RECEIVED

CITY CLERK'S OFFICE

e . COVER PAGE
Recipient Committee Date Stamp
T ) CALIFORNIA
Campaign Statement e
Cover Page
" A Page __1 of 7
Statement covers period Date of election if applicable: =
£ 09/23/2018 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 = 11/06/2018
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure /) Preelection Statement 2nd O Quarterly Statement
QO state Candidate Election Committee Smminee ] semi-annual Statement O Special Odd-Year Report
(A‘:Z ?EC:'“P : Controlled [ Termination Statement
(Ao Corpiete Patt 5 Sponsored (Also file a Form 410 Termination)
(Alsa Complete Part §) .
[0 General Purpose Committee [J Amendment (Explain below)
O sponsored K4 Primarily Formed Candidate/
O small Contributor Committee ?kfﬁgelr?!dE:Commlttee —
O Ppoiitical Party/Central Commitiee fhleo Campicle Part 7
. . 1.0, NUMBER
. Committee Information ) Treasurer(s
3 ormatio 1405374 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Richard Lansburgh Woodland City Council 2018 Sean H. Colon, Esq.
MAILING ADDRESS
823 North Street, Ste. B
STREET ADDRESS (NQ P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
640 Wildwood Way Woodland CA 95695 (530) 662-7101
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, (F ANY
Woodland CA 95695 (530) 666-2821
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
cy STATE  ZIPCODE AREA CODE/PHONE CITY STATE  ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL; FAX/E-MAIL ADDRESS
rlansburgh@sbcglobal.net sean@coloncpaattorney.net
4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kpgwledge the informaiion contained hergiffand in attached schedules is true and complete. |
certify under penalty of ﬁw Ehesw ilﬁefgte of California that the foregoing is true a rrect.
= Date By pu -/‘ gna'u a',‘ -sasurer ar -f’ Ant Trealesl  ——
. Date By Signature of Contralling Officehclder, Candidate, State Measurs Propansnt or Responsible Officer of Sponsar
Executed ap, Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on Date By Signature of Controlling Officenolder, Candidate, State Measurs Proponent

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

CALIFO

£ 460

Page L of __...Z__

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Richard Lansburgh

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Woodiand City Council 2018

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Woodland, CA 95695

640 Wildwood Way

ciTy

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [ No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

oy STATE ZIF CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[] orrPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT 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 OR HELD

W] surpORT

Richard Lansburgh City Council 2018 [ oppose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[0 surPoRT

[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPORT

[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] suPPORT

[ orrose

Attach continuat h if 12

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

www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars.
summary Page Statement covers perlod CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | 1.0 NUMBER
Richard Lansburgh | 1405374
Contributions Received Tmﬂg{gggmb CCZL%L%TRQE?R Calendar.Year Summary for Qandldates
(FROM ATTAGHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 1,010 $ 8,510 11 through 6130 o oae
2. Loans Received.. ... Schedule B, Line 3 0 0
1.010 8510 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ovcmmremnirenins Add Lings 1+ 2 ! $ ! Recelved $ $
4. Nonmonetary Contributions. . Schedule C, Line 3 0 4 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + ¢ 1010 8.510 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments MAUS. .........coovomermsrorccsssocnss oereesresesen Schedule E, Line 4 1,549 3 5596 | candidates
7. Loans MaOe. ...t verere e e Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ....coocoroomosorssrn A Lines 647 1549 5,596 0 Subject to Volantary Expendiure Limi
9. Accrued Expenses (Unpaid Bills) hedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 1] (mmvddtyy)
11. TOTAL EXPENDITURES MADE.... Add Lines 8+ 9 + 10 1548 g 5,596 / / $
Current Cash Statement _ $ _
12. Beginning Cash Balance . Previous Summary Page, Line 16 3,453 To calculate Column 8,
13. Cash Receipts .... . Gofumn A, Line 3 above 1,010 :dtd ‘:r:m’ums in COCI"I-Jm"
o the correspondin B in thi i i
14, Miscellaneous increases to Cash. Schedule |, Line 4 0 amounts from Eolum.f B r:g;zue'y?r:"cl;’j’:: c;on may be different from amounts
15, Cash PAYMBNLS ........ovovmvssssircvnrerssessseereessssoinsnnsnes COMMN A, Ling 8 above 1,549 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 2,914 | be negative figures that
o o ) should e sublracled from
If this is a termination- stalement, Line 16 must be zero. previous period amounts. I
this is the first report being
17, LOAN GUARANTEES RECEIVED...o.ocoro s Schadulo 8, Part 2 O | Medtor this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts :ﬁ;’; Lines 2,7, and 8 (i
18. Cash Equivalems..........ccccceinvnermivecrnirernnn 68 insiructions on reverse
19. Qutstanding Debts......cocecirerivnirnes Add Ling 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may e oundod _ scHEDuLE &
Monetary Contributions Received ' SSKOmSIR Gt arw pericd CALIFORNIA 46 0
- 09/23/2018 FORM
10/20/2018 4 7
SEE INSTRUCTICNS ON REVERSE through Page of ‘
NAME OF FILER | 1.D. NUMBER M
Richard Lansburgh 1405374
| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST e rrem 15 ey COVTRIBUTOR | GONTRIBUTOR | cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC, 31} (IF REQUIRED)
OF BUSINEES)
. IND
Steven C. Sabbadini
1003118 | 35 paim Ave. Hor | Shomey. ooadin 1,000 1,000
Woodland, CA 95695 E:'(I;\é (A Prof. Corp.)
Carolyn Pfan np
aroly ner ficom Retired
101318 | 26810 County Road 97D ElotH 10 10
| Davis, CA 95616 ety
[dscc
Onp o -
Ocom
OoTtH
Opty
Osce
JinD
Jcom
ToTH
(mlan
Oscc
OiND B
Ccom
[JoTH |
Opty
Oscc I
SUBTOTAL § 1,010
Schedule A Summary “Contributor Cades
1, Amount received this period — itemized monetary contributions. 1,090 Ichl)Dn; ln}givit?qal I
) — Recipien ommitiee
(Include all Schedule A SUBIOLAIS.) ... $ (other than PTY or SCC)

