Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp CALIFORNIA
I .C:0 460

from 01/01/2021

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through _ 06/30/2021

AUG 0 2 2021 Page __1 of 8

For Official Use Only

(Menth, Day, Year)

Redlands City Clerk

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

[ Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure
(O State Candidate Election Gommittee Committee
O Recall (O Contralled
(Alsa Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (sB Complote Rart7)

2. Type of Statement:

[ Preelection Statement
[] semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[0 Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER
1429348

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Preserve Redlands Quality of Life - Yes on T

Treasurer(s)

NAME OF TREASURER

Lysa Ray

STREET ADDRESS (NO P.O. BOX)
300 E State S5t #530

MAILING ADDRESS
3843 S Bristol St STE 604

CITY STATE ZIP CODE

Redlands ca 92373

CITY STATE ZIP CODE
Santa Ana CA 92704

AREA CODE/PHONE
(714)540-2285

AREA CODE/PHONE
(909)798-8888

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

c/o Lysa Ray 3843 S Bristol St #604

NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE ZIP CODE
Santa Ana Ch 92704

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservicesagmail.com

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kng

under penalty of perjury under the laws of the State of California that the foregoing is true and

dge the information contained herein and in the attached schedules is true and complete. | certify

Wz

Executed on 07/23/2021 By
Dale — Signature of Treasurer or Assistant Treasurer
Executed on By -
Date Signature of Contralling Officeholder, Candidale, State Measure Propanent or Responsible Officer of Sponsor
Executed on By
Date Signature of Cantrolling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI:gg;NIA 4 6 0

8, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER QR CANDIDATE

CFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zip

Related Committees Not Included in this Statement: List any committees

not included in this statement thaf are controlled by you or are primarily formed (o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O w~o
COMMITTEE ADDRESS STREET ABDRESS (NC P.0. BOX)
cITY STATE ZIP CCDE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLEC COMMITTEE?

O ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NC P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Commiftee

NAME OF BALLOT MEASURE

Redlands 1 cent Sales Tax

BALLOT NO, OR LETTER
T

JURISDICTION
City of Red

SUPPORT
lands [ oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate{s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
) [] suPPORT
[] oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orrPosE
NAME OF OFFICEHOLDE ANDIDATE OFFICE SOUGHT OR HELD
0 OLDER OR CANDIRATI [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDE AND OFFICE SOUGHT QR HE
OF OFFICEHOLDER CR CANDIDATE LD [] SUPPORT
(] orrosE

Attach continuation sheets if necessary

www. hetfile.com

FP

FPPC Form 460 (Jan/20186)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whele dollars. Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
SEE INSTRUGTIONS ON REVERSE through 06/30/2021 Page 3 of .8
NAME OF FILER 1.C. NUMBER
Committee to Preserve Redlands Quality of Life - Yes on T 1425348
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received P ry -
;FROJ;J;%J:&SDF;%T.:?SULEQ oL bATE Running in Both the State Primary and
. General Elections
1. Monetary Contributions ..., Scheduie A, Line3  $ 2,200.80 g 2,200.00
14 through 8/30
2. lLoans Received Schedule B, Line 3 ¢.00 0.60 o 1o Date
3, SUBTOTALCASH CONTRIBUTIONS ....coovooerreeree. AddLines1+2 2,200.00 g 2,200.co | 20. Contributions
Received 3 $
4. Nonmaonetary Contributions......c.c.c......... Schedule C, Line 3 g.c0 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v ccovoviiiienieens AddlLines3+4 $ 2,200.00 g 2,200.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o Schedule E, Line 4§ 9,606.81 9,606.81 Candidates
T. Loans Made .......coooeeeiiii e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 9,606.81 § 9,606.81 . (IF Subject ta Yoluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 -9,106.81 0.00 Date of Election Total to Date
10. Nonmonetary AJiUSIMEnt ... vveioere e s, Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o Addlines8+g+10 % 500.00 $ 9,606.8% ] / 35
Current Cash Statement / / 3
inai ; ; 7,4G0.67
12. Beginning Cash Balance .........ccccevvne.. Previous Summary Page, Line 16 § To caloulate Golumn B, add
13. Cash ReCeiPS ...ccccoceieeer v et Coiumn A, Line 3 above 2,200.00 | amounts in Column A to the
. corresponding amounts *Amouints in this section may be different f unt
14. Miscellaneous Increases 10 Gash ......o.ovevivven, Schedule i, Line 4 5:14 | from Column B of your fast | raported in Golurmn B. Y entlzom amounts
15. Cash PAYMENTS .ov.o.oveereeeeeeeeesrseeeseesseeessenneans Coiumn A, Line 8 above 9,606,81 | report. Some amounts in
Celumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 0.00 | figures that should be
o . . subtracted from previous
If this is a termination staternent, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooorreeee Schedule B, Pariz 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hoyy nos & 1 and 8
18. Cash Equivalents ...............ccovrveev e Sea instructions on reverse  $ 9.90
Add Line 2 + Line 8 in Column B above  § 0.00

