COVER PAGE

Recipient Committee Date Stamp
. ALIFORNIA
Campaign Statement N CALIFORNIA 460
Cover Page RE CEIVED
Page of
Statement covers period Date of election if applicable: . ¥
from Sept 25, 2022 (Month, Day, Year) OCT 2 5 2022 For Gfiiclal Use Only
CITYy K
i INSTRUCTIONS ON REVERSE through 0 CF 22,2012 November 8, 2022 CLER
e —
1. Type of Reclplent Committee: Al committaes — Complote Parts 1,2, 3, and 4. 2, Type of Statement:
iceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement W [] Quarterly Statement
Stale Candldate Election Commitiee ommiltes Seml-annual Statement [ speclal Odd-Year Report
QO Recall Controlled —{#}- Termination Statement
{Also Complete Part §) Sponsorad {Also file & Form 410 Termination)
(Ao Complte Pari 6 ] Amendment (Explain balow)
O General Purpose Committee
Sponsorod [ Primarily Formed Candidate/
% Small Contributor Cormmittee Officeholder Committee
Political Party/Central Commlttee (Also Complate Part 7)
e
3. Commlittee Information "1'31'!;‘;3”535" Treasurer(s)
EOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
STEPHANIE KLEIN FOR LEMON GROVE CITY COUNCIL 2022 FPPC 1449935 ERICA LYNN DIETRICH
MAILING ADDRESS
$TREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
LEMON GROVE CA 91945
] STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LEMON GROVE CA__ 91945 I JULIET DEAMICIS
ILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
any STATE _ ZIP CODE AREA CODE/PHONE _ STATE _ ZIP GODE AREA CODE/PHONE
LEMON GROVE CA 91945
@FTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

el
4. Yarificatlon
lihave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hersin and In the attached schedules is true and complete. |

qattify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and corract.
Executed on L0 J 2 '-_)J 2022

/'Dma
Executed on o / £ i M Z‘Z
v Galo ORONGNT OF [osRENAIBIG OMGoT (1 Spanaar
Executed on B r—
Date y Signature of Gontroliing UTicenolder, Candidate, State Measure Proponent
Executed on By — —— -
Date Signature of Controlling Officeholder, Candldate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:I(I;(;II\_\;INIA 460

Page L of o,

5, Officeholder or Candidate Controlled Committee

'NAME OF OFFICEHOLDER OR CANDIDATE

STEPHANIE KLEIN

GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
CITY COUNCIL, LEMON GROVE, DISTRICT 4

|DE|

SS (NQ.AND STREET) CHY
LEMONGR CA

STATE  ZIP
91945

Related Committees Not Included In this Statement: List any committees
net Included in this statement that are controlled by you or are primarlly formed to receive
eentributions or make expenditures on behalf of your candidacy.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

3 supPORT
[ opPOSE

Identify the controlling oﬂlcohﬁm{ cmate. or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANUIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

TOMMITTEE NAME 1.D. NUMBER
ol , n 7. Primarily Formed Candidate/Officeholder Committee List names of
INAME OF TREASURER Al / r’ CONTROLLED COMMITTEE? officeholdar(s) or candldate(s) for which this committee Is primarlly formed.
O ves O ~no
TSTTTEE ADDRESS STREETADDRESS (NOF0.BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[ opPPOSE
amv GTATE iP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
— £ O opPoSE
GRAMITTEE NAME ﬁ [B-NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 suPPORT
] opPOSE
MeME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o+
O ves O nNo [ opposE
GTOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
a STATE  ZIPCODE AREA CODE/PHONE Attach continuation sheets If necessary
Y

