ,:&%??J%g}f;ﬁ El!o" may be Tfferent fromameEnts
15. Cash Payments . .......cccocoeimeiinincnnenrcniinecnnns Column A, Line 8 above 30505.29 g&ﬁﬁni"gzya&o::;::m
13. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtract Line 15§ 4715.74 fGures et ok e
suptractea from previous
If this is a termination statement, Line 16 mus! be zero. period amounts. I this is
the first report being filed
S d EA- S 0 for this calendar year, only §
1T LOANGUARANTEES RECEIVED ... ... Schedule B Pai2z § carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o =ik
18. Cash Equivalents.........uccvenivieiiiircnannen. See instructions on reverse  $ 0
19. Outstanding Debts ........................ AddLine2+Line9in Column B above § 3750 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




