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Statement covers period
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through
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[/-5 24

Page 4 of /
For Official Use Only

RECEIVED
SEP 26 2024

CITY OF LINCOLN

1. yof Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
Offi

ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

¢ State Candidate Election Committee Committee

___ Recall Controlled

(Also Complete Part 5) Sponsored
(Also Complete Part 6)

O General Purpose Committee
__| Sponsored
t | Small Contributor Committee
|| Political Party/Central Committee

| Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
Preelection Statement

Termination Statement

Semi-annual Statement

O Quarterly Statement
[J special Odd-Year Report

(Also file a Form 410 Termination)
[J Amendment (Explain below)

3. Committee Information LD- N”MB& b /129 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) W NAME OF TREASURER M
Whitney EKlunp e Cotn LiNoA L MACLe)
a/ ﬁ &Zm ) / MAILING ADDRESS 4
STREET ADDRES?’(NO P.O. BOX) CITY L{ ,l l_m STe"i 21 ZIP CODEy6 AREA CODE/PHONE
CI'|L [ STATE ZIP CODE({ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) 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-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
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 foregoir%e and correct

7 '2 o -202Y
2@9\%

Executed on

Executed on

920

nature of Conlrolling

Slgna of Trea ursr or Asslstar

MQ)/L

rer

er, Cahc&fate. State Measure Proponent or Responsuﬁle Officer of Sponsor

Executed on
Date Signature of Controlling Officeholder, Candid: State M e Prop
n B — — —
Executed o Date y Signature of Controlling Officeholder, Candidate, State M e Prc

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



COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE It HHee Ty é—% NAME OF BALLOT MEASURE

Whitney EX] ya() . [J/U@@r\ Caty e 202

omcs SOUGHT bR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APALICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
OFLM'][MV] @/J /0714’[36/ [35 [J oppose

RES!DENT AL/BUSINESS ADDRESS (NO. AND STREET)! CITY STATE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controllied by you ar 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 thls committee is primarily formed.
[J Yes O no
T TR Ty T STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 3 suprort
: [J oprosE
cITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ oprosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPPORT
i [ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
.| [0 suppPORT
[ ves J no
COMMITTEE ADDRESS STREET ADDRESS (NO P,0, BOX) O orpose
cITY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAG

to whole dollars.
Summary Page ’ Statement covers period CALIFORNIA 46 O
from 4 "/’—ny FORM

SEE INSTRUCTIONS ON REVERSE through 9-A2 y Page VAR
NAME OF FILER & ‘f 1.D. NUMBER

W hidney ER band foc Wnfolb) Betyguned 20% /%6//29

Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROM ATTACHED SCHEDULES) TOTALTO OATE. Running in Both the State Primary and
y OO ' , -General Elections
1. Monetary Contributions........cecmmiicnianno. Schedule A, Line3  $ ¢// O 0 $ f[ q{ 75(:”« 2 7 11 Brough 690 1t Date
2, Loans RECEIVEA.. . Schedule B, Line 3 g
ov jc 20, Contribution o
3. SUBTOTAL CASH CONTRIBUTIONS...........cocommnnnenens Add Lines1+2  $ b// 06 s 4 m Rzgesved ’ $ / 5&5‘& ZZ 4/ / o0
4, Nonmonetary Contributions.........ccocicvmnriinin Schedule C, Line 3 g1 21. Expenditures /4/ X oo q - @?
5. TOTAL CONTRIBUTIONS RECEIVED.......ccmemmmee AddLines3+4 $ [4 / W $ M&Z Made s ——i s-Q@—‘;’ g S
Expenditures Made 532 / q Expenditure Limit Summary for State
LI UYL T R — Schedule E, Line 4 = C* ) $ .| Candidates
7. LOGNS MAAE........coierecmiiasssicscssasonsssssssssssssssssssiossan Scheduie H, Line 3 ‘ %, 200 5500, 0P ,
' 2, lative E .