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



summary Page to whole dollars. Statement covers period CALIFORNIA
from Sept 25, 2022 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through Qct £2, 202 Page 3 or T
NAME OF FILER 1.D. NUMBER
STEPHANIE KLEIN FOR LEMON GROVE CITY COUNCIL FPPC 1449935 1449935
Column A Column B Calendar Year Summary for Candidates
Contributions Recelveg S L W | Running in Both the State Primary and
General Elections
) 3482.14 9717.86
1. Monetary Contributions.......cc.ccovervmrecmmsmmesveneinnnsensinsnnn Schedule A, Line3  $ $ 11 through 6/30 A
2. Loans Recelved.......uuuminimmsiniosmn: Schedule B, Line 3 0 0 50 Gonii
, Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS v addiines1+2 ¢ 18214 g 971786 Received  §_2000-00 ¢ 3267.86
4. Nonmonetary Contributlons...........ccececerirennneinnneienen Schedule C, Line 3 0 0 21. Expenditures 0 6748.68
5. TOTAL CONTRIBUTIONS RECEIVED.........oooo. nddlnesa+s ¢ 548214 g D717.86 Made # §
Expenditures Made Expenditure Limit Summary for State
B. PaYMENS MAUC......coovssererseemesssersssesssssssessesssessseneen Schedule &, Line 4§ 3127.60 3 6748.68 Candidates
7. LoaNs Made..........ccccirnnenmiene s ssssssssessassssens Schedule H, Line 3 0 0 52 & —_— at "
. Cumu u d
8. SUBTOTAL CASH PAYMENTS wooooreeerssrsss AddLines6+7 § 5127.60 g 0874868 B el T e
9. Accrued Expenses (Unpaid Bills) ..., Scheduls F, Line 3 0 0 Date of Election Total to Date
10. NonmMONetary AQJUSTMONE...........vrwvcreermermssssssssssessee Schedule C, Line 3 0 0 (mm/dciyy)
11, TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § S127.60 g 674868 1,08 ;22 ¢ 674868
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 2614.72 To calculate Column B
13. Cash ROCEIPLS ... verem s issesmssssssssosssssnsans Column A, Line 3 above 3482.14 idtd tarl]‘nounfs In C%':Jmn
0 N8 corresponain * . . B
14. Miscellaneous Increases to Cash ..........ccvvnecererriinns Schedule |, Line 4 0 amounts from Solumf B r:&%‘;ztfr:%gi:nfﬁcé'?n mEyI5e,difrent forAMPNnS
15, Cash PAYMONLS ...oocosuisvisssimssimsssssisssmississsssssisnisnsns . Column A, Line 8 above 3127.60 :;y:l:'r:t':is: ggzﬁni"::y
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 2969.26 be negative figures that
. ] should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ....coorsrescsersrss Schedule B, Partz § 0 2';;’ gr:;"zv":r';’,‘:aa'nfgjr’;ts
Cash Equivalents and Outstanding Debts Sy e e RS (i
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debts...........c.corurererienre Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 ()an/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



sGhedule A Amounts may be rounded SCHEDULE A

. . . hole dollars.
Monetary Contributions Received to whole doflars I r"“’s period CALIFORNIA 460
from M FORM
gEE INSTRUCTIONS ON REVERSE through Otz22, 2022 Page |
NAME 6F FILER 1.D. NUMBER
STEPHANIE KLEIN FOR LEMON GROVE CITY COUNCIL 2022 FPPC M9935 1444434 M9 \Yy4549325
e
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATSED CONTRIBUTOR CONTR'EUZOR OUCF%LE’{’:};'A?{“O@'E“DDEE"\T@L&LER RECEIVED THIS CALENDAR YEAR TO DATE
RECF (IF COMMITTEE, ALSO ENTER [.D. NUMBER) C{O e OF BUSINéSS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
TIND | Bagd
Bved- Brpe S ness Sufétays |
Ghoshs | 284 Hoveris S o & d500p |B5000 | #5000
L e, O aiadi Coce | AT
(
Dan Zaxk Ocom | Lavmdlovd, o v ‘#
ﬁ/zﬁ/—;z 8612 Pad e k. gom | el amploved #250.00 220 00 25500
v BGvove, CA~ 144 S Heoe
X, Odscc
Histun thomiz e |Bnsines Oioner, # bron o | & oo, o
7/70/7/7/ F+BS ﬂ?VoWUM CoTH e vound | 0D. t° [ DD. | 00.
leavon. Gvove, cp 211444 a4 Mo
Dt ol =N | (o Lovof |
[Jcom I / .
Tfrshe | 2012 Prlimeé, dom | Self Camployes/ Flop.e | Argp.* # 5y 0o
levvwn Gvove |, Ch 4149 44 Eg;‘é
OnVIiAd Gollen Sl )
7/2,7/—;1 Bysz - Vewrnane doTH &’AQ‘X A 1pp.2° @100 . 00 F100. %
lovnm Gave, A 41445 D e B
i suBToTALS 5 (s Pl 00 # b5p.00 | & y5p,0°
Siirdule A Summary *Contributor Codes )
1.Ameunt received this period — itemized monetary contributions. g 22, 1f | (g"g,\; _'"gg’;?‘:::\t e
T T S go St Pl
M 0 )] D OTH - Other (e.g., business entity)
2.A0peunt received this period — unitemized monetary contributions of less than $100 .........c..cceveeeeinnn® . PTY - I;olltitlsal Paﬂrty
SCC - Small Contributor Committee
& Tndal monetary contributions received this period. 3 4@ 2.1 4' J
(ug Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccouenrerecne TOTAL § "' FPPC Form 460 {lan/2016))

