COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement FORM
Cover Page
/ /L
Statement covers period Date of election if applicable: Page ot
17124 (Month, Day, Year) For Offical Use Only
from
11/5/24
SEE INSTRUCTIONS ON REVERSE through 9/21/24
1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure Preelection Statement J Quarterly Statement
|| State Candidate Election Committee Committee Semi-annual Statement (] special Odd-Year Report
|| Recall __| Controlled [J Termination Statement
(Also Comlete Part 5| __| Sponsored (Also file a Form 410 Termination)
(Also Complete Part §) [0 Amendment (Explain below)
[ General Purpose Committee
|| Sponsored [ Primarily Formed Candidate!
| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Also Complets Part 7)
3. Committee Information Ii[; 29”7"332“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lauren McCabe Herpich for Lafayette City Council 2024 Christopher Herpich
MAILING ADDRESS
— 11 _
STREET ADDRESS (NO P.O. BOX) cIY STATE __ ZIP CODE AREA CODE/PHONE
= Lafayetc cA__oast9
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lafayette CA 94549
AILING ADDRESS (1 “AND STREET OR PO. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE ciry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / EMAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

S aeukad o 9/25/24
Data
S add o 9/25/24
Date
Executed on - By
Dats ignature of Contromng OMice ~Candidate, State Measure Proponent
Fhsciked o0 Date By Signature of Controling Dficeholder. Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page L of /[ 1
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lauren McCabe Herpich
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Lafayette City Council [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

) _ Eafayetis CA 94549 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
notincluded 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.
[Jyes [ no
TR T S STREET ADDRESS (NOFO 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] sUPPORT
[] orPOSE
CITY STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | '/ oo o
[1ves [ n~o
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) [] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
com 1/ 1724 FORM
SEE INSTRUCTIONS ON REVERSE through /21724 page 3 of 1/
NAME OF FILER I.D. NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702
Contributions Received Ko bl Calendar Year Summary for Gandidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccccccocoviriicvisiicnvciioee. Schedule A, Line 3 $ 5462 $ 8722 L g Y
2. Loans Received... wrvreieeienneens Schedule B, Line 3 0 0 *
20. Contri

3. SUBTOTAL CASH CONTRIBUTIONS... . Addiines1+2 § 5362 s 812 it s
4. Nonmonetary Contributions... st SCHEGUIE C, Line 3 60 285 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . AddLines3+4 § 922 s 5007 Hace $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccocococnnnneienninnssosisnns. Schedule E, Line 4 § 6642.75 s 7500.19 Candidates
7. Loans Made... .. Schedule H, Line 3 0 0

Ex &
8. SUBTOTAL CASH PAYMENTS..... . AddLinese+7 § O642.75 s 7500.19 B
9. Accrued Expenses (Unpaid Bills).............................. Scheduie F, Line 3 0 0 Date of Eleclion Yotal to Dats
10. Nonmonetary AdjUStMent....................coooooeocrei Schedule C, Line 3 60 285 Ehmiidery)
11. TOTAL EXPENDITURES MADE ....................AddLiness +9+10 § 070275 s J785.19 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 2402.56 T it Dt
13. Cash ReCEIPIS ... iissvcmsseseseensenens,. Column A, Line 3 above 5462 add amounts in Column

. ) A to the corresponding A ts in thi ; be different f
14. Miscellaneous Increases to Cash .................................. Schedule I, Line 4 0 amounts from Column B mp’z;';ré?r:réol':nfscgf’" ity be MIaTenL for. Amounts
15. Cash Payments.............cccoooooooccicireerorsrosorensrnnns Column A, Line 8 above 6642.75 g’n_f:l"";::: E:e;ﬁ’r:ﬂi"m:y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 § 122181 be negative figures that
If this is a termination statement, Line 16 must be zero. :?:;gﬁi:ﬁggiﬁf:ﬁ;ﬁ If
this is the first report being

17. LOAN GUARANTEES RECEIVED.......................... ScheduleB, Patz2 § U 2'{33 ?ﬁ;ﬁ?ﬁ:’gﬁas
Cash Equivalents and Outstanding Debts :z;')‘ Lias 2.7 and G 0t
18. Cash Equivalents...........cccceeeecieccccciivronnnnn. Seg instructions on reverse  $
19. Outstanding Debts...............c.......... Add Line 2 + Line 9in Column B above  § FPPC Form 460 {Jan/2016))

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




Schedule A Am°;'°":h':revdb:u:;'"d“ SCHEDULE A
Monetary Contributions Received ' SAMI WL cuvirg period caLiForNIA 460
from //1/24 FORM
! /
SEE INSTRUCTIONS ON REVERSE through LA Page ‘/ of 1/
NAME OF FILER 1.D. NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Soalde CONTRIBUTOR CONTRIBUTOR| - 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7717124 Renee Nowac %lcNODM Workplace Investigator 100 100 100
(] 1 ] CJoTH Tik Tok
Moraga, CA 94556 ety
[Jscc
71924 Vanessa Marcin g IND | Career Advisor 100 100 100
Irvine, CA 92620 Cpry
[scc
7/9124 Mark Lonergan % IND Lawyer 300 300 300
1 1 | 0 g(‘[?l'-\lﬂ Severson & Werson
Lafayette, CA 94549 Opty
[Oscc
7/10/24 John Dillon 4] 'C?DM Business Owner 300 300 300
1 1 B ool | ohn FDilion Inc
Lafayette, CA 94549 ety
[dscc
711724 Maggie Rizzacasa %g‘gM Commercial Manager 100 100 100
N C]oTH Financial Recovery
Wilton, CT 06897 CPTY Technologies
[dscc
SUBTOTAL $ 900
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4800 gg; _'"Fge":p‘:::ﬁ o
(inchide all SEREAUIE A SUBIOIAIS ). ... . covumymiissimnsremenssssmassssoncisonsiingss s ssius i s s ines sesssrans i s sises $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ i PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 5462
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.)....cc.cevevvveennn. TOTAL $ 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 SCHEDULE A (CONT)
Monetary Contributions Received ¥ whole dofiers. Statement covers period CALIFORNIA 460
from 1/1/24 FORM
through /21124 page_ S ot 11
NANE CF FILER 1D. NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUNULATIVE TO DATE PER ELECTION
e CONTRIBUTOR cope %%ﬂ%g&%ﬁrggﬁ;‘ RECEIVED THIS CALENDAR YEAR TO DATE
OF COMMITTEE, ALSO ENTER | D. NUNGER OF BUBINESS) PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
14724 Richard Cunningham % 'cNgM Retired 500 500 500
(JoTH
Lafayette, CA 94549 CIPTY
“1scc
1114724 Emily Walters &1 IND Veterinarian 100 100 100
Y Clcom
- — OoTH Indexx
Lafayette, CA 94549 Pty
fJscc
234 Alexis Bernstein g'ND Health Coach 200 200 200
[ e (T r ._]g%';‘ Within Reach Nutrition
Lafayette, CA 94549 aery
i Oscc s B
7425124 Pam Anderson %ND Retired 100 100 100
= H o =T oo
Calistoga, CA 94515 ety
Oscc
7730024 Brian Haas g'c"gu Physician 100 100 100
= o TEE gooM | yese
Lafayette, CA 94549 dety
scc
SUBTOTAL $ 1000
“Contributor Codes
IND - Indvidual
COM - Racipiont Committee
(other than PTY or SCC)
OTH - Other (e.g.. business enfity)
PTY - Political Party
SCC - Small Contributor Commitiee
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

