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1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
O state Candidate Election Commitiee

O Recall
(Also Campiete Pert 5)

[J General Purpose Commitlee
O sponsored
Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
(Also Complete Part 6)

| Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

Termination Statement
{Also file a Form 410 Termination)

[J Amendment {Explain below)

=l Quarterly Statement
[C] Special Odd-Year Report

ol < ie Part 7,
QO Political Party/Central Committee ¥iSoCompets e
3. Committee Information ; 2:;‘;1”;;% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lumbard for Council 2018 Barrett Garcia
MAILING ADDRESS
32302 Camino Capistrano #214
STREET ADDRESS (NO P.O. BOX ciTY STATE ZIP CODE AREA CODE/PHONE
San Juan Capistrano CA 92675 949-496-6363
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
cA crez
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE 2P CODE AREA CODE/PHONE cITY STATE £IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

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 rue and complete. |

centify under penalty of perjury under the laws of the State of California that the fore

easure ¥ropone

nsible Officer of Sponsor

Signature of Controfling Cfficohokder, Candidate, Siate Measure Proponent

Executed on N - ;h{ K

Executed on 2 - L-7 ""[l * By
Date

Executed on By
Date

Executed on By
Date

Signature of Controliing Officeholder, Candidate, State Measure Praponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Yo . COVER PAGE - PART 2
Recipient Committee CALIFORNIA

Campaign Statement FORM 46 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Austin J. Lumbaxrd

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member: Tustin ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tustin Cca 92675

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
. 7. Primarily Formed Candidate/Officeholder Committee List names of
? N % = .
NAME OF TREASURER CONTROLLED COMMITTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
] YEs ] no
SOMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
cITy STATE ZIP CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
. [] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
J YES ] no ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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 SUMMARY PAGE
Amounts may be rounded

Summary Page 5o 'whole dallers: Statement covers period CALIFORNIA 460
Yoot 01/01/2018 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through B/ F0pame Page ot
NAME OF FILER 1.D. NUMBER
Lumbard for Council 2018 1381739
=ANLE ; Column A ColumnB Calendar Year Summary for Candidates
Contri ns ived = -
ERRDEIA e S e %2252 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .................cccceuveeeeeernieniionine Schedule A, Line3  $ 4,430.00 g 4,430.00 o e o e
11 1 8/3 t
29 nans Recaived!s.. o SR ue o, s isass Schedule B, Line 3 0.00 0.00 e b
20. Contributions
" 4,430.00 4,430.00
3. SUBTOTALCASH CONTRIBUTIONS ..........c.ccovvvernee AddLines1+2 § $ Reosised s s
4. Nonmonetary Contributions .............c.occcovveeeennn, Schedule C, Line 3 0.00 6.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-eoveeeeviiiiiiaeees AddLines3+4 § 4,430.00 g 4,430.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................ccovuvmmvceemeeeeee e Schedule E, Line 4 $ 1,316.52 % 1,316.52 | Candidates
T LOBNS MMAUE .. toviuszasssrormrmissinsnsisiascr v sasiossd s Schedule H, Line 3 0.00 0.00 ki B e M
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... iitonsissnrssrransiseysinnassios Add Lines6+7 § 1,316.52 3 1,316.52 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cocooovvrremrerieniens Schedule C, Line 3 0.00 0.00 (mpvdd/yy)
11. TOTALEXPENDITURESMADE ............ccovviiiee Add Lines8+9+10 3 1,316.52 § 1,316.52 / { 3
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 14,678.77 To calculate Column B, add
1R CHEI RECHIPIR ot vris e s spmesios sesnaiasazsees Column A, Line 3 above 4.430.00 | amountsin Column A to the
14. Miscell | A — ) 0..00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ...........ccooeeeennes Schedule |, Line 4 - from r::c;glmn B of ym:r !ast reported in Columnn B.
. 1,316.52 report. some amounts in
e BRI P DV RTINS wes res s ssn 2oy v sumensive s v venne sxontas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 17,792.25 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............oocooovme. Schedule B, Part2  $ p.00 | Yor s chienddr'yees; ohiy
carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts sl ikt
18. Cash Equivalents ................cceccviieciiieciinnes See instructions on reverse  $ 0.00
19. Qutstanding Debts ............ccoeereees Add Line 2 + Line 8 in Column B above % 0.00