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



gchedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Menetary Contributions Received Statement covers period  [YNET TN 460
from Sept 25, 2022 FORM
through M Page S of 9
NAME DF FILER 1.0. NUMBER
STEPHANIE KLEIN FOR LEMON GROVE CITY COUNCIL 2022 FPPC 149885 | 441455 140035 1444435
oaTe T onTbuTon - mOT |cONTRIBUTOR| oCummONANDENPLOYER | meomveotuis | onnonzvenn | | roome
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) S o SELF.EthF,'ﬁJYsﬁBEgg)TER NANE) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
s JIND gL follo (ol
Beatvice loppz, EPG Clcom b (
7/}7/% E’OTH N £500 vo Bsy0.00 |B500.00
PTY
Oscc M‘*’ LG, “N14ays
foAril Prepram— IﬂNgM P’Uo( Pritlor, 4? #
”/Bu/zz Erom ;@b gz d |H i1y 2 .14
PTY
Hace (*’zYm novi~~ PRz inkl
E1ND . ! .
. 0.00
10 5 272 JoTH C/MG'LW 5@‘(\4(‘_9
arety
Oscc Mavwes cp
Dearmcis, WD A ¢t
Ccom /
10/6/71 OoTH W #50.00 ﬁ 80.00 # BO. o0
Opty
Cscc
MIND )
S| i He Bspoo |Fsvow | F50.00
Cery Wontite
[Oscc
susToTALSY 32 .\Y | B& 27 1k #0201

[*eimibibutor Codes h

1= Individual

GtaMi+- Recipient Committes
(other than PTY or SCC)

QFtH Other (e.g., business entity)

A= Political Party
8§~ Small Contributor Committee

7

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)

Menetary Contributions Received felwhodsitre Statement covers period  [FSPNITSTSINIY 460
from Sept 25, 2022 FORM
: through M Page L of a
WAWE OF FILER 5. NUMBER
STEPHANIE KLEIN FOR LEMON GROVE CITY COUNCIL 2022 FPPC 1498833 Y4456 o83 1YYg943¢5
T
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBuToR| JFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope " ﬂggg&{fﬁ&@g‘%ﬁ%ﬁ&gﬁ RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1,D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[AVPE oo | Sales
of9fs2 Hoaw | o #5000 Wiz n, [zoe
gery Am z
Bscc ApA -t erre

(e v TUAMBMES e

Csce
[#1ND : y ,
J 5%.%%:%/ Binsinass Dusrun ’/%00000 >$10'D0, 00 74,000‘ oy

e | e 4
'D/ >z gpry RapETER
oo
Cnly Hol IND | en [4oe,
) ‘ :
IO/W [z B%‘ Coldmwet) #u4b. 00 F40.00 | P4p.00
Clscc Gl o
EIND
— N — B Nk -
ety
# _—_—_—_—_—_—_—_-—J'_D& —_—
suaroTALﬁz, 09p '?’Z:I?Z,Bu ij'b.l?’!—'i’)& |
Feeavibutor Codes A
= Individual
Gy Recipient Committee
(other than PTY or SCC)

QT4 Other (e.g., business entity)
FFive- Political Party
S66- Small Contributor Committee