19. Qutstanding Debts ..........c..ccoeee

www.netfile.com

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



Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2021 FORM
06/30/2021
SEE INSTRUCTIONS ON REVERSE through _26/30/ Page & of &
NAME OF FILER 1.D. NUMBER
Committee to Preserve Redlands Quality of Life - Yes on T 1429348
N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREig@ﬁﬂigifsQEETQTD‘?&?AEESF CONTRIBUTOR | GONTRISUTOR | GG URATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RE a ’ } *
CENED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
0270272021 |Paul Foster [E]IND Retired 600.00 €00.00
com
JOoTH
OrPTY
[scc
02/02/2021 |Danielle Garcia E]IND Management 400.00 400.00
C]com Services/Finance Director
CJoTH City of Redlands
C1PTY
rsce
02/02/2021 |[Neal Waner, Certified Financial Planner [_}IND 600.00 600.00
300 E. 8tate St. #530 CJcom
Redlands, CA 92373 EOTH
CIPTY
Clscc
02/02/2021 |Tyler Waner [Z]IND Financial Advisor 100,00 1C0.00
DCOM Stout Payne Waner
[1OTH
PTY
1scc
0270272021 |Stanley Welsser [XIND Retired BGU. 00 E50. 00
CJCoMm
JoTH
aery
scc
SUBTOTAL$ 2,200.0
Schedule A Summary *Gontribuior Codes
1. Amount received this period —itemized monetary contributions. 'g‘gh;l"“g“’i‘_“!al Commif
2,200.00 — Reciplent Commitieg
{Include all Schedule A SUBLOTAIS.) ......cc oo e D (ather than PTY or SCC)
. . . , . . OTH ~ Other {e.g., business entity)
- 0.90
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Parly
3. Total monetary contributions received this period. SCC - Small Contributor Commiitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL $ 2,200.00

www.netfile.com

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

www.fppe.ca.gov



SCHEDULE £

g;hsﬁ:\ltesEMa de Amounts may be rounded Statement covers period  ReRNNTIeTVN 460
y to whole dollars. from 01/01/2021 FORM

SEE INSTRUCTICNS ON REVERSE through __ 06/30/2021 Page 5 of &

NAME QF FILER I.D. NUMBER

Committee to Pregerve Redlands Quality cof Life - Yes on T 1429348

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

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MiG meetings and appearances RFD returnad contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL 1. or cable airtime and production costs
FIL  candidate filing/ballot fees FHO 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)* FOS postage, delivery and messender services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings FRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS CF PAYEE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campalgn Services ERO 350.00
3843 8. Bristol St. f#604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 100.00
3843 8. Bristol St. {604
Santa Ana, CA 92704
TBWBH CMP 6,500.00
1569 Solano Ave #171
Berkeley, CA 94707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6,950.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........cooe et e te s e e e s msin e e s st s sarsanrssarnen D 3,556,.81
2. Unitemized payments made this period of UNAer $T00 .......cccoviveiiiiiiiece ettt ettt ree e e st e e e sbe s s rans sanse s saesas e senssnessesesnsensees B 50,00
3. Total intsrest paid this period an loans. (Enter amount from Schedule B, Part 1, ColUmMn (8).)...c..coocovvreeeeeeeie e es ettt e $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line6.) ......ccceoiveievnrenn. TOTAL $ ,606.81

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (GONT,)

Statement covers petiod CALIFORNIA 46

NAME QF FILER

Committee Lo Preserve Redlands Quality of Life - Yeg on T

from 01/01/2021 FORM v

through._06/30/2021 Page o8
1.D. NUMBER
1429348

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Ctherwise,

describe the payment.

CMP  campaign paraphemalia/misc. MBR member communicaticns RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  refurnad contributions
CTB  contribution (explain nenmonetary)* OFC._ office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable sitime and production costs
FIL  candidate filing/ballot fees PHC phaone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expendiiure supporting/opposing othars (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internef, e-mail)
(R D R D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
TBWBH CME 2,606.81
15692 Sclano Ave #171
Berkeley, CA 54707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,606.81

www.netfile.com

FPPC Form 460 (Jan/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.goy



SCHEDULEF

Schedule F ) ] Amounts may be rounded Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whols dollars, o 01/01/2021 FORM
through 06/30/2021 . a
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Committee to Preserve Redlands Quality of Life - Yes on T 1429348

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 MIG meetings and appearances RFD returned contributions
CTB contribution {explain nonmoneiary)* OFC office expenses SAL campaign workers' salaries
CVC civic donaticns PET  petition circulating TEL tw. or cable airtime and preduction costs
FI.  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 supportingfopposing 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)
(a) (b) {c) {d)
NAME AND ADDRESS QF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I GOMMITTEE, ALSO ENTER 1.D. NUMBER) BESCRIPTION OF FAYMENT | pa) ANGE BEGINNING THIS PERICD THiS PERICD BALANCE AT CLOSE
: OF THIS FERICD (ALSO REPORT ON E) OF THIS PERICD
TBWRH CME 9,106.81 0.00 5,106.81 0.00
1569 Solanc Ave 171
Berkeley, CA 94707
;:r:ﬁqn;::t:dt::tsa;;:;‘:}terlg?tions or independent expenditures must also be SUBTOTALS § 9,106.818 0.c0% 5,106.818 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS § 0.00
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) «..c...coeeeeveveee.... PAID TOTALS 9,106.81
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ot sa b st ee ettt et eesere e senn e erasbessesenesaasenseesessmensasireneen. NET § ~9,106.81

May be a negative numbes

FPPC Form 460 (Jan/2016)
FPPC Toall-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.nelfile.com www.fppc.ca.gov



Schedule |

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod CALIFORNIA
to whole dollars, FORM ’
from 01/01/2021
06/30/2021
SEE INSTRUCTIONS ON REVERSE through Page 8  of 8
NAME OF FILER 0. NUMBER
Committee to Preserve Redlands Quality of Life - Yes on T 1429348
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) DESCRIPTION QF RECEIFT INGREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases 10 Cash this ParioU. ... et e e s e e s et e e e et reee s st e aree e renseens D 0.00
2. Unitemized increases to cash of under $100 this period. ... e e B 6.14
3. Total of all interest received this period on loans made to others, (Schedule H, Column (€).) oo vvvi i $ 6.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Ling 14.) et v TOTAL $ .14

FPPC Form 460 (Jan/20186)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.hetfile.com

www.fppe.ca.gov





