a5 g COVER PAGE
Recipient Committee

& Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 460
CoveF: nge RECEIVED s
(Government Code Sections 84200-84216.5)

Stat tc iod Date of election if licable:
atement covers perio ate oMe ett;lu%n i $pp icable JAN 9 § 2021 page ! . B
07/01/2020 (Month, Day, Year)
from For Official Use Only
TOWN OF WINDSOR
SEE INSTRUCTIONS ON REVERSE through 12/31/2020
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(X] Officeholder, Candidate Controlled Committee [ ] Primarily Formed Ballot Measure (] Preelection Statement [0 Quarterly Statement
O State"Candidate Election Committee CorgmittteeIled X Semi-amjualStatement [] Special Odd-Year Report
g])so%eo;‘aﬂe!epaﬁ) 8 Son ro X [] Termination Statement o [0 Supplemental Preelection
‘ e Cgfg:;g; ‘:w (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee (] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Compiés Part7)
3. Committee Information "104;;%;'* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Esther Lemus for Town Council 2022 Evan Zelig

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Windsor CA  95492-8031
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Windsor CA 95492-8532
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-M OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled i afi ontained herain and in the attached schedulesis true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
01/22/2021 Evan Zelig
Boiat o Do By i R
Biacutid on 01/22/2021 By Esther Lemus _ _
Date Signature of Controlling Officehbider, Candidate, State Measure Prcponent or Responsible Officer of Sponsor
Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By : i i
Date Signature of Controlling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 (January/05)
5 FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Direct File State of California



Lo . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

; CALIFORNIA
Campaign Statement FORM 4 6 0
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
Esther Lemus
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] suPPORT
Held : City Council Member ] opPOSE
City- Town of Windsor
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZIP
_ Windsor CA 95492-8532 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 controlled 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ No
CONRITTTEE ADDRESS STREETADDRESS (NG F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
[C] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER 5
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Oyes  [JnNo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
~3
Q::nectm:!



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
# 07/01/2020 FORM
rom
12/31/2020 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED) SOHEDULES) AN Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............oooveeeveveorvorerrn, Schedule A, Line 3 $ 590.74 g 1786.74 . 1 10 Dat
roug 0 Date
2. Loans ReCEIVEd ............coooevereereeeeeeeeeeeeee. Schedule B, Line 3 0.00 14500.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2  $ 590.74 4 16286.74 | 20 Lontbetons 5
4. Nonmonetary Contributions ...................c.cccocoeennen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eovvvveviieeeeeeeeaen. AddLines3+4  $ 590.74 $ 16286.74 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ocooeeuiuimneeeeeeeeeeeeeenn Schedule E, Line 4 $ 1510.00 s 3091.55 | candidates
7. Loans Made .........ccoooriroenninen e Schedule H, Line 3 0.00 0.00 22, Cumulative E git Mad
. Lumuiative kExpenditures ade*
8. SUBTOTALCASHPAYMENTS ......c.ccooooivireeann. AddLines6+7 $ 1510.00 3091.55 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ococoovvrvreve.... Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............occooovveeverueeernrenn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ovoooeooeooen AddLines8+9+10 §$ 1510.00 s 3091.55 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1429.09 To calculate Column B, add
13. Cash RECEIPLS ...oovevevieeeoeeeeeeeeee e Column A, Line 3 above 590.74 | amounts in Column A to the
. . 0.00 | Corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccceue.... Schedule I, Line 4 : from Column B of your last | reported in Column B.
15. Cash Payments..............ccoccoeeeiii i Column A, Line 8 above 1510.00 ggzrr:;nSchrr::yatTeo;:;R e
16. ENDING CASHBALANCE .......... Ad Lines 12 + 13 + 14, then subtract Line 15 $ 509.83 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccoovvvveeennn Schedule B, Part2  $ camy over the amounts
. R fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy s & and 94
18. Cash Equivalents ............cocoeveiiiinn, See instructions on reverse  $ 0.00
19. Outstanding Debts ..........occcovoe..... Add Line 2+ Line 9 in Column B above ~ $ 14500.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Direct File




Schedule A

Type or print in ink.

SCHEDULE A
Monetary Contributions Received e ol dolare Statement covers period CALIFORNIA 460
07/01/2020
from FORM
12/31/2020 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE kb TR eooRE f%gﬂg’:&&ﬂgﬁf CONTRIBUTOR | CONTRIBUTOR | o0URATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINE!
Curtis Michelini Sr. X]IND Retired 250.00 G 22
09/06/2020 LICOM | N/A 250.00 250.00
Santa Rosa, CA 95409-4019 LjoT
gPTY
Jscc
Comm_ittee to Elect Bruce Okrepkie Windsor Town JIND 340.74 G 22
12/30/2020 L SQUACE20IE %8?:: 340.74 340.74
Windsor, CA 95492 CIpPTY
ID :1347747 £isce
CJIND
[Jcom
JoTH
CPTY
Oscc
C]IND
CJcom
CJOTH
OPTY
[scc
CJIND
Cicom
CJOTH
OPTY
Jscc
SUBTOTAL$ 590.74|
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual )
(INCIUGE @ll SCNEAUIE A SUBLOLAIS.) .....r..coreecr oo oo e $ 590.74 o o Py o 00y
2. Amount received this period — unitemized monetary contributions of less than $100 «.......ooooovvoooovo. $ 0.00 gw :Poot[;;ra,(;g&yb”smess entity)
3. Tetal monetary contributions received this period. 500.74 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccooove..... TOTAL $ .