trom 11124

CAI;:IS(;;NIA 460

through 9/21/24

Page_@_ of_..__//

NAME OF FILER D. NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702
i FULL NAME, STREET ADDRESS AND ZIP CODE OF AR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/30/24 Denise Winn % ch[))M Controller 150 150 150
--_ ClOTH Alumis
Lafayette, CA 94549 CPTY
1scc
8/13/24 Elizabeth Toben | 'CN(')JM Lawyer 100 100 100
mEE S5 | setEmployed
Lafayette, CA 94549 CPTY
[dscc
8/13/24 Dawn Eames % IND Retired 100 100 100
COM
e I . ~oTH
Moraga, CA 94556 CpTY
]scc
8/16/24 Aaron Hunter % IND CPA 500 500 500
 m - Clovy | Sel-Employed
Lafayette, CA 94549 CleTY
[scc
8/16/24 Niels Larsen WlIND Business Owner 500 500 500
Clcom
e N C]1OTH Self-Employed
Lafayette, CA 94549 OPTY
[lscc
SUBTOTAL $ 1350
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _1/1/24

through /21124

SCHEDULE A (CONT)

CAll.zlgCR):\QnNIA 460

Page 7 of //

NAME OF FILER

1.D. NUMBER

Lauren McCabe Herpich for Lafayette City Council 2024 1469702
Sk FULL NAME, STREET ADDRESS AND ZIP CODE OF SO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/18/24 Eliot Hudson 1IND Attorney 200 200 200
Jcom
] | C1oTH Self-Employed
Lafayette, CA 94549 CIPTY
_Iscc
8/19/24 Anouschka Wardy EE‘SM Self-Employed 100 100 100
[ | 1 1 | OoTH
Latayette, CA 94549 OPTY
[scc
8/25/24 Robert Baldwin % IND Salesman 500 500 500
[ ] 1 | | g%l_\‘a Golden Gate Truck Center
Oakland, CA 94614 ClpTY
[dscc
9/3/24 Carly Starnitzky % IND Stay-at-home Mom 100 100 100
COM .
CJOTH Kids
Lafayette, CA 94549 ety
[dscc
9/6/24 Paty Battersby % '(:‘OD Retired 100 100 100
M
- - - - [JOTH
Lafayette, CA 94549 OPTY
[scc
SUBTOTAL $ 1000
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
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
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received CALIFORNIA 4 6 O
from 2/1/24 FORM
through 9/21/24 Page X of / /
NAME OF FILER 1D. NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702
. FULL NAME, STREET ADDRESS AND ZIP CODE OF e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CCUPATION
T CONTRIBUTOR e o(m%as.eug ocg%%yg&:gﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
9/6/24 James Booth %Q‘SM Business Development 150 150 150
I CooM | Manager
Lafayette, CA 94549 ety Chevron
|sceC
9/8/24 Karla Cook %'CNC‘)DM Stay-at-home Mom 200 200 200
- - - [JOTH Kids
Lafayette, CA 94549 apPTY
[Jscc
9/8/24 Bartley Baer % IND Attorney 200 200 200
i ; 8?::' Independent Contractor
Lafayette, CA 94549 ety
[dscc
[JIND
Clcom
[JOTH
OpPTY
[dscc
[JIND
[Jcowm
[JoTH
Pty
fiscc
SUBTOTAL $ 550
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Payments Made trom /1724 FORM
9721724 4 {4
SEE INSTRUCTIONS ON REVERSE i Page **j'——- ol
NAME OF FILER 1.0, NUMBER
1469702

Lauren McCabe Herpich for Lafayette City Council 2024

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.w. or cable airtime and production costs
FIL  candidate filing/batlot 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 ftransfer 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-mait)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

City of Lafayette FIL 529

3675 Mt. Diablo Boulevard, Lafayette, CA 94549

Minuteman Press CMP 234.89

3289 Mt, Diablo Boulevard, Lafayette, CA 94549

Pinnacle Promotions CMP 841.60

1310 El Curtola Boulevard, Lafayette, CA 94549

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

SUBTOTAL $ 1605.49

Schedule E Summary
: ; ; 6165.38
1. ltemized payments made this period. (Include all Schedule E SUBtOtals.) ...t em s $
2. Unitemized payments made this period of e $H00 .. ... it nsaisss doresvaississ siieismis e orsaistsdos sy saddessisisssivmms s sistsminemsisiassis $ Vit
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (€).)........oceeiviiiiiiirrre it siie e iies s cinecsessibeareseerees $ v
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cc.cocoeevreeennnn.. TOTAL § 664275
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER
Lauren McCabe Herpich for Lafayette City Council 2024

Statement covers period CALIFORNIA 460
ou 711724 FORM
through_gfz]»’24 Page /d of (r
1.0, NUMBER
1469702

CODES: If one of the foliowing 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.wv. or cable aittime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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
(F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gryco CMP 827.02
1547 3rd Avenue, Walnut Creek, CA 94597
Contra Costa County vOT 181.28
555 Escobar Street, Martinez, CA 94553
Costco FND 176.70
2400 Monument Boulevard, Concord, CA 94520
Cactus Taqueria FND 236.76
5642 College Avenue, Oakland, CA 94611
Vistaprint CMP 2144.95
100 Hayden Avenue, Lexington, MA 02421

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

SUBTOTAL $ 3556.71

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



SCHEDULE E (CONT.)

ay be rounded
(COnﬁnuation Sheet) to whole doliars. Statement covers period CALIFORNIA 460
/1124
Payments Made 5 vy
9/21/24

SEE INSTRUCTIONS ON REVERSE through 9/21 page. . ot L
NAME OF FILER 1.D. NUMBER

Lauren McCabe Herpich for Lafayette City Council 2024 1469702
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 tv. 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 stafffspouse 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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
O COMMTTER ALSO ERTER 15 RUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vistaprint LIT 844.72

