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Recipient Committee Date Stamp

!TilICampaign Statement
CoverPage
(covernment Code Sections U200-U216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 0t / 07 /20t9

ihrough 06/30/20L9

Date of electlon lf appllcable:
(Month, Day, Year)

tt/06/2018

Page 1 of 5

For Official Use Only

1. Type of Recipient Committee: Ail commttroes-comptete PatB 1,2,3, and4.

ffi Officeholder, Candidate Controlled Committee f] Primarily Formed Ballot Measure

Q State Candidate Election Committee Committee

Q Recall Q Controlled
(AtwconpteteParts) Q SpOnSOred

(Also Cmplete Paft 6)

E General Purpose Committee

Q Sponsored I Primarily Formed Candidate/

Q Small Contributor Committee Gficeholder Committee

I Rotiticat Party/central committee (AtsocomptatePadT)

3. Committee lnformation lr'D NUMBER

2. Type of Statement:

! PreelectionStatement I euartertyStiatement i!r, 1,dtLr.,_,,i
ffi Semi-annual Srtatement I Special odd-year nepoi{r' 1ii-::iL j'i
I Termination Statement E Supplemental preelection

(Also file a Form 410 Termination) * 
Statemont - Attach Form 495

fl Amendment (Explain below)

Treasure(s)
(oR

Committee to Elect Tim Sheridan to
]OMMITTEE)

Lake Elsinore City Council 2018
NAME OF TREASURER

Gary Crummitt
MAILING ADDRESS

  
STREETADDRESS (NO P.O. BOX)

    
CITY

 
STATE ZIP CODE AREA CODE/PHONE

   

CITY

 

STATE ZIP CODE

 
AREA CODE/PHONE

 

NAIIIE OF ASSISTANT TREASURER, IF ANY

Tim Sheri.dan
IV]AILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,O. BOX

P.O. Box 130

MAILING ADDRESS

   
CITY

Lake Elsinore
ZIP CODE

92531

AREA CODE/PHONE CITY

 
STATE

CA

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

  / sheridanForlakeElsinore.com
OPTIONAL: FAX / E-lVAlL ADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and trc the best of
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and

Executed on

Executed on

Executed on

Executed on

tnilw.netfile.com

07 /t7 /20t9

Signature of Contrclling Offi€hold6r, Candidat6, Sial6 Mmsurs Pmponent

I certiff

By

B

By

By
Signature of ContrcllingOffi€hold6r, Candidate, Slat€ Measure Prcpon€nt

FPPG Form 460 (Jan/2016)

FPPC Advlce: advlce@fppc.ca.gov (866/275477 2l
www.fppc.ca.gov

herein and in the attached schedules is true and complete.

Date



Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Timothy J. Sheridan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member: Lake Elsinore

COVER PAGE. PART 2

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

ldentlfy the controlllng offlceholder, candldate, or state moaauro proponont, lf any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Primarily Formed Candidate/Officeholder Committee Hst names of
officehold*(s) or candldab(s) for whlch thls commlttee ls prlmarlly formed,

Attach contlnuatlon sheets lf necessary

RESTDENTIAUBUSTNESS ADDRESS (NO, AND STREET) CtTy

17 Corte Palazzo Lake ELsinore

STATE

UA

ztP

92532

Related Committees Not lncluded in this Statement: Ltstanycommtttees
not lncludad ln thls statament that are controlled by you or aro prlmarlly formed to recelve
contrlbutlons or make expendltures on behall of your candldacy.

ZIP CODE AREA COOE/PHONE

COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)

CITY

7.

OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
E SUPPoRT

I oeeose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ! suReonr
! oenose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I suPPoRr
! oeeose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I suReonr
I oRRose

www.netfile.com

STATE ZIP CODE AREA CODSPHONE

FPPC Form 460 (Jan/2016)

FPPC Advlce: advice@fppc.ca.gov (866/275.377 2l
wuru,fppc.ca,gov

t --" -- - """ I LJ suPPoRr
I ILloPPosEtt-



NAME OF FILER

Committee to Elect Tim Sheridan Eo Lake Elsinore City Council 2018

Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounte may be rounded
to whole dollars.

