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Statement covers period Date of election if app|iéyable: age of
07/01/18 (Month, Day, Year): i For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 12/31/18 ! 5
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement: . . ‘. v oiore i
M Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement O Qquarterly Statement
O state Candidate Election Commitiee Committee Semi-annual Statement O Special Odd-Year Report
{Aolsogﬁp(ﬁ:IPan 5 Q Controlled ] Termination Statement
O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
O General Purpose Committee I Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
QO small Contributor Committee gfﬁgfho::ipe; (72ommittee
O Political Party/Central Committee o oG PRt
3. Committee Information "?';;’gggﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cathy Schilicht for Council 2018 Cathy Schlicht
MAILING ADDRESS
.
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE

] Mission Viejo CA 92691

CITY STATE ZIP CODE HONE NAME OF ASSISTANT TREASURER, IF ANY
Mission Viejo Ca 92691

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-MAILADDRESS OPTIONAL. FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing imt. %
e / / .\f/‘—
Executed on / //4 [ ? By pd ]
- e, )
Executed on [ e [(p [ ? By -
B!

Date ignaiure of Controling Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor

Executed on

Date 4 Signature of Controliing Officeholder, Candidale, State Measure Proponent

Executed on By . — —
Date Signature of Controlling Officeholder, Candidate, Siate Measure Proponent

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars.

Summary Page Statement covers period CALIFORNIA 46 0
from 07/01/18 FORM
12/31/18 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cathy Schlicht for Council 2018 1310331
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rronea TSt e o Running in Both the State Primary and
0 0- General Elections
1. Monetary Contributions.......ccccoeceiveernrereeeceeeenee Schedule A, Line3  $ - $ 111 through 6130 71 to Date
2. LOANS RECEIVE.......covercesrnrresssessssssressssnssesssssssasssnes Schedule B, Line 3 0 -0- 20 Contributi
=0- =0- . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ooovvceremrrreers AddLines1+2  $ - g Received  § $
4. NonmONnetary COMrBULIONS. ...........eoowveeveeeeeeeeeeemmmscssens Schedule C, Line 3 0- | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 0 -0- Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cveverevseususesecereesceseressnessesseenesnens Schedule E, Line4  $ 0- -0- Candidates
7. LOBNS MAGC......ceeeeeeeeeeese oo eeeeesssss s sesssesssenn Schedule H, Line 3 -0- -0- cuml
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........cooieeeeeee e AddLines6+7 § -0- $ -0- (If Subject to Vol n y Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccccornmrcnrecneeornnnnn Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment.............ccco...coeorereerevrsssssereeeeensen Schedule C, Line 3 -0- -0- (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 §$ 0- -0- / / $
Current Cash Statement J J $
12. Beginning Cash Balance .........cccooveeeeecee Previous Summary Page, Line 16  $ -0- To calculate Column B,
13. Cash ReCeiPS ...c.cccccveeerrreecercrrm st ececen e seecanes Column A, Line 3 above -0- add amounts in Column
. —0- | Atothe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........coevvvvevcnvnnns Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments Column A, Line 8 above -0- | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15  $ -0- be negative figures that
o o . should be subtracted from
IFthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ocoooocrser. Schedule B, Part 2§ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccvvececeveeveeeeseeeennnns See instructions on reverse  $
19. Outstanding Debts............oorer.. Add Line 2 + Line 9 in Column B above  $ $29,519.50 FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received from 07/01/18 FORM
SEE INSTRUCTIONS ON REVERSE through 12/3118 Page 3 of 3
NAME OF FILER 1.0. NUMBER
Cathy Schlicht for Council 2018 1310331
&) o) <) ) 0] m @
IF AN INDIVIDUAL, ENTER
FULLNAME, STREET DORESSMO 2 CO0E | oipuonip mioren | CETAEIC | MO | wouono | OISRPAC | percer | omoma | cutbanve
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | ¢| 0SE OF THIS AMOUNT OF
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Cathy Schlicht Mortgage Broker O pa0 CALENDAR YEAR
FHL Financial s $29,519.50 % s $
] FORGIVEN RATE PER ELECTION™
29.519.50 | . s
TD IND [JcoM [JotH [OPTY [Oscc DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
J PaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § $ 29,519.50 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOM ........eiirierii et rr s s s ssese s sesseaseessneesseteesssessssnsnnennnees $
[ Col | itemi .
(Total Column (b) plus unitemized loans of less than $100.) (" Contributor Codos ~
. : : ; IND - Individual
2. Loans paid of forgiven this PEIHOT .....cccceivieeeeerierceeeceeee v reereeesre e s s e eeeseeessasenesssaessssessnsesassanesanes $ COM — Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from LiNg 1.) ...ccoceeueviviieceveeneeeceeneeceeseessesnesnensenne NET $ | 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.

J

(May be a negative number)

FPPC Form 460 {lan/2016)

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

www.fppc.ca.gov