100 Hayden Avenue, Lexington, MA 02421

Squarespace, Inc. WEB 158.46

225 Varick Street, 12th Floor, New York, NY 10013

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1003.18

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Du‘leSlamp_, - orNIA 460
RECEIV :

from 1/1724

Statement covers period Date of election If applicable:

SEE INSTRUCTIONS ON REVERSE

1175724 CITY OF LAFAYETTE

uL2s 7o} Givcar Use Oy

(Month, Day, Year)

through 6/30/24

1. Type of Recipient Committee: All Committoes -~ Complete Parts 1, 2,3, and 4.
fliceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

Semi-annual Statement

Termination Statement

(Also file a Form 410 Termination)
] Amendment (Explain below)

Quarterly Statsment
Special Odd-Year Report

State Candidate Election Commitiee ommittee
Recall Controlled
(Alsa Comp'eta Fait §) Sponsored
{Alsc Complele Part 6)
[0 General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee {Ako Complele Pert 1)
. 1.D. NUMBER
3. Committee Information 1460702

COMMITTEE NAWE (OR CANDIDATE'S NAME IF NO COMMITTEE)
Lauren McCabe Herpich for Lafayette City Council 2024

cITY STATE __ ZIP CODE AREA CODE/PHONE
Lafwete ___________CA___ 04549 1B
MAILIN D S (IF DIFFERENT) NO.AND STREET OR P.0. BOX

iy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Christopher Herpich
MAILING ADDRESS

!| H STATE ZIP CODE

Lafayette CA 94549
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

ey STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing fhis statement and fo the best }[

cerlify under penalty of perjury under the laws of the Stale of California that the foregoing is

@ure of Conirolling Gmconolger,

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

@ Measure Preponent

Brocuedon 1254 -
Erecuiegon LS4 -
Executed on - By
Executed on T By

Signawre of Gontroling Glicenoider, G State M Prop

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

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

Lauren McCabe Herpich

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Lafayette City Council (3 opposE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE  2IP

_ Lafaycttc CA 94549 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 primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidatefs) for which this committee Is primarily formed.
[ ves Ow~o
SR TEE A SRS STREETADDRESS (NGOG0 86X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 suprORT
[J orPPOSE
ciy STATE ___ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[1 oPPOSE
COUNITTRENANE Wi NUMBER NA == LDER OR CANDIDAT! OFFICE SOUGHT OR HELD
IDATE
ME OF OFFICEHOLD F E D SUPPORT
(] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[ ves O nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) D OPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




H : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement promerly i bk

summary Page Statement covers period CALIFORNIA
from 1/1/24 FORM 4 0
0/24 3
SEE INSTRUCTIONS ON REVERSE through 53072 Page B 7
NAME OF FILER 1.D. NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702
3 2 Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROM ATTAGIED SCHEDULES) FOTALYO DATE. Running in Both the State Primary and
General Elections
: 3260 3260
1. Monetary ContributionS ........oeroriicsierireicessereasiaens Schedule A, Line3  § $ 111 through /30 71 1o Dale
2. Loans RECEIVE......cviiivuiiininicinrsciriecaecessssssseeeees SCh@GUIR B, Line 3 0 0
3260 3260 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooreoeecccccmrncecen AddLines1+2 $ $ Received  § $
4. Nonmonetary Contributions... Schedule C, Line 3 225 225 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........occon.... Addlines3+4 § 3485 s 8 My ’ .
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde...........rmemmmsmnscssscoerssmeessseessnssss SChOQUB E, Line4  § 59144 s 85744 Candidates
7. LOANS MadE.......ccooiieieiriciiecies s iessesse s ssassnsssesienssens Schedule H, Line 3 0 0
857.44 857.44 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........cccccovemvivvrarenisnnes. AddUnes 647  $ : $ : (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS)...........cumerrecesisiins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..., Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE........................AddUnes8+9+10 § 53144 s 85744 / / $
Current Cash Statement / / $
Sropessmyre ) 0
12. Beginning Cash Balance ...........cccccoveeereen Previous Summary Page, Line 16  $ Tolons GOl B,
13. Cash RECEIPLS ...ovvvvvreesresesesnsseemeoe . Column A, Line 3 above 3260 :dtd amouns in Cn%l:lmn
0 the corres . i
14. Miscellaneous Increases to Cash ..........ccceurviveriennnn.  Schedule I, Line 4 0 amounts from amnr?a r::‘;‘::ﬁr:m':m‘:cgm RN S S A
15. Cash PAYMENTS cocccuvweseeeereecs e sesosssaessesens . Column A, Line 8 above 857.44 gm’;":;: g:lg'; nimr:;y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 2402.56 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................coo.. Schedule B, Pat2 § O g‘;"g g’r:y“'zvﬂ;"‘:ﬁ::g“
Cash Equivalents and Outstanding Debts 'a"‘:;'; Hines 2.7, and O (¥
18. Cash EQUIVAIBNLS......cvverinnenisisecameeeseienenns S8€ instructions on reverse
19. Outstanding Debts ......c.ovecerceinnernns Add Line 2 + Line 9 in Column B8 above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded

SCHEDULE A

= A . to whole dollars. -
Monetary Contributions Received Siakemsnticavars period CALIFORNIA 460
from 1/1/24 FORM
4
SEE INSTRUCTIONS ON REVERSE througn 6/30/24 Page of
NAME OF FILER 1.D. NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
5124124 Lauren McCabe Herpich % g‘gM Self-employed 200 200 200
I Soo Lot Food cvenurs
Lafayette, CA 94549 OeTY
[dscc
6/4124 Alan Fraser '{;‘gM Retired 500 500 500
] ClotH
Lafaycnc, CA 94549 Oprty
Oscc
6/10/24 Janine Hedlund Iggm Hairstylist 100 100 100
I oo | setfemployd
Lafayette, CA 94549 Oety
[Oscc
6/10/24 Robert Barter lcNgM Retired 100 100 100
] Eom
Lafayette, CA 94549 aPTY
Osce
6/10/24 Richard Herpich %g‘gM Retired 200 200 200
— D OTH
Orchard Lake, MI 48324 PTY
dscc
SUBTOTAL $ 1100
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 2350 gg,\; _'“gx?p‘;:'m Committee
(Include all Schedule A SUBOLAIS.) ..........eiiiiirs it ettt eas s et $ (other than PTY or SCC)
910 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ccccecvvenen. $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 3260
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccceevvenenn. TOTAL § FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULEA (CONT.)