ColumnA
TOTALTHIS PERIOD

( FROMATTACHED SCHEDULES)

0.00

-5,2s0.00

-5,250.00

0.00

-5 250.00

945.00

0.00

945.00

-375.00

0.00

570.00

7,800.57

-5,250,00

0.00

945,00

r , 605 ,6'7

0.00

0.00

SUMMARYPAGE

Calendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

$_

Expenditure Limit Summary for State
Candidates

22, Gumulatlve Expendlturee Made"
(lf SubJocttoVoluntrry Exp.ndltur. Llmh)

Date of Election
(mm/dd/yy)

Contributions Received

1. Monetary Contributions schedute A, Line 3

2. Loans Received schedule B, Line g

3. SUBTOTALCASHCONTRIBUTIONS ............. AddLinesl +2

4. Nonmonetary Contributions ............. schedute c, Line s

5. TOTALCONTRIBUTIONS RECEIVED ..... Add Ltnes3 + 4

Expenditures Made
6. Payments Made ............ schedute E, Line 4

7. Loans Made............ schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ............................... schedute F, Line 3

10.NonmonetaryAdjustment.................. ..schedutec,Line3

11. TOTAL EXPENDITURES MADE ................................A dd Lines I + s + 1o

Current Cash Statement
12. Beginning Cash Ba|ance....................... PreviousSummaryPage,Linel6

13. Cash Receipts ....... cotumnA,Line3above

14. Miscellaneous lncreases to Cash schedute t, Line 4

15. Cash Payments ...... Cotumn A, Line I above

16. ENDING CASH BAIANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1s

lf this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED schedute B, part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see irsrrucftons on reverse

19. Outstanding Debts ... AddLine2+LineginColumnBabove

www.netfile.com

Column B
CALENDAR YEAR

TOTALTO DATE

0.00

0. 00

0,00

0.00

0.00

945.00

0. 00

945.00

0.00

0. 00

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
a ny).

20. Contributions
Received

21. Expenditures
Made

945.00 tt.

tt

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

Total to Date

FPPG Form 460 (Jan/2016)
FPPC Advice: advlce@fppc.ca.gov (866/27 5-377 2l

www.fppc,ca,gov

$

$

r covere perlod

0t/0r/20rs

06/30/20L9

0.00

$



DcnequreE -rart I

Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollare.

Statement covers period !tilf
through 05/30/2ore Page q of 5

NAME OF FILER

Committee to Elect Tim Sheridan to lJake ELginore City Council 2018

t.D, NUMBER

L4073t 8

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(F COMMITTEE, ALSO ENlER I.D, NUIV]BER)

IF AN INDIVIOUAL, ENTER
OCCU PATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER
NAME OF BUSINESS)

OUTSTANDING
BALANCE

BEGINNING THISptrPtr\n

lol
AII/IOUNT

RECEIVED THIS
PERIOD

(c)

AMOUNTPAID
OR FORGIVEN
THts PERtoD *

oursil&(orNc
BALANCEAT

CLOSE OF TT1IS
DtrDIr)N

ts,
INTEREST
PAID THIS
PERIOD

(r,
ORIGINAL

AMOUNTOF
LOAN

CUMULATIVE
CONTRIBUTIONS

TODATE

Timothy Sheridan
P.O. Box 1.30
Lake Elsinore, CA 9253L

tm rND E coM E orH fl prY E scc
$ 5,250.00 $ 0.00

m PAo

$ 5,250,00

ff FORGTVEN

$ 0.00

$ 0.00

12 /3L /20L8
DATE DUE

0.00 
"/"

RATE

6 0.00

$ 5,250.00

a'7 /a9 /2018
DAIE INCURRED

CALENDAR YEAR

$ -s,2s0.00
Pen ELECIOf.i*

$_

ta ruo E coM E orH E pry E scc
$_ $-

E PAID

$_
n FoRGTVEN

$_

$_

DATE OUE

_6/,
RATE

$-

$_

oTElilcuifrEi

CALENDAR YEAR

$_
PER ELECTON *

$_

t! tND n coM E orH E PrY E scc
$_ $_

E PAID

$_
E FORGTVEN

$_

$_

DATE DUE

-vo

RATE

$_

$_

DATE INCURRED

CALENDAR YEAR

$_
PER ELECTIoN *

$_

SUBTOTALS $ o.oo$ s,250.oo$ o.oo$ 0.00

SCHEDULE B. PART 1

ScheduleB-Part1

Schedule B Summary
'1. Loans received this period ...,............. $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period .................,.,..... $
(Total Column (c) plus loans under $100 paid orforgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