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



Schedule A

SCHEDULE A

. i = Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  RCHNEIZSLINI 460
from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2018 Page 4 _of 8
NAME OF FILER 1.D. NUMBER
Lumbard for Council 2018 1381739
FULL NAME. S ADDR ND ZI E T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE co S A Gl e Lt U e CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED i CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/15/2018 |Jeff Thompson [X]IND Vice President 300.00 300.00|G2018 $300.00
DCOM Rancho Mission Viejo, LLC
[JOTH
ety
scc
03/14/2018 |Bob Ammann [X]IND Retired 100.00 100.00/G2018 $100.00
[JOTH
OPTY
[dJscc
03/14/2018 |Jessica Bentson XIND Senior AM 100.00 100.00{G2018 $100.00
CJcom HUB International
[JOTH
CPTY
[scc
03/14/2018 |Douglass Davert [EIND Attorney 250.00 250.00|G2018 $500.00
Davert & Loe
Jcom
L ooy
C1PTY
gscc
03/26/2018 [Jack Williams ‘ND Retired 100.00 100.00][G2018 $100.00
CJjcom
[JOTH
OPTY
(Jscc
SUBTOTAL $ 850.00
Schedule A Summary ('Contributor Codes i,
1. Amount received this period — itemized monetary contributions. glg’; Inlgivmal t Committ
4,300.00 - Recipient CLommitiee
(Includeall Behedule A SUBIOTAIS Y. . . o e Ty a6 Fohe 2o 5575 4585 e 4% ¥ e o AR £ Ao s ot o S 1 $ (other than PTY or SCC)
: " i ’ 3 . i OTH - Other (e.g., business entity)
x 13¢ .00
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ PTY - Political Party
3. Total monetary contributions received this period. | SCC~Small Contibutor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.).........ccc........... TOTAL $ 4,430.00

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.

Monetary Contributions Received

Statement covers period

from 01/01/2018

through ___06/30/2018

CALIFORNIA

FORM

SCHEDULE A (CONT) ,

460

Page S of _8

NAME OF FILER

Lumbard for Council 2018

1.D. NUMBER

1381739

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

TE
ag (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

03/28/2018 Attorney

X]iIND :
FSB Core Strategies

CJcoMm
CJOTH
CIPTY
0scc

250.00

250.00

G2018 $250

.00

04/03/2018 IT Consultant

Pacific Life

E]IND

Clcom
CJOTH
apry
0sce

2,000.00

2,000.00

G2018
G2016

$2,250.
$500.

00
00

05/10/2018 Retired

N/A

Cass Gilmore

IND

[Jcom
[JOTH
OPTY
[]sccC

100.00

100.00 (G2018

$100.

00

05/31/2018 |Building Industry Association of Southern
California PAC (ID# 741733)
515 South Figueroa St., Ste.

Los Angeles, CA 50071

CJIND

EICOM
CJOTH
CIPTY
CJscc

1110

1,000.00

1,000.00

G2018
G2016

$1,000.
$1,000.