Statement covers period

1/1/24

from

CAl;lgg:;NlA 460

through 6/30/24

Page 5 of ?

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

NAME OF FILER TD. NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702
—— FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
narioni® CONTRIBUTOR cooe” Oogggﬁfgdgl'xgoeiigtgzgf? RECEIVED THIS CALENDAR YEAR TO DATE
N (IF COMMITTEE, ALSO ENTER | D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/10/24 Caitlin Varsalona % g‘gm Homemaker 100 100 100
oral Springs, 7 aety
gscc
6/11724 Kathleen McCabe !E'SM Retired 250 250 250
— Hon
ayonne, 2 Pty
[Jscc
6/13/24 Michael Tarrant % glgm VP of Sales and Marketing | 100 100 100
I Qoo |ceio
Cary, NC 27511 OpTy
[scc
6/14/24 Kelly Moore ¥ IND Business Owner 100 100 100
, Ccom
ot Self
Juneau, AK 99801 aeTy
Oscc
6/17/24 John LaVerne % IND Tour Guide 100 100 100
0 g%'_f Bulldog Tours
Charlcston. SC 29401 D PTY
1scc
SUBTOTAL $ 650
*Contributor Codes
IND - Individual
COM — Reciplent Commlttee
(other than PTY or SCC)

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be roundad
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAl;:IggSNIA 460

trom 1/1/24
through 6/30/24 Page 6 of 2
NAME OF FILER 1.0, NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702
— FULL NAME, STREET ADDRESS AND ZIP CODE OF S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR cooe * C}g@gfgﬁ:&%&%ﬁ%ﬁﬁﬁf RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUBINESS) PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
6/17/24 Jennifer & Eric Knutson % lc:'cI))M Manager 100 100 100
] CloTH Knutson Architecture
Sacramento, CA 95816 OPTY
[Jscc
6/19/24 Douglas Quinby gjgm Entrepreneur 100 100 100
I Dom |Arva
Atlanta, GA 30319 ety
[Oscc
6/20/24 Jen Thomas %LNSM Mom 200 200 200
I Coon |
Lafayette, CA 94594 ety
[Jscc
6/25/24 Cameron Kadison S'ND Media 100 100 100
I 35U | Morur Medi
Marina del Rey, CA 90292 eTY
[Jscc
6/27/24 Mahvash Fahd IND Consultant 100 100 100
0 8?:: Self-Employed
Lafayette, CA 94549 CIPTY
[1sce
SUBTOTAL $ 600 J
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule C Amounts may be rounded

SCHEDULE C

. " = to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from /1724 FORM
7
SEE INSTRUCTIONS ON REVERSE through DL Page of ?
NAME OF FILER ' D. NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
FULL NAME, STREET ADDRESS AN : AMOUNT/ PER ELECTION
i | ALCCHECTEONRATSTY  |COERION ocenTOUNE MOV OSSR RONRGes | UMARET | caupit venn | OBAT
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINE'SS) VALUE (JAN 1- DEC 31) (IF REQUIRED)
6/29/24  |Robert and Kim Lavoie %g‘gm Consultant Meet and Greet 125 125 125
CJOTH Full Plate Consulting Event
ety
[Jsce
6/30/24 | Sarah and Jason Lind %g‘gm Director Meet and Greet 100 100 100
CJOTH Helms Briscoe Event
ety
Oscc
OiND
Ocom
CJotH
Orry
[dscc
[dIND
[Jcom
[JoTH
ety
Oscec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 225 J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 25 iy _'“;L"éfp“::n P
(Include all Schedule C SUDIOEAIS.)....................issneiiscasiansmavs o sswias haas oA s s tesresssersispinshsspss s sasss s don $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccoeveevvvinrinen, $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 225
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER
Lauren McCabe Herpich for Lafayette City Council 2024

Amounts may be rounded
to wholoydollars. Statement covers period CALIFORNIA 46 O
r 1/1/24 FORM
om
through 6/30/24 Page 8 of 9
I.D. NUMBER
1469702

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

CMP campaign paraphemalia/misc. MER member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable aitime 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 siaff/spouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legaldefense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB Iinformation tachnology cosls (internet, e-maif)
AL ST AlDnEr O FhYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALEO ENTER L.D. NUMBER)
CMP 11245

Minuteman Press
Squarespace, Inc. WEB 186
United States Postal Service POS 106
3641 Mt. Diablo Boulevard, Lafayette, CA 94549
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 404.45
Schedule E Summary

. . . 552.06
1. ltemized payments made this period. (Include all Schedule E subtotals.).........ccc.oorareecmveenccennen. B AT PR O XS SN R AT $

2. Unitemized payments made this period of under $100.........ccceeericreeireeeeecers e caeaeere s saee e e senes .

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .c..icuiiiiiiiiiiioiiviiiiiaimssiiassiieiessesissesiaseeresesssasssasans
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL § 85744

FPPC Form 460 (Jan/2016))

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




Schedule E

SCHEDULE E (CONT.)

. = Amounts may be rounded State t Tiod
(Continuation Sheet) to whole dollars. 1/?/;: Covars e CAl;:IggsINIA 460
Payments Made from
SEE INSTRUCTIONS ON REVERSE through 6/30/24 Page 9 of 9
NANE OF FILER 1.0. NUMBER
Lauren McCabe Herpich for Lafayette City Council 2024 1469702

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

CMP campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuftants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC ciic donations PET petifion 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 palling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEC 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, ALBO ENTER 1:0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vistaprint CMP 147.61

100 Hayden Avenue, Lexington, MA 02421

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

SUBTOTAL $ 147.61

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




Statement of Organization
Recipient Committee

Date S1amp CAL|FORN|A
R CEIVED AND FiIL ron 41

e office of the Secretary of St FORM

Statement Type | nitial

() Nol yet qualified
or

(O Dale qualification thrashald et | Dale qualificaticn thrashold met Date of termination

£

X Amondment O Termination — Seo Part 5 of the State of California

JUN 2 0 2074

/ 06 , 14 , 24 / / CITY OF LAFAYETTE

-/

1. Committee Information

1.D. Number 1459702 2. Treasurer and Other Principal Officers

I wpphubheg
NAME JF COMMITIEL WARE OF 1HLASURER
Chris Herpich
STHEL! AUDHLSS [NO PO, BUY) ary S1AIL 208 £OLL
. . ) Lafayette CA 94549
Lauren McCabe Herpich for Lafayette City Council 2024 SIALL ADUHESS OF IRLASURLR (HEGUIKED) AREA LODLIPHONL
STHER! :'-L,‘UKL)HNU v.0. sox| _
iy SIATE ZPLUDE  &HLA COUL/PHUNL
Lafayette CA 94549 !_ SIREET ADDHESS [NO P.L. LOX) CHre stare 2P COUE

FULL MAILING SUUKRLSS (IF DIFFERLGT)

LMAIL ADURLSS OF ASSISTANT THEASURER {RECUIRL D ARL2 COULPHONL

L-WVAIL ADDRLSS OF COMMITIEE THEQUIRED T ! £AX [OPTIDR ALY

COUNTY OF DUMICILE JURISDICTION 'WHERE CONR ST IEE IS ACTIVLE

Contra Costa Lafayette STRLE] ADDKESS IND EL. $OK) iy SYalE 210 COvL

HANEL OF PRINCIPAL TFFICLR]S)

Attach additional information on appropriately labeled continuation sheets.