—

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




SCHEDULE E

Amounts may be rounded
Q@hedule E to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made rom SePL 25, 2022 FORM
22. % B 1
EE JNSTRUCTIONS ON REVERSE through Page of
NANE DF FILER 1.D. NUMBER
STEPHANIE KLEIN FOR LEMON GROVE CITY COUNCIL 2022 FPPC 149835- 1444434 149935 \HY4135
=
GOBES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
cMP campalgn paraphemalla/misc. MBR member communlcations RAD radio alrtime and production costs
cNB campalgn consultants MTG meetings and appearances RFD returned contributions
cfB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
cVe elvic donatlons PET petition circulating TEL t.v. or cable alrtime and production costs
f#. eandidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
| independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LE@ Iegal defense PRO professional services (legal, accounting) VOT voter registration
LT ampalgn literature and mallings PRT print ads WEB Informatlon technology costs (internet, e-mail)
e
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, AL8O ENTER 1.D. NUMBER)
Ate Pn ( v LLC Voo 18

WEG | Wk Hoot Services s £ee #20.00

Invoee FA2204-0015

T Prer it mdl Datiee LLLE

Ut Fli<y2e 2500k # 313, 44
Prep P s LL e lnv i e FA 22409 Do 14 C,g?;w
Tex2 yop Signs New 2
*aypaents that are contributions or independent expendltures must also be summarized on Schedule D. SUBTOTAL $ (ﬂ § 6 N 7,3
dirdule E Summary
1.vanized payments made this period. (Include all SChedule E SUDIOAIS. ) ......c..uiciiiiciuisiisimiriammassarsessaessessens shssessssasssssssssssnsansionssnsasssensassessessnns $$’3 (05740
2. Unitemized payments made this period Of UNAEr $100..........ccvecveiveciiiriinsssiisesasssassarssssssaissesassess sssssrasses eressensssess s sssssas easssssresasessssssassantens $ §.20
3.Togal interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)..cvvicuiiireinismsriissssessssisssssnsssessssasssssasesssessesnassessns =il
4.T9tal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......cccovemrrmrveurenes TOTAL 3' 1237 719
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT,)

Schedule E Amounts may be rounded
(Continuation Sheet) "to whole dollars. 3‘“;:"‘:;; °2°(‘)’;;‘ N C ALIFORNIA 460
Payments Made — FORM

(2( t 21 N2Z
SEE INSTRUCTIONS ON REVERSE through Page D o i
NAME OF FILER I.D. NUMBER
STEPHANIE KLEIN FOR LEMON GROVE CITY COUNCIL 2022 FPPC 148935 | 444435 8935 | 44 7413S
i —
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campaign paraphemalia/misc. MBR member communications RAD radlo airtime and production costs
CNB8 campaign consultants MTG meetings and appearances RFD returned contributions
CTB contrlbution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salarles
CV@ clvic donatlions PET petition clrculating TEL t.v. or cable airtime and production costs
FIL eandidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundralsing events POL polling and survey research TRS staff/spouss travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwaen committees of the same candidate/sponsor
LBG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
i S——
s [ s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Pree Prind and Dttinie LLC lnvIce FA-vipg-0013
I, | G el

) ndt ovd. W e FAZ21D - 0018 4
CME | 2 Lwae Gt 3

-5

InVice F#A 29977 -0007

Pace prind and Dessipgn LLL
Il
Paw Print and Desnsg. UL lnverce FTA22I0_ D0ol4 ¢
* < Fliwe 2500k 31748

Drde Mt o
MTG @%ﬁ Wh eal! Nl @100, 2
<dneah i dppiviunnchy
*Haygnents that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL ff '}.r Lf ?x{ . [7

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

(a4




SCHEDULE E (CONT.)

Schedule E Am
ounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers perlod (oY NHTTINIT 46 O
Sept 25, 2022 EORM
Payments Made from
Oct 22, 2022

SEE INSTRUCTIONS ON REVERSE Sheougl 0 Page 1«
NAME OF FILER 1.D. NUMBER

STEPHANIE KLEIN FOR LEMON GROVE CITY COUNCIL 2022 FPPC 1449935 1449935

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

CMP campalgn paraphemalia/misc. MBR member communications RAD radio alrtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries

CVC clvic donations PET petition clrculating TEL t.v. or cable alrtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundralsing 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 betwesn committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
C&wv\{bm' e ting Vo~ |
MTG c,méﬂ‘ﬂ?:y& E G

Ink- ot adet 282p 4
0FC & lowk 25. BY

SUBTOTALS Yf 2

FPPC Form 460 (1an/20186))

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

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D.