00
00

06/28/2018 gol Retired

n/a

E]IND

com
CJOTH
CJPTY
Cscc

100.00

100.00 [G2018 $100

.00

SUBTOTALS$

3,450.00

*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)

waans frne o Anv



SCHEDULE E

Schedule E Statement covers

Pavments Made Amounts may be rounded 5 petiod CALIFORNIA 460
y to whole dollars. e 01/01/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __ 06/30/2018 Page _6 of _8

NAME OF FILER I.D. NUMBER

Lumbard for Council 2018 1381739

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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Constant Contact WEB 45.00
1601 Trapelo Road, Suite 329
Waltham, MA 02451
California Republican Assembly LIT 150.00
7372 Prince Dr. Ste 101
Huntington Beach, CA 92647
Wix.com WEB 155.00
2601 Mission Street
San Francisco, CA 94110
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 350.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) ..............cccoviriiiieee ettt eae e ee e e eteare e eaeens e renee $ 1,256.02
2. Unitemized payments made this period Of UNAer 100 .. ... oottt e s ee e oo ee ettt e et e s e e aats e e et s e s sesssssamaaenbeaesersnneeesemnse s s ramnneenn $ 60.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....cc.oooiiiiiiiiiii i cesae e seees 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............................. TOTAL § 1,316.52

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

NAME OF FILER

Lumbard for Council 2018

from 01/01/2018 FORM

through _ 06/30/2018 Page 7 -
1.D. NUMBER
1381739

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 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 information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Barrett Garcia & Co PRO 350.00
32302 Camino Capistrano #214
San Juan Capistranc, CA 92675
Constant Contact WEB 45,00
1601 Trapelo Road, Suite 329
Waltham, MA 02451
Constant Contact WEB 45.00
1601 Trapele Road, Suite 329
Waltham, MA 02451
Constant Contact WEB 45.00
1601 Trapelo Road, Suite 329
Waltham, MA 02451
Constant Contact WEB 45.00
1601 Trapelo Road, Suite 329
Waltham, MA 02451
SUBTOTAL $§ 530.00

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Lumbard for Council 2018

Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
through __ 06/30/2018 Page. & of - &
|.D. NUMBER
1381739

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary}*

member communications

meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers' salaries

MBR
MTG
OFC
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
bt ol el a2 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedExOffice OFC 331.02
27221 La Paz Rd
Laguna Niguel, CA 92677
Constant Contact WEB 45.00
1601 Trapelo Road, Suite 329
Waltham, MA 02451
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 376.02

FPPC Form 460 (Jan/2016)
FPPC Tell-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAl;I;g;NIA 460

SEP 2 6 2018

Statement covers period

from e

through M

SEE INSTRUCTIONS ON REVERSE

of L_z

For Official Use Only

Page

Date of election if applic
(Month, Day, Year)

- £-2eIX

e

TUSTIN
[TY CLERK'S OFFICE

Q

1. Type of Recipient Committee: All Committees ~C

plete Parts 1,2, 3, and 4.

1 Officeholder, Candidate Controlled Committee (3 Primarily Formed Baliot Measure

QO state Candidate Election Committee Commillee

O Recall O controlled

(#iso Complele Pait 5) Sponsored
{Also Complete Part 6)

[ General Purpose Committee

Sponsored {1 Primarily Formed Candidate/

2. Type of Statement:

Jg Preelection Statement
[} semi-annual Statement
[L] Termination Statement
(Also file a Form 410 Termination)

[J Amendment {Explain below)

[3 Quarterly Statement
:] Special Odd-Year Report

O Small Contributor Committee 8&22,’;2?:; gommiltee
O Ppolitical Party/Central Committee
» - 1.D. NUMBER
3. Committee Information b Treasurer(s
1381739 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lumbard for Council 2018 Barrett Garcia
MAILING ADDRESS
32302 Camino Capistrano #214
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Juan Capistrano CA 92675 949-496-6363
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, 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

1 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 penaity of perjury under the laws of the State of California thal the fore,

9-22-1%

Signature of Controlling Gfficeholder, Candicate, State Measure Praponent or Responsible Officer of Sponsor

Executed on
Date
9/22/1%
Execuled on 7 o % By
Executed on By
. Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

Signature of Contralling Officeholder, Candidate, State Measure Proponent

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

























































