ERAIL ALBHESS OF PRINCIPAL OFFICLRIS)IREQUIRED] AHLA COULPHUNL

I have used all reasonable diligence in

preparing this statement and to the best of my knowledge the information contained herein is true and complete. ) certify under

penalty of perjury under the laws of the Statc?fzorma that the fo f))gzlngjg true and correct,

Executed on ‘?//7 /Z

mnat

Executed on (/'//7 07(74 ( -

’Bx'r 14 TUNE 2118 M OAMAUETANT ThEAGUHER
T C M ore A
o Sras o XL

\_/

/ SGHATURS OF CONTALZLLING OFF _z-u,w[- CANDIATE, DR STATE MEASURE PROFCNENT

Executed on By
DATE CGMATLIRE OF COMTIDILNG DFBLLOGLDL R CAMDIDATZ, DR STATE MIASURL PRAZSCALAT

Executed on By
oA SIGMATUIHL DF CONEILNING DF 3U Lo ed  CANEIEPATL, OR STATE MLASURS PHOPONCKIE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.goy (866/275-3772)
www lppcca. oy






Statement of Organization
Recipient Committee

Date Stamp

CALIFORNIA

— e a

rorm

410

Statement Type (X initial

X Not yat qualified
ar
O Date quaiification threshold met

[C] Amendment

Date qualification {hrashold mel

/ /. /

[J Termination - See Part 5

Date of termination

CITY OF LAFAYETTE |

1.D. Number

\f apphrobh)

1. Committee Information
NAME OF COMMITTEL

2. Treasurer and Other Principal Officers
MAME OF TREASURER

Chris Herpich

STREET ADDRESS [NO P.O. BOX) aTy STATE 21P CODE
y , . . Lafayette CA 94549

Lauren McCabe Herpich for Lafayette City Council 2024 EMAIL ADDRESS OF TREASURER (REQUIRE D) AREA CODE/PHONE
STREET ADDRESS INO .0, 8OXI _
g STATE 21P CODE
Lafayette CA 94549 “ STREET ADDRESS INO P.O. BOX) Ity STATE 21P CODE
FULL MAILING ADDRESS (I DIFFERENT)

EMAIL ADDAESS OF ASSISTART TREASURER (REQUIRED) AREA CODE/PHONE
E-MAILADDAESS OF COMMITTEE (REQUIRED) ] FAX [OPTIONAL)

NAME OF PRINCIPAL OFFICERIS)
COUN 'Y OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Contra Costa Lafayette STREET ADDRESS {ND P.O. BOX) cy STATE 2P CODE

Attoch additional information on appropriately labeled continuation sheets.

EMAIL ADDRESS OF PRINCIPAL OFFICERIS) {REQUIRED) AREA CODE/PHONE

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of Cali

Executed on
' THEASURER
Executed on
Executed on By
OATE SGNATURE OF CON'ROLLING OFHSIRCLIDI R CANDIDATE, OR STATE MEASUNE PROSONINT
Executed on By

DATH

SIGNATURL DF CONTROLUNG QRHCIHOLDER, CANDIDATE, OR STATE MEASNT PROPONINT

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.goy






Candidate Intention Statement

RECENVED | Ik

Check One:  [Xnital (JAmendment (exgian) MAY 20 2024 For Offciel Usa Only
-CITY|OF LAFAYETTE
1. Candidate Information:
NAME OF CANOIDATE iLasl, kst Middia Inial) DAYTIME TELEPHONE NUMBER FAX NUMBER (ogtanal) EMAH. (oplional)
Herpich, Lauren M. ()
STREET ADDRESS cITy STATE ZIP CODE
] Lafayette CA 94549
OFFICE SCUGHT [POSITION TITLE) AGENCY NAME DISTRICT NUMBER,  agplicable NON-PARTISAN OFFICE
City Councilmember City of Lafayette I—

OFFICE JURISDICTION
[] state icaroete eart 2

{Check one box, I appicabtie.)

2024 NPRIMARY)GEN‘ERJ\L

m City [ couey ] Mutt-County {Name of Muti-Counly Jurisdetion;

(Ve of Elchon) [] SPECIAL { RUNOFF

2. State Candidate Expenditure Limit Statement:

(CSIPERS and CaISTRS candidales. judges. judicisl candidales, and candidales for oal offices do nof complele Pad 2
(Chack one box)
1 accept the voluntary expenditure ceiling for the election stated above.

[(J1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O 1did not exceed the expenditure ceiling in the primary or special electionheldon [/ and | accept the voluntary expenditure

celling for the general or special run-off eleclion.

|Mark if applicatNe)

aon s 4

| contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

I v/ o/ 24

< cmoner: x‘.v/pv'nfl

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



TN FORM700 STATEMENT OF ECONOMIC INTEREEWQ E@EHVE
FAIR POLITICAL PRACTICE2S COMMISSION COVER PAGE JUN 0
A PUBLIC DOCUMENT b 2024
Foaso ype ar St vk, CITY OF
NAME OF RLER ILAST: (FRST) MECLE) S
Herpich Lauren McCabe
1. Office, Agency, or Court
Agenzy Name D0 of usé aornpmis)
City of Lafayette
Dvason, Beard, Deasrtmeser. Didlncr it appicatle Your Peabe
City Council Candidate for City Council

w1 fling for maligk posibaes, (el bdom o o an achmecl  ([Co onl wee aeanms)

Agercy

Positen:

2. Jurisdiction of Office (Check st isast one box}

— Sla || dge, Reamd Adge, Pro Tae Lege, o Coul Coermissoner
1Stavwde Junadidion
Mul§-County | [Cosaty ot

X ciyor Lafayette

[ 1 other

3. Type of Statement (Check ar Jeast one box}

| | Anrwal: Tre penc owered s Jansary *, 2023, theougn
Decarmber 31, 2023,

Leaving ONice: Cale Lok
(Chedh o gvge )