P
Birect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B- PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 07/01/2020 460
from FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 5 of 8
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING 2 o o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEWVED THIS | g cone re | BALANCEAT %’ﬁl A?A%ISINT%F cgrherL:BLA{JTT%iS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELP-EMPLOYED, ENTER BEGINNING THIS PERIOD or FORGNEN* CLOSE OF THIS PERIOD y
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TODATE
Mrs., Esther Lemus Deputy District Attorney O PaD i CALENDAR YEAR
m County of Sonoma . s__7500.00 0.00, | ¢ 7500.00 | 1171.00
indsor, -8532 (] FORGIVEN RATE ';Ego%gcgg»éﬁg
s 7500.00 0.00/ 06/13/2023 | ¢ 0.00 | 06/13/2018 | 52921.00 G 22
Tm IND [JcOM [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
Mrs., Esther Lemus Deputy District Attorney [ PAID CALENDAR YEAR
F County of Sonoma . s 500.00 0.00, | ¢ 2500.00 | s 1171.00
indsor, CA 95492-8532 [] FORGIVEN RATE PER ELECTION **
16088.03 G 18
s__9500.00 000, 06/13/2023 | 0.00 | 06/13/2018| 52921.00 G 22
T N0 [JcoM [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
Mrs., Esther Lemus Deputy District Attorney ] PAID CALENDAR YEAR
County of Sonoma s s__6000.00 0.00, |  6000.00 | 1171.00
indsor, -8532 ] FoRaIVEN RATE ‘;%ROESLS cg '39?3 ,,,1 .
,_6000.00 0.00 | 10/25/2023 | ¢ 0.00| 10/25/2018| ;2921.00 G 22
Tm IND [Jcom [JotH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 14000.00 % 0.00
(Enter (e)on
Schedule B Summary Scheduie €, Line3)
1. Loans reCeiVed thiS PEIHIOU ............oiiieeee e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this PEMIOT ..........coouiiiiiie et $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o (Oott:er (than Ft’)TY or sc;c;)t )
H H - ; - er (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poitical Party .
3. Netchange this period. (Subtract Line 2 from LiNe 1) ........ovooovooerooeoooeoeoeoooeo NET S gbg)o (_SCC~ Small Contributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

}

3
Bi:rect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B- PART 1

Type or print in ink.
SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. 07/01/2020
from FORM
12/31/2020 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTQIE\,NDING AMOUNT - OUTSTANDING INTEREST 4 CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | g cone ey | BALANCEAT PAID THIS MOONTO CONTRIBUTIONS
OF COMMITTES, ALSOBNTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THiS | "= CL000 OR FORGIVEN | ¢LOSE OF THIS AMOUNT OF
: : NAME OF BUSINESS) PERIOD D THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Mrs., Esther Lemus Deputy District Attorney [0 PAID CALENDAR YEAR
County of Sonoma s s 500.00 0.00, | ¢ 500.00 | s 1171.00
indsor, -8532 [] FoRGIVEN RATE PQERQELE(;:(')”OG’“;}
921.
s 900.00 | 000, 12/11/2024 0.00 | 12/11/2019| ; 16088.03 G 18
Tm IND [Jcom []OTH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s $
D FORGIVEN RATE PER ELECTION **
$ ] $ $
TD IND [JcOom [JOTH [JPTY [] scC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
S $ $ $
tO w0 [OJcom OJortd OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 500.00 % 0.00|
(Eruer(e)r_:n
Schedule B Summary Scheduie E, Line 3)
1. Loans received this PEMIOU .............ouiieiee oo $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0.00 IND - Individual
2. Loans paid or forgiven this PEIOd .............c..ooiiiiiie e $ ' COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) orm g)t:er (than IZTY or scc)t o)
i - i : — Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY Poltical Pary
. . . . . SCC - Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.).......o.ooevoveoeoeeoeoooeoeeooeoooo NET $ (Maybmwvmgbgo L ma” vomtribufor bommittee )

Enter the net here and on the Summary Page, Column A, Line 2.

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

[ ** If required.

]

9
Birect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. "
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 07/01/2020 FORM
12/31/2020 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Esther Lemus for Town Council 2022 1406798
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 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 twv. 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DirectFile DirectFile Campaign Financial Disclosure Services
OFC 85.00
resno, -2924
DirectFile DirectFile Campaign Financial Disclosure Services
F OFC 85.00
resno, CA 93721-2924
Healthcare Foundation Northern Sonoma County Sponsorship of Gala event (08/29/2020)
CVC » 1000.00
Healdsburg, CA 95448-3433
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1170.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) .................coovororeeeeeee oo $ 1510.00
2. Unitemized payments made this period of UNAEr $T00 ..............oiiuiiii oo $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().} v.v.v. v oveveeemeeeoeeoeeeeeeeeeeeoeeoeeeeeeeeo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo, TOTAL $ 1510.00
FPPC Form 460 (January/05)

9
Direct File

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



Sche(_iule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

Payments Made to whole doitars. from 07/01/2020 FORM
12/31/2020 8 8

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER I.D. NUMBER

Friends of Esther Lemus for Town Council 2022 1406798

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 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 staffispouse 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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DirectFile DirectFile Campaign Financial Disclosure Services
I OFC 85.00
resno, CA 93721-2924
DirectFile DirectFile Campaign Financial Disclosure Services
* OFC 85.00
resno, 93721-2924
DirectFile DirectFile Campaign Financial Disclosure Services
] OFC 85.00
Fresno, CA 93721-2924
DirectFile DirectFile Campaign Financial Disclosure Services
] oFC 85.00
Fresno, CA 93721-2924
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 340.00

P
B@rect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