3 0 OTH = Other (e.g., business entity)
e — PTY — Political Party
SCC ~ Smali Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccocoveenen.

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ 1,010

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. .| Statement covers period CALIFORNIA 460
Loans Received | trom 09/23/2018 FORM
1
SEE INSTRUCTIONS ON REVERSE through ___ 10/20/2018 Page 9 of 1
NAME OF FILER 1.0. NUMBER — -
Richard Lansburgh 1405374
Tl 0] [ ] T IO m )]
IF AN INDIVIDUAL, ENTER )
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING
OF LENDER OCCLPAHON AND EMPLOYER BALANCE | RECEIVED THIS | g oomn i | BALANCE AT 'F'Eﬁ'ﬁ'! Aﬁglgll\!':l{AéF cghk:JTMRllj;LAJwéis
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | ¢ osg OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. | CALENDAR YEAé-
Richard Lansburgh Attorney @ pao
640 Wildwood Way Steven C. Sabaddini s 362 | 0 0 « | s___362 |
Woodiand, CA 95695 (A Prof. Corp.) [ FoRGIVEN RATE PER ELECTION™
s U 362 |, 0 0 R 0| 09/23/18 |
"@mo DOcom ot [Py [dscc | DATE DUE DATE INGURRED
0 raD | CALENDAR YEAR
s | % 5 $
D FORGIVEN RaTe | FER ELECTION**
$ $ $_ $ ]
TOmwo [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
[ paip | CALENDAR YEAR
$ s % $ 5
RATE a
] ForaGIVEN PER ELECTION
H $ - $
Mo {Jcom OotH O PTY [1sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
) (Enter (e) on -
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEMIOM ..........ci ittt s n et e r e s acenr e s e anrenrneen $ 362

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

IND = Individuat
COM = Recipient Committee

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY o SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (2.9., business entity)
PTY — Palitical Party
3. Net change this period. (Subtract Ling 2 from Ling 1.) ccccveeerceinniice e NET & 0O SCC — Smali Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative rumber)
[*Amounts forgiven or paid by another party also must be reported on Schedule A.T FPPC Form 460 (Jan/2016)
** if required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

~ Statement covers period

CAI'_:IgganNIA 46

e

SC ED

. . 09/23/2018
Candidates, Measures and Committees from, = =
SEE INSTRUCTIONS ON REVERSE o through 10/20/2018 Page __6__ of 7
NAME OF FILER 1D NUNBER
Richard Lansburgh 1405374
| NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ] DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR T
MEASURE NUMEEg :g CI;ELTI'E_I?EAI«END JURISDICTION, iF REQUIRED) RERIGD AL SHDAR YEA " F(oE ga‘t’;im
i [ Manetary i
10/04/18 Before The Mavie, Inc. Comtibion | Advertising <187 »
[OJ Nonmonetary ! 187
Contribution
2] Independent
m Support D Oppose Expenditure
f [0 Monetary .
10/05/18 Richard Lansburgh Contribution g_elmbursement,
[ Nonmonetary 1gns 362 1,346
Contribution
m lndepeqdent
z Support | Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
3 Independent
O support 3 oppose Expenditure
SUBTOTAL § 1549
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). 3 1549
2. Unitemized contributions and independent expenditures made this period of Under $100........cc.ciiriiicnicrcere e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 1.549

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded tat n
'S:ChEdL"te EM q to whole doltars. Statement covers period CALIFORNIA 460
ayments Made from ___ 09/23/2018 FORM
10/20/2018 7 7
SEE INSTRUCTIONS ON REVERSE o - through ————— | Page of
NAME OF FILER 1.D. NUMBER
Richard Lansburgh 1405374
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 proguction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/aliot fees PHO phone banks TRC candidate travel, lodging, and msals
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 informalion technology costs (internet, e-mail}
|
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
e - —_
Before The Movie, Inc. Advertising
1411 Oliver Road, Ste. 250 1,187
Fairfield, CA 94534
Richard Lansburgh Door Signs
640 Wildwood Way | 362
Woodland, CA 95695
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.549
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 1'549__
2. Unitemized payments made this period af UNAEE ST00 .. ..ot ettt e e e b st er e n s eass s e aa s nsceeneeen foe - 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o iee e es $ 2
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).....cccccirinnciannns TOTAL § 1,549

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