.of.
The e oveted
Decaber 31, 2023,

 threegh [ The peniod cawesd is faruary 1 2023, theough Te dale

ol legeing o2
-or-

'
il

] Assuming Office: Dale assumed L The perad coversd 18

e dale of kayrg olhee.
Candidave: Dale o1 Ekciie @t ollne soua'?. if Cifleriet than Part *.

theGugh

4. Schedule Summary (requiraed)
Schedules attached
[[] Schedule A-1 - bustitients - schadule allacked

X Schedule A-2 - bvestrients - sctedule attacred
IX] Schedule B - Rew Property - scheduk altached

» Total number of pages including this cover page: (0 ,

X Schedule C - ncome Lcans. & Susiess Peatiavs - szhedue ahached
Schedube D - incams ~ Gits - sehssule altacrne
— Schedubs E - kicarw - Gils - Tree! Papments - actedubs alladed

«0r-  None - o reportable interests on any schexule
5. Verification

WA pas ALLRLNSGS STHLAT
Mavegt 10 Asarep AT Gectovrerter - HLbY Lrestmm

ey LA S

CA

P LECL

94549

Lafayette

LMa ADCHLSYS

TAYT ML TLLL PN W WELR

heee usl al easirabie diaecs r Dedare s stalemert. | Fave revemed the slatavant and o 1 besl ol my rcwlsdpe te nfomalee nlaned
Fafan 803 in any allagred scheddes 18 e ool corghde | acenombecez [he s 3 puldis document,

1 certily under peraly of parpury under the laws of the Stsle of Califormss that

the fofegeing is twe and coeracl.
VLD uﬁ_j%www

e e TS Legnay agme s aw ANl o e

Date Signed

IPIC rarm 700 - Cover Page (2021/2026)
adwcs Pppc ca pov o BAE-275-3772 ¢ wwwizpo cagow
Page -5



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership interest is 10% or Grester)

> 1. BUSINESS ENTIZY OR TRUST

Local Food Adventures

CALIFORNIA FORM 700

FASR POLITICAL PRACTICES COMMISSION

Name
Herpich, Lauren M.

> 1. BUSINESS UNTITY OR TRUST

AI0NIGS |BLATHIS A0uYess Allupadn|
Chack cop

[1 tsmtgatn 2 X vieinens Enty rompists Be cox tiae o 4a 2

Nop=n

Aagrass (Boailos: Addmias Ao el
Chack one

1 tamt gain 2 [T Wiunaxs £mty compede e Gov, Men go jn 2

CENERAL DESCRIPTION OF THIS BUSINEES
Food-based Events

LIST DATE

I -

DIRPOSLD

IF APPLICABLE

S S ».

AL

FAIKR WARKLT WALUL

| $1 - %1 3N
ﬂ $2.000 - $15000
] $10001 - $100.500
1802001 - $1,020.020
] Ower 50,000,200

NATJRE DI INVLS TMEN]
T Parashic X Sdu Pamzans ||

AT

YOI BUSINLSGS FOSTION Founder & Owner

GENERAL DESCRIPTION OF THIE BUSINESE

iF APPLICASLE LIST JWTE

—J’—J'ZJ_

ACQNRLE

AL MAIKL T WALUIL
TR T
{ $2.0001 - §innen
[1%5maa1 - $10.000
[ s100001 - 31,002,024
O owar 81,020,500

NATURL OF INVLSTRALN]
T Pamarshie | 3da Prosdenatip ||

CAver

YOUR BUBINESS POS(TICH

B 2 IOENTIFY THE GHOSS iIWCOME RECEIVED IINCLUDE YOUR PRO RAT
SHARE OF Titf GHOSS INCOME TQ Tl ENTITY/TRUST)

Xl s12001 - $2020m
[[1ovLR $1o00e

[1$0- $aam
L] s500 - 51200
[ s1co1 - 510,020

# 3 LIST THE NAME OF HACH REPORTABLE SINGi.E SODURCE Of

INCGME OF $10,[90 OR MORY

X Hwe o L

Ak 4 smspawe saw | Mcmewy |

MNymes jeter beoy

> A INVESTMENTS AND INTERESTS IN HEAL PROPERTY HWELD OR
LEASED BY THE BUSINESS ENTITY DR TRUST
Lanck e Sey

THINCESTWENT

[T REAL 2ROEICHIY

Z JOENTIFY THE GHOSS INCOME RECEIWVED (INCLUDE YOUR PRO HAT,

SHARE OF THE GHONS INCOME TQ TiE ENTITY/TRUST)

“1$rou01 - 10000
T v $ro00m

140 - $49n
_lss . £1200
] staat - s10,000

» ]

LIST THE NMAME OF LACH REPOHTANLE SINGLE SOURCE CJ
INCOMZ OF ‘10.':1]0 OR MORE iaaer » snmsiws atiost it lmana )

Nora o Ll Nemes bated befow

P 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD GR

LEASED Y Titd BUSINESS ENTITY OR TRUST
CAnzk gma Sox

T INVESTMENT

[T rLAL vROPERLY

Nema al Ehinese Enfdy o invessiment gr
Agakscr’s Farcal Number of St Address o Rl Progoet,

He—a ol Dusrose Letty (| ineesimanl, gp
ALsussr & Famel Nuvbe of Stiuel addeess of Real Progany

Oesenphoe of Buminsms Aol of
Cety o Ofwr Yrenes Lotgnn o Read Friogedy

IF APPLICABLE LIST CATE

_"_:'23_ ' “23_

ACCUIRED Di3POSED

FAIR MARKET VALLE

£2,200 - $1C.02Q

$10001 - 5100002
_| £10C,00¢ . §1,20000D
_ | over 51200200

NAT DKL OF INTIRLS”T
7] Frozedy Cwnacshptend of Trst

] ln (1Y)

Chece e F o3t ) schied i repoIng Paesieds of -wal propay
are Ahazned

[ sincs

[ Famashg

"] Lumaron

Y rerramseg

Dasonpyos of Wnnasy Ackwle 0
Ay or iFrer Prew Lotgion ol Kes Smpedy

IF APPLICABLE LIST DATE

— A3 — =

ACOMNRED C-SPOSEC

FAIR MARKET SLUE

£2.020 - S10.00
Hsmcm - 3400000
_] $1D2.0%1 . §4720,700
_] e §1,200000

NATURL O INTERLST
—] Froperty CGunershp'Desd of Trug)

j Orai

_J Cheos bea ff pSdoral soraddia TR0y FesZMads of ‘el prapety
afe attashne

[ si0ex

.‘] Harranhp

" Lumsdon

Y ruraTrg

Business incomplete thus far

Comments.
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SCHEDULE B

Interests in Real Property
(Inciuding Rental Income)

CALIFORNIA FORM 700

FAIR PCULITICAL PRACTICES COMMIA SN

Narme

Herpich, Lauren M.

