Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

RECEIVED [arcinal: (e10

Statement covers period
from 10/20/24

n 12/31/24

throug!

Page 1 of 1
For Official Use Only

Date of election if applicable:
(Month, Day, Year)

CITY OF LINCOLN
11/5/24

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

Officeholder, Candidate Controlled Committee

{1 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [0 Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
{Also Complete Pert 5) Sponsored (Also file a Form 410 Termination)
(Aiso Compléte Pert 8) Amendment (Explain below)
[ General Purpose Commiittee
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complets Part 7)
3. Committee Information lfé;‘fg:fR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Comumittee to Elect John Reedy to Lincoln City Council 2024 Keary Sullivan
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) crrv_ STATE __ ZIP CODE AREA CODE/PHONE
Lincon ca oo
cITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lincoln 95648 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY ZIP CODE AREA GODE/PHONE CiTY STATE __ ZIP CODE AREA CODE/PHONE
Lincoln 95648 N

OPTIONAL: FAX/ E-MAIL ADDRESS

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 foregoing is true and correct.

1/30/25
Executed on 0
Executed on 1130725
Date
Executed on
Date
Executed on
Date

By

Keary Sullivan

Signature of Treasurer of ASSISIENt | reasurer

B John Reedy
4 Signature of Controlling Officeholder, Candidats, State Measure Proponent or Resp Officer of Sp

By — —_ Signature of Controlling Officenoider, Candidate, Stale Measure Proponent

By

Signature of Controlling Officeholder, Candidate, Siate Measure Propanent

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



COVER PAGE -~ PART 2

Recipient Committee CALIFORNIA 4 60

Campaign Statement FORM

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
John Reedy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Lincoln City Council D3 [J opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP
_ Lincoln CA 95648 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 controlfed 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O n~o v
e T A STREET ADDRESS (NG F.0.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] support
_ (] opPOSE
cl STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 supPoRT
{1 opPOSE
COMMITTEE NAME 0: HUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ‘
1 supPORT
[ ves O ~o .
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppose
ciTY 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

Statement covers period

Summary Page CALIFORNIA
ry g from 10/20/24 FORM 460
12/31/24 1 1
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect John Reedy to Lincoln City Council 2024 1471541
L . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SGHEDULES) CTOTALTO ATE. Running in Both the State Primary and
2855,00 o General Elections
1. Monetary Contributions..........ccccoveerenecrnunns . ScheduleA, Line3 $ 100(‘) ” $ 8 : 1/1 through 8/30 71 to Date
2. Loans Received............cccomnnrcnnncricniennns Schedule B, Line 3 = : 20, Contines
. L0 1ons
3. SUBTOTAL CASH CONTRIBUTIONS........o.oooo AddLines1+2 § 1850 § 202994 Received  § $
4. Nonmonetary COntributions............c...ccoeeuecrenrerervserennes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. AddLines3+4 § 1850 g 202994 Made 8 $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAAC.......cooecoseceseeecomseeesre e esosnons Schedule £, Line4  § 270534 $ 1200189 Candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumulative Exponditures Mad
. Cumulative enditures o*
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 270534 ¢ 1200189 (I Subjact to Voluntary Expenciture Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE......coooce AddLinesg+9+10 § 270534 s 120169 I, $
Current Cash Statement / J $
12. Beginning Cash Balance ... Previous Summaty Page, Lins 16§ _2427.84 To calculate Column B,
13. CaSh RECEIPES werovecrr v oo Column A, Line 3 above 1850 :&d lahfgou"nt: in Ct::9mn
3 0 correspondi » i H i -
14. Miscellaneous INCreases 0 Cash ..., Schedule |, Line 4 865.65 amounts from &.um"f,’ B é&%ﬁ%ﬁ;%ﬁfﬂ?" may be different from amounts
. 2705.34 of your last report. Some
15. Cash Payments.......c.c.ooenrevmmmenseinennns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13+ 14, then subtractLine 15 § 243815 b: nelgitive ﬁ'gggf e:r?:
If this is a termination statement, Line 16 must be zero. ;r:;ousjazlr;od amom::wsr‘n If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............ccomecmrerranne. Schedule B, Part2  $§ only cany over the amounts
Cash Equivalents and Outstanding Debts g;;;g Linee 2,7, and 9 (f
18. Cash Equivalents.......c..ccceeorrrvrerveioserannn. See instructions on reverse  $
19. Outstanding Debts...........ccoccornricnnnc Add Line 2 + Line § in Column B above FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°r:$h':|°: d‘:;':::"ded SCHEDULE A
Monetary Contributions Received Statement covers period CALIFORNIA 460

from 10/20/24 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/24
NAME OF FILER 1.D. NUMBER
Committee to Elect John Reedy to Lincoln City Council 2024 1471541

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRiBUTOR| . IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER v .
RECEIVED GONTRIBUTOR CODE * B EMPLOYED, BT e RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
See attached spreadsheet 8 COoM
[JOTH
Oty
Oscc

[JIND

Ocom
CJoTH
OrTY
[Jscc

OiND

Ccom
OotH
Opty
Oscc

JIND

Jcom
[JoTtH
OPTY
scec

OIND
dcom
OOTH
apTy
[lscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period ~ itemized monetary contributions. R0 Siindivicusl

2850.00 COM - Recipient C
(INCIUE @l SCEAUIE A SUDLOLAIS.) ......occeveree e eoereeresreeereessmerseseressseessses e eeeesesesesssss oo $ (ol than P of SGC)

o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cco.......... $ PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. 1850.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccc.ooue..... TOTAL $ =~ FPPC Form 460 (fan/2016))

