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1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ' L iy Yok
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [ Preelection Statement [J Quarterly Statement
O State Candidate Election Committee QO Primarily Formed [ Semi-annual Statement [0 Special Odd-Year Report
gsoRCiiilllte Parts) 8 (;ontrolledd [ Termination Statement ] Supplemental Preelection
ponsare i Statement - Attach Form 495
- | (Also Complete Part ) [X] Amendment (Explain below)
eneral Purpose Committee i ;
O Sponsored [ Primarily Formed Candidate/ Addition of business addresses
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part7)
B N 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 P.0. BOX) cITY STATE 7o ~mme ST T T
CITY STATF _ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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 attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corrant

9/18/20

Executed on /18 14 BY e S ——

Date
Executed on 9/18/2014 By — -

Date LTI B tbu iy S UM, LAl ILELS, DLALS IVITESUIS IR GTILU) | \evpor e e -
Executed on By .

Date Signature of Controlling Officeholder, Candidate, Slate Measure Proponent
Executed on By

Date

Signature of Contraling Officeholder, Candidate, Slate Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Marsha McLean for City Council 2014 1239785
. . iy ColumnA Column B Calendar Year Summary for Candidates
GONHbTicns Recsived ol S, A | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........oo.oeevevererevrer Schedule A, Line3  $ 4496 3 26537 A1 through 6150 il
0
2, Loans ReceiVed .....cccovmrerennnnn, - Schedule B, Line 3 0 0 '
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  § _ M% g_ 28037 | %0 Fomtodtions 5
4. Nonmonetary Contributions ............ccooocv..ceccveeccene.  Schedte C, Line 3 Q 476.40 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..cccvrrrerrrren. AddLines3+4 § 4496 27013.40 Made $ 8
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule £, Line 4 $ 3986.88 ¢ 4925.61 Candidates
7. Loans Made .....o.ueeevveerieeeieeeeeeeeee oo Schedule H, Line 3 0 0 2. G [EtlvalExnendififes WEGE
« Cumujative n ures
8. SUBTOTALCASH PAYMENTS .......... AddLines6+7 § 3986.88 g 4925.61 (FSublectto Voluntury Expentiture Lt

9. Accrued Expenses (Unpaid Bills) ..., Schedule F; Line 3 0 0

Date of Election Total to Date

10. Nonmonetary Adjustment ..co..o..oe.ooveeeoovoceeoeoeeo, Schedule G, Line 3 0 47640 ()
11. TOTAL EXPENDITURES MADE............oooccocccerereene AddLines8+9+10 $ 3986.88 ¢ 5402.01 / / $
Current Cash Statement f— $
12. Beginning Cash Balance ...........coo....... Previous Summary Page, Line 16 § 21739.91 To calcutale Column B, add
13.Cash RECEIPLS v Column A, Line 3 above 4496 amounts in .Column Atothe

" , 0 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash v Schedule |, Line 4 from Column B of your last reparted in Column B,

. S ts i

15. Cash Payments............... e eae s eeen Column A, Line 8 above 3986.88 ggzgn A°nm1:yat':;°sggig:, .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 22249.03 | figures that should be

subtracted from previous
period amounts. I this is
the first report being filed

If this is a termination statement, Line 16 must be 2ero.

. _ . 0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cc......... Schedule B, Pat2  $ b2 ol

; 7 and 9 (
Cash Equnvalents and Outstandmg Debts o Lie8 2.7, and o (t
18. Cash Equivalents... s, S instructions on reverse  $ 0

19. Outstanding Debts ........................ AddLine 2 +Line 8 in Column B above $ 3750 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