B AN BHIR FRACEL NURANE R TR SUHE LT ADDIE S

»

SOSNL SR PARCIEL NUSEL R O STIRLL T ADCHD NS

Ty Iy
Lafayette
FAIR MARKET WALUE IF APPLICABLE LIST CATE FAG MARAST yALLE IF APFLICABLE, L'ST DATE
7] 52,070 - £420007 T] 52000 - $40.0%0
[ 370701 - $100,200 S + S — & _] 512001 . 5202003 S S+ S — +. T
SRR S AGCUIRED  DISPOSEC 7] 120,02 - 1.200200 ACOUIRED  DISPOSED

Jewr £7,070.000

KL

RATLIRE €0 N TLHE ST
XJ! Dwcmrrintless of nes:

Lamswend [_ -

Tty T CFtear
S RENTAL FROFERTY. GROAS INCOME RECEINVED
s . gein “Jssm-ogiza0 [C sto01 . s1000

Dl swesar - swensan _| ©wER $400000

SCURCES OF RERTAL INCOME. H you own a 'U% cr grealer
itternsl i The naenwm of eddy Tandes At is 9 Qe Sierca of

Lo al $10.2090 0 o

r— btion

] e $12000200

RATURE LI INTL R T

_l CawnerthpiDand ol Trued 'L__ Laenmem

_1 (5 1711 1 T [— S — ,‘_ - —

Yre iareaayey Sttar

IOIENTAL S IR GRS INCOMAE 4 v
"] s0- 450 [ swe-s1000
Tl $romm - sromong | CVER §12,0%4

[ s10u - 510002

SOURCEES CF REMTAL MCOME IF you oar: @ 1U% ar greater
sl b8t s aame b wack ledant that & & single sourca of
wsane of 310000 co mces

_] ANnns

* You are not required to repor: toans from a commercial iending instiution made in the iender's reguiar course of
business on terms avaiiable to membars of the public without regard to your official stalus. Personal loans and
‘0ans raceived nol in a lender’s regular coursa of business must be disclosad as follows:

HAME CF LEMDER"

ADNDRLYSS dnmnaxne Adimse Aconstnhe)

BUSWESS ATTIVITY IF ANY OF LENDZER

TESY |NoatraYaars)
N i MHn-e —_——— =

FOCSHIL ST NALARE (TN RE PO NING B0

7 s - 1000 [T gno0r - $ramm

310201 - §120.200 "] SWER €107 00

L

-ll warankse t appeabis

Commenis:

MANE OF LLNPDER®

ADDRE S5 "Buswviouis 4a0wss Acoo:lata)

LS INESSR AT LY I ARY 01 (LA 1

NTEAEST AATE TEZM [halra'Yoars |

~ ] tin-a

POCSHIL ST INGLARIE DIRINGS IR FSITING FLs0an

TT 800 3 e T a0t - $1o0m

1510201 - 510,700 Tk g1

T Zahimeanice o sppesstis

FPPC Form 0 - Steeduse B [20232024)
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SCHEDULE C
Income, Loans, & Business

Positions
{Otner than Gifts and Travel Paymsnts)

> % INCOME RECEVED
LTE VA A TR TR TN TR0 S TR N X1}

Diablo Alliance Water Polo Foundation

AL S5 Husemars Agames drcsyeindsed
BLUSIMESS ACTIVITY IF anY, OF SOURCE

Youth Sports Organization

FOUR BUSINZEE FOSITION

Contract Admin
CROZS INCOME SZCEIVED l_ P oz - Brdnesi Sasinen Coky

S1001 . 510000

2300 . 33,000
X. S04 - Ssan [ B R IRt S B IR N |
CONEITE AT LI ) O N A0 At T D
X' nniary I l TATGUREe £ o0 reqsiered comaANns supnes w o

Far tefamaicygrs (e Sorediae A7

Marrecztep (LnEs than TR cerErman bos T ar 9oRatee e

Srrvadle S0

Saw el

L]

Lot "oyt

L DR P ITES S IO l Rorval Fetinna. ha' mech soume of S0 007 or sruee

Dlnar
REESA LI

> 1 INCOMR RECEVED

CALIFORNIA FORM 700

FAMR POLITICAL PRACTICES COMMISSION

Narie

Herpich, Lauren M.

MANYE GIF SLLCE O 1ML

Acalanes Union High School District

ADDIE S cHuiseees Agitrmes oot indasd

HALS

BUSINSSS 8- TIVITY IF an™, OF SOURLCE
Public School District
TOUR EJIINZES FOZITION
Substitute Teacher

SROZE INCOME RECEIVED

3 1 £50D . 31,000 X g4,

T Ewneer - Sip0sen T o seen

No Incoms - Slugiranx Saeese Dl

D

Y. €10 000%

UMD AT IR FOs WL A0 WA LWL D

| i a
:x_ Snary ECUSA Y O ragrsiscen Samaens SOANM S Toom s

P or wok-amsdzians (e bohedie 07 )

Lol tantnarsrep Lese ran TN omnersren o TN o1 oprester Lve

Solredle S0t

Zua

— =
(O L0 ATy (8¢ O0at o

) Loa® fietsisait

COodtinasn af J Rl 192000 ke aum s0svss of STO O3 oe exon

har

—
vt

» 2 LOAME RECEIYED OR OUTBTANDING DURINQG THE REPORTING PERIOD
-

You are not required to repart loans from a commercial lending instiuticn, or any ind=btedness creatad as part of
a ratail rnstaliment or credit card transaction, made o the lender's regular course of business or terms availabls
12 members of the public withou: regard fo your cfficial s:atus. Personal loars and ioans receivea notin a lender’s

reguiar course of business must be disciosed as follows:

YazdE OF _EHDER"

AL S Mhuemmesr Aocvers Aoonrania)

EIUSIMESS ACTIITY, IF ANY CF LEHDES

SIS T RS AN DRI GS 12 PR ING

$505 . 31,002

J0 3

S0 - S1IONM
1 $tocar - $10.000

L] ower $wsocon

Comments:

TERM (MentaYeas

INTEREST RATE

{-— Hhoate
SEILAITY FOR LOAN
_J Palres _J' PirLnie aedaion

Ruid Piegsirny
=

I Zealent

_J Do IT¥

FPAC Farm 107 - Schedde € (202310024
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Traval Payments)