(Enter (e) on
Schedul€ E, Line 3)

0.00

5,2s0.00

tContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advlce: advlce@fppc.ca. gov (806/275-377 2l

www,fppc,ca.gov

3. Netchangethisperiod. (SubtractLine2from Line 1.) ... NE; $ -s,2s0.00
Enter the net here and on the Summary Page, Column A, Line 2. (Mavb€anesa{Yenumbor)

*Amounts forgiven or paid by another party also must be reported on ScheduleA.
.. lf required.

www.netfile.com

CALIFORNIA
FORM



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Commitlee to Elect Tim Sheridan to Lake Elsinore City Council 2018

CtvP campaign paraphernalia/misc.
CNS campaignconsultants
CTB contribution (explain nonmonetary).
CVC civic donaiions
FIL candidate filing/ballot fees
R{D fundraising events
lD independent expenditure supporting/opposing others (explain)"
LEG legal defense
IJT campaign literature and mailings

Amounts may be rounded
to whole dollare.

MBR membercommunications
MTG meetings and appearances
Orc office expenses
PEI petitioncirculating
PFIO phone banks
POL polling and survey research
PG postage, delivery and messenger services
PRO professlonal services (legal, accounting)
PFf print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t,v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (intemet, +mail)

Statement covers period

ns6 0t/ot/2019

through 06/30/20t9

I,D, NUMBER

14073r.8

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I,D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

cruEmitt & ABsociaces
525 E, Seaslde way, #101-C
Long Beach, CA 90802

PRO s20.00

Timothy Sheridan
P.O. Box 130
Lake Elsinore, C.A 9253f

FI I. 375.00

* Payments that are contrlbullons or lndependent expendlturgs must algo be summarlzed on Schedule D. SUBTOTAL$ 895.00

Schedule E Summary

4.Totalpaymentsmadethisperiod.(AddLinesl,2,and3.EnterhereandontheSummaryPage,ColumnA,Line6.).............. TOTAL $

FPPC Form 460 (Jan/2016)

FPPC Tollf ree Helpllne: 866/ASK-FPPC (866127 5-37721
www.fppc.ca.gov

89s .00

0.00

94s.00

www,netfile.com



SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Committee to ELect Tim Sheridan to Lake Elsinore City Counci!.2019

CODES: lf one of the following codes accurately describes the payment, you may enter the mde.

Schedule F
Accrued Expenses (Unpaid Bills)

CtvP campaign paraphernalia/misc.
Ct{S campaign consultants
CfB contribution (explain nonmonetary).
CVC civic donations
FIL candidate filinglballot fees
R{D fundraising events
lQ independent expenditure supporting/opposing others (explain).
LEG legal defense
UT campaign literature and mailings

Amounts may be rounded
to whole dollarr.

IIGIR membercommunications
MTG meetings and appearances
OFC office expenses
PEI petitioncirculating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRI print ads

Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

Statement covere perlod

ftom oL/0t/20t9

through 06l30/2019

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSIANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNTPAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

Timothy Sherj.dan
P.O. Box 130
Lake Elsinore, CA 9253!

FII, 375.00 0 .0c 375.00 0 .00

* Payments that aro contrlbutlon! or indepondent expendlture! mult also be
.ummarlzod on Schedule D. SUBTOTALS $ 37s.00$ o.oo$ 375, O0$ 0. 00

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $'100 or more, plus total unitemized accrued expenses under $100,).........,... INCURRED TOTALS $
2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....,,........... pAlD TOTALS $
3, Net change lhis poriod. (gubtrrct Lin€ 2 ftom Line 1. Enter the difsEnce he.e 6nd

FPPC Form 460 (Jan/2016)
FPPC Toll.Free Helpllne: 866/ASKf PPC (86d27 SA?Z2|

wunr.fppc.ca.gov

0.00

375.00

wilw.netfile.com