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




Committee to Elect John Reedy to Lincoln City Council 2024 (ID 1471541)

Semi-Annual-Election Form 460
Period 10/20/24-12/31/24

Schedule A - Monetary Contributions Received

Date Received Name Address
10/23/2024  Cynthia Schwerin - IND
10/25/2024 Sacramento Area Fire 1121 L Street, OTH
Fighters Local 522 PAC Suite 200
ID 746138 Sacramento, CA 95814
11/15/2024 Sierra Pacific Industries PO Box 496028 OTH
Redding, CA 96049-
6028
Subtotal
Cumulative Contributions
Less Than $100

From Individuals

Totals

Contributor Code Occupation & Employer

Attorney - Contra Costa
County
N/A

N/A

Amount
Received
This Period
$100.00

$2,500.00

$250.00

$2,850.00

$0.00

$2,850.00

Cumulative to
Date
Calendar
$100.00

$5,500.00

$250.00



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars. Statement covers period CALIFORNIA 46 0
Loans Received from _10/20/24 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/24 Page 1 of 1
NAME OF FILER 1.D. NUMBER
Committee to Elect John Reedy to Lincoln City Council 2024 1471541
) @ 3] ] == i)
FULL NAME, STREET ADDRESS AND ZIP CODE 05202;{%3'&’ AND EMRLOYER OUTSTANDING AMS)F{JNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMETIVE
OF LENDER i M BALANCE = |RECEIVED THIS| OR FORGIVEN [ BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o, ':S::Ezg:' ER BEG';“%‘A%;DTWS PERIOD THIS PERIOD CLOEER?gJHIS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
John Reedy Self Employed, First Class s 1000.00 s 0 0 . s_1000.00 s 1000
i RATE
Lincoln, CA 95648 Trip [ Foreiven PER ELECTION™
et , 1000 . . . 0 8is24 |,
'm0 Ccom [CJotTH O PTY [Oscc DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
$ $ % $ $
[ ForRGIVEN A PER ELECTION™
1 s s $ s $
3 IND 1 com D‘OTH gerty [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN R PER ELECTION"
$ 3 § $ $
'OiNo COcom [JotH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 100000 ¢ $
(Enter () on Schedule E, Line 3)
Schedule B Summary
1. Loans received this Period...... ..ot es ettt s e eneen $ 0
{Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this Period...............eceereeerereeseeseessessessessssenes N § 1000.00 :;lcg T::’:it;i’ag;des
(Total Column (c).plus loaqs under $100 paid or forgiyen.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -1000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......cccocveummrerrerremensscereerseesvenn eaaes NET § : OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party )
SCC — Small Contributor Commitiee
{May be & negative number)

*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 E

Schedule E Am°::‘$hm¥d';‘:';‘::“ded Statement covers period CALIFORNIA 4 6 O
Payments Made from 10/20/24 FORM
12/31/24 1 1
SEE INSTRUCTIONS ON REVERSE theough Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect John Reedy to Lincoln City Council 2024 1471541

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaignh 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.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 fravel, 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)

NAMEANDRDORESS GFFAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(If COMMITTEE, ALSO ENTER I.D. NUMBER)

See attached spreadsheet

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

Schedule E Summary

. . . 2705.34

1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ...........cc.ooveriiiiriiere ettt sv e aas s s s sberesane $

2. Unitemized payments made this period of Under $100...........c.cveeicimivricrverrisecrerssrasisasss s ssrssensmessessesnne et ennes e e iR R st ae s daaean $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).).........cococrmirerierieiieeeie et seret e ceateessestsnee s eeans $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......ec.orveerverevens TOTAL § _2705.34

FPPC Form 460 (Jan/2016))

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



Committee to Elect John Reedy to Lincoln City Council 2024 (ID 1471541)

Semi-Annual Form 460
Period 10/20/24-12/31/24

Schedule E - Payments Made

Name of Payee
Vista Print

US Postmaster

Home Depot

Subtotal

Cumulative Payments
Less Than $100

Totals

Address Code
275 Wyman Street, CMP
Wattham, MA 02451

200 Gateway Drive, POS
Lincoln, CA 95648-3321

or Description

2455 Paces FerryRd., CMP
Atlanta, GA 30339

Amount Paid
$975.50

$1,585.54

$144.30

$2,705.34

$0.00

$2,705.34



Schedule |

» Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash towhole dollars. Statement covers period CALIFORNIA 460
from _10/20/24 FORM
12/31/24 1 1
through
SEE INSTRUCTIONS ON REVERSE "9 Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect John Reedy to Lincoln City Council 2024 1471541
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF |
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
10/28/24 Vista Print Refund from returned items 487.65
4275 Wyman Street, Waltham, MA 02451
Various Home Depot Refund from returned items 128.00
2455 Paces Ferry Road, Atlanta, GA 30339
12/27/24 City of Lincoln Refund of sign deposit 250.00
600 6th Street, Lincoln, CA 95648
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 865.65
Schedule T Summary
1. [temized iNCreases to CASh thiS PEIIOU. ........coiiivieeiiceiiiiet st cestee s s ere et ereereaeseeseranesseseesnsesssasssaseesesassaseesmasssssseseesaressaean $ 865.65
2, Unitemized increases to cash of under $100 this PeriOd. ........ccuvvieeeeemiirieeirie e eeeecreiescreeeeseseeeseeeseeseeseesssesoeenasesesaneasassnen $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cccecevviemeuerecreerinennns 3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 865.65
SUMMATY PAJE, LINE T4.) ..c.eeeeeteecreivis st eee i e st srevssssiees s sstres s st s taeseeen s seeesentneasesaesssanesssensssnssenras TOTAL §$ FPPC Form 460 (Jan/2016))

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