1. INCOME RECUIVED
OF THLEIAL

MANL ) S00U1RCL

Lafayette School District

ADNDRLSS MHiumatares Adnmye Accsainiwel

BUSINESE ACTIVITY IF ANY, OF SOURCE
Public School District

“OUR BUSINESS FOSITICN

Substitute Teacher

l_ Mo vociw - Bedmissd Pusino Gk
X_ $1001.807QD

[ ovem $1caoon

i
i

COONSIBERATICIN M Wl INCOME AL RLTLIVED

K1 soary

l I IOt e o rlqtﬁlfﬂn dorTaely: satiner w yroome
(For tofampioyed sse Sctedirn &2 )
]
L_| Horinarxtep (Lese inan TN genars=ap ) or 10% Gr goaghee e
Sthatie A2 |

—
L Saw«f

LT I o) PR Ll NS L
] Lase® “wlaymat

l_ Caffmnsainn of _I Rasaa! InCand, \w' eazh szuvsa of S5 007 or mom

L Arer
asoatal

CALIFORNIA FORM 700

PALR POLITICAL PRACTICONS COMMISSMON

Name

Herpich, Lauren M.

f. INCOME RECEWVED
NARL LIF SOURCE OF INCORAL

Diocese of Oakland/St. Perpetua School

ADDRLSYS Mugwvmaes Adamsc Ancanimbee]

BUSINESS ACTIVITY IF ANY. OF SOURLCE
Private School District

*"DUR BUSINESS FOSI\TICN
Substitute Teacher

CROSE INCCME RECE/VED ,' Na Inmme -

| $200 - 51.007 '.X. £1.00* - £10000
T $wzgr - $wnacn [T aver $wmecnn

Hlumrees Foasnce Tnk

CORGOUIRAT IO FOM W9 H5H ARCOME AL REUTUIVED

,X Saary

‘_] BIGUIR L DT regsiarad ontTeshs inec s rroma
(P or par-smodoypns 1xe Sohedirn A2 )

L_.: Sarinerstap (Late (hat 1% censsap For 0% Gr et Lne
Sekedile 4.2

[: Sau

j Lusa! “siwymisel

L Carmasien of

VRN AvigenTp, £ 8¢ ALY aw

J Aoa: ooy, s cazt 3zavze of $12 007 o mzew

| io
L “Hrer

Daezalae

» 2 LOAKE RECEIYVED CR QUTSTANOING OURING THE REPORTING PERIOD

* You are not required to repart loans from a commercial Yending instiution, or any indebtedness created as part of
a retail instaliment or credit card fransaction, made in the lendet's regular course of business on terms available

1o members of the public without regard to your official status. Parsonal loans and loans received not in a lender’s

regular course of businass must be discksed as falkows:

HarME OF _ZNDER'

RCHE S!S jllusnasy Arcvees Azoan'sc)

BUSIMESS ACTVITY, IF ANY OF LEWDER

POSHE ST IRALAMIE [VNING RLFORTING LY

] 2500

1.0

1 8000 - 519000

1% ns01 - $1w0can

[ | aver $iacon

Comments:

INTERES™ RATE TERM (Muih s e

3 [— HW-an

SECURITY FOR LCAN
__] Horw _] Aoznnal madinn

| Raad Progany

Stww’ ayvuay

Lay

] Caaiator

_] Cthe

ot
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SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments}

1. INCOME RECENVED

CALIFORNIA FORM 700

FARR POLITICAL PRACTTICLES COMMISINON

Name
Herpich, Lauren M.

t. INCOME RECEWED

NANL OF SOURCE OF IRCOME

Valassis Sales & Marketing Services

ADDRLSS immars Agnresy Aocesinte|

BUSINESS ACTIVITY IF ANY, OF SDURCE

Digital Marketing Sales

YOUR BWSIRESS FOSITICN

Executive Director, Strategic Accounts
CSRUOSE INCCME RECEIVED |_ Mo vocime - Budiksd Fosia Gl
L ! 8200 . 51,00 __ S1001 . 80 QD

78wz - $wnson K VLR S50

COMSIDLATION UM AW INCOML vl RESEIVED

KEE LY D(I STOuIn e o regesisoer dameshT Jarpee 5 Foome
(For wta¥-amodiyng e Sehwdine A-2 )

i_j darinershep Lo than TN osnerstap For 10N 6 g-ngl_n- LEs
Srhechb A2 |

] Sawuf

LR I CAR T L S L
] Laaet "oyt

L Catamann of _J RAa“fai Intann, A wazh szovme of $035 000 2 oz

Aas Akl

i 1
| Ufer
WLlasoikal

MNANL 11 SOURCE OF INCHIRL

ADDKLES 'gstaes Adamys Aocenintee|

BUSINESE ACTIVITY IF ANY. OF EDURCE

YOUR BUSINESS FOSITICN

SROSS INCCME RECENVED ' ‘ N Inmme - Hpuress Hoshne [iny

|__ $=00 - 51,000 ____‘ §1.02 . €10 4Q05

[ $wnzar - $icnscn T aven $wnaon
COMSIOLRATIAN FOM WHilTH RCOME a3 KLOLWED

i A Haory I SCGue v o ragsiacad gomeahis narninee s itcome

(Fer pal-amologe? (e Schedan -7 )

1=t
L #arnarstp ) nse insn 1IN cansrstp ) ot 0% GF 'natee oo
Srhadile 4.2 )

[: Sau

: Lo “seladynistl

VR STy CRY DAt T

L COmamdaiin of _I Rorai Ifzaniu, sof ossd szavze of S 003 ¢ iz

Whas e

L rar

Slmeonte;

» 2 LOAWS RECEIYED OR OUTSTANOING OURING THE REPORTING PERIOD

* Yau are not required to report ioans from a commercial fending institution, or any indebtedness created as part of
a retail instatiment or credit card transaction, made in the lender's regular course of business on terms availabie
1o members of the public without regard to your official status. Parsanal loans and loans received not in a lender’s

reguiar course of business must be disckosed as folkows:

NAME OF _ZHCER'

ALCHESS jAusansy Ansers ATren'sale)

BUSINESS ACTIWVITY, iF ANY OF LENDER

POCAHL ST ALARITL QIAIING HEPOIRTING PR8I0
] $50% - 51,00

I EIRCHEE JET

T 1 $nson - $1encon

Clover $maenn

Commena;

INTEREET RATE TERAM ‘Mo Yo
e [ nzan

SECURTY FOR LCAN
_] Hom _] Puwsoaa maideica

—] Rudd Propany

Shwa! a3veay

ey

] Rl

| Cetvr

aecatel

FPAC Form 709 - Sthedude € (2013/73024)
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