8. SUBTOTAL CASH PAYMENTS ...cooovemsmsmsnnos nddtnesa 7 s IB s __/Q(_’ﬁ;‘&éflg K v
9. Accrued Expenses (Unpaid Bills)... Schedule F, Line 3 _ & = Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedule C, Line 3 & : : (mm/ddfyy)
1. TOTAL EXPENDITURES MADE .....ccoor s patssssoeio s BAIALD s M L s
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16  $ / q 7[{/ 0-55

13. Cash ReCeIPLS ...
14. Miscellaneous Increases to Cash ........ccvveniiiinenn

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ...........cnnuununninmsnmsasimmisae
16. ENDING CASH BALANCE

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

“/oo;

If this is a termination statement, Line 16 must be zero, (é’
17. LOAN GUARANTEES RECEIVED.........cocviiniinnn. Schedule B, Part2  $ .
Cash Equivalents and Outstanding Debts
18. Cash Equivalents....... See instructions on reverse  $
19. Outstanding Debts........c.corcvvccuvnenee Add Line 2 + Line 9 in Column B above  $

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B

=4
p . & _#{ your last report. Some
f ) ounts in Column A may
- m e negative figures that

“should be subtracted from

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/201¢€
FPPC Advice: advice@fppc.ca.gov (866/275-377
www.fppc.ca.gt



Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received o whele doTar Sttt coyerR o CALIFORNIA 46 O
from — FORM
9-2/1-24 /
SEE INSTRUCTIONS ON REVERSE through Page __/ __of
NAME OF FILER (M c{/ &]W o ‘j 1.D. ryMBER
Wi tney & Klugptoc Ly dotn ﬁ/ ol 20 761/29
o FULL NAME, STREET ADDRESS AND ZIP CODE OF . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE CONTRIBUTOR CON 'BUTO 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)
[awrre. C17wN) gg*gM A E .
O/ Z-j . CJOoTH / ooﬂb
2/7 Y am (A a2y | ey
7€'/ Oscc
Laborerns LoCaf /855 e /_ab_o'ee/z;g
g/ ¢/fo ] Bom | (0CAE | 1OVD oD
OPTY
\?ﬂ(‘ Lam &I\Jﬁ, A qs¥ lf Oscc
OTH A
Z"/ Opry )
S Atam ensdo cAassH | Bo | (vosp 522 | 2000
/ ™inD
Dﬂ?b/%— /771(‘.?4‘% Clcom pﬂ-/l)# N AtA
“lry Don (oo0””
Z‘{ aety
[Oscc
OJIND
Ocom
JOTH
ety
Oscc
sustotALS 47/ O
Schedule A Summary (**Contributor Codes A
1. Amount received this period — itemized monetary contributions. 4 /0 & 2% 'gg‘; _'";:';:;2:“ Committee
(Include all Schedule A SUDIOLAIS. ) ........cciuireiieiecices s e sae s $ (other than PTY or SCC)
(d OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccceevveeee. $ PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. q /pa o g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceeeneen. TOTAL $ 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 CALIFORNIA 46 0
Loans Received wom__ 1124 FORM
9.2/-2% .
SEE INSTRUCTIONS ON REVERSE through Page___/ _ of
NAME OF FILER 1.D. NUMBER
Wh iney EKlup Lre bméody) Cuty Qomadd 2024 vy
£k IF AN INDIVIDUAL, ENTER = o [l o i y @
FULL NAME, STREET ADDRESS AND ZIP CODE | ccUPATION AND EMPLOYER | CUTETANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER I Bl Sate o Eaty BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) BEG',;";"A%“‘DTH'S PERIOD THIS PERIOD + CLOgEER?gJHIS PERIOD LOAN TO DATE
v . [ paID CALENDAR YEAR
Whiney CEtume | St U S| & | | 2|, B
. m (dil\’) RATE
[Cacen OB Aoy | P27 g o |76 | w2y |, 6 | azs| i
S,aﬁ%’ $ S $ '@/‘ ﬁf% $ q 3 $ %DD
. IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] paID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $
tOmND Ocom [CJotH CIPTY [Jscc $ $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[0 FoRGIVEN RATE PER ELECTION™
$ $ $ s
fOmwo QOcom Qo OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIIOM .......ccecieeiieeiiieeeircree et ssae st sat e cae e saeeaeesaeesaseseeessesssesssesnessesssassaensesssessessntas $ C?
i i f . — 4 )
(Total Col‘umn (b) Plus uqltemlged loans of less than $100.) g) SO6 oo T Comtibutor Godas
2. Loans paid or fOrgiven thiS PEHIOU.......cc.ciceeeiiieeeieieieceiesiesereseresesssesssesesessssensassesssssnnesasssssssensessnesssesnees $ 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.) Zj?)@ 193% (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LINE 1.) ...cueoeieeeieerieeieeceesceeeecenereeenesssesnecenes NET $ g;;' - F?ﬂlj:r (ﬁg-.nzusiness entity)
. = Folitucal Pal
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitee
(May be a negative number) E

["Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

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

Amounts may be rounded
to whole dollars.

Statement covers period

from 7- 7 ’ZL/

SCHEDULE

212 o7
SEE INSTRUCTIONS ON REVERSE Swongt 9 Page {
NAME OF FILER 1.0, NUMBER /
Whtney E10lum o Lnescn by omed 224 [ 76//2]
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT Diiz':’ﬂ;g" AM:::H)“'S CALENDAR YEAR TO DATE
OR COMMITTEE / ‘ ! (JAN. 1 - DEC. 31) (IF REQUIRED)
[™] Monetary
q / - N 198 &S Contribution
17/ Rosen  Ue 0/"(“‘ ONEL | 11 Nonmeneay | P £
< ] Independent
[0 support ] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonstary
Contribution
[ independent
[0 support [0 oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
3 Independent
[J support 0 oppose Expenditure
sustotaL s ) SHEC | /SHT—
Schedule D Summary 15D oo
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDOLaIS.).....c..cocorverrrriersnisesiniesneessieeseesnnes $
2, Unitemized contributions and independent expenditures made this period of UNder $100.......cccueireireeriinineririniereessrariesssreserassasssssssessssnsessens $ € 25
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § /Sé

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.ge



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDUL!

Statement covers period CALIFORNIA 46
wom___ 2~ —2ZY FORM
. > £
through 7 Z/’? / Page / of /

NAME OF FILER

Whiney Cklump doa lnteon (ot Comed 20277 1127

7
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 alrtime 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 fundralsing 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  campalign literature and malilings PRT print ads WEB information technology costs (internet, e-mail)
AR ANDSDANESSOF SAIES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

STRATEGY TINSI&HTS
WOODLAND, CH 45776

NS

(’mSw&ﬁncj 250pP

STRATEC L/ NS (64D _
a2 AN <A 28776

(NS

STRATERY) TAGI6HTS
W ONCHANA GS7¢

Wep

(’mfuﬂ(/m,é’ 220%
Do/nﬂw (267\%04«0 2 299

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

susToTALS 50 29,99

Schedule E Summary e

1. Itemized payments made this period. (Include all SChedUIE E SUBIOAIS. ) ..........ccorveeeereriiiisieresieseressee s e sensssssseessesesessssesesssssesess reersessseseseeseen 9 Q&fg\" q?

2. Unitemized payments made this period Of UNAET $100.....c.cvvvriiieiiiiiiiieceeeeseeieeetsrsssssessesesssesssssessessessesssssesssessessssassssnssesenessesesersssesssesesns $ <

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......ovcveuvrecmeeeecreereeeeenseseresseressssssnnes e $ ‘9- /

4, Total pa‘yments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).........c.co....... e TOTAL $ JQVX 7ﬁ |
FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377:
www.fppc.ca.go



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

i i to whole dollars. ALIFORNIA
(Continuation Sheet) s“""’“’“,‘i“? period Ko NI
Payments Made from 7,2(/2? A

/77
SEE INSTRUCTIONS ON REVERSE through 7 Page / of{

NAME OF FILER 1.D. NUMBER

WhHney EXundZors Lintoey Oty lpwmaet 2624 /¥ 1) 79

CODES: If one o’f the following codes accurately describes the paymen‘ 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 t.wv. 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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

PlALER (ounry ElLscrions DIVIS I
AUBunr, <t a Capppre \,%’t[: 200N

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /O e

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